The deal of the ART

Local Cardiff OPAT experience



The deal of the ART
Where we were, where we are and where we
want to be

Local Cardiff OPAT experience
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Until Jan 2018

Clinical team or GP refer to
Acute Response Team

Referring team specifies
antibiotic and duration

ART team liaise with clinical
team with questions/queries,
or for review if required

Patient may/may not be
reviewed at completion




Until Jan 2018

Clinical team or GP refer to
Acute Response Team

duration

Team specifies antibiotic and

ART team liaise with clinical
team with questions/queries,
or for review if required

Patient may/may not be
reviewed at completion

Passive process

Significant
difficulties in getting
hold of some teams

Poor stewardship —
patients continued
on course even if
clinically better

Underutilised



Until Jan 2018

Clinical team or GP refer to ° ARTteam gathere.d
Acute Response Team significant expertise
In Management

Team specifies antibiotic and Develope.d venous
duration access skills
including long term
——— line placement
ART team liaise with clinical

team with questions/queries, ° Deve I O ped

or for review if required

outpatient
anticoagulation
reviewed at completion



From Jan 2018

Clinical team or GP refer to Acute
Response Team

Referring team seeks antibiotic advice
where appropriate from ID/Micro, or
follows pathways

ID consultant with dedicated sessions,
answers clinical questions during
week and does weekly clinic/MDT

Duration and oral step down decided
by OPAT MDT, in collaboration with
referring team if appropriate




From Jan 2018

Menu M

Clinical team or GP refer to Acute
Response Team

Adult Antimicrobial

é:;‘ibfrf] :nod Vale University
Good Prescribing G
Version 1.24

Cardiff and Vale University
. T . Get Guides Paediatric Antimicre
Referring team seeks antibiotic advice

where appropriate from ID/Micro, or >

follows pathways

My Guides Version 2.3
Cardiff and Vale University

Bookmarks Primary Care Antim

My Profile Version 3.0
Cardiff and Vale University
Messages

My Notes

ID consultant with dedicated sessions,
answers clinical questions during
week and does weekly clinic/MDT

About MicroGuide
Settings

Feedback

Duration and oral step down decided
by OPAT MDT, in collaboration with
referring team if appropriate




Assess severity:

e T

Surgical review mandatory if

clinical suspicion of necrotising.
fasciitis. Start: Meropenemlg
TDS IV and clindamycin 600mg iv
QDS, de-escalate to IV
flucloxacillin 2g IV QDS once
excluded orif not considered
likely. D/w micro if pen allergic
(after taking allergy history)

Cellulitis

Clinically stable but significant
comorbidities requiring
hospital admission (e.g.
delirium), orunsafe discharge
forotherreasons

Evidence of SIRS but clinically stable

(e.g. previously febrile/tachycardic but

now haemodynamically stable), or
extensive cellulitis/failed oral therapy.

.

.

MEDICINE

OUTPATIENT IV THERAPY

IV flucloxacillin 2g IV QDS
OR

PO flucloxacillin 1g QDS if
non-severeinfectionand no
previous PO treatment

Outpatient IV antibiotic (OPAT) exclusion criteria:
1. Haemodynamically unstable
2. Outofarea(must be registered with Cardiff and Vale GP),
3. Social issuesthat will preclude outpatienttreatment,
4. Patientdoesnotconsent.
See accompanying document on referral to OPAT

D/wART team (0292033 6709691,
i Man:Fri8AM
P fi ien
antibiotics.

Prescribe IV ceftriaxone 2g IV OD

After 8PM if no exclusion criteria give
stat dose IV geftriaxone 2g IV,
discharge for follow up in dedicated
cellulitis slot in St David's the next
day. See accompanying guide.

If unsure admit to CDU bed under EU
for ID retrieval the following morning,
ensure name and hospital number
placed on retrieval board in AU South
office before 8AM

Already treated with
appropriate oral
antibiotics for >4 days
withoutresponse?

PO flucloxacillin
1g QDS




OPAT Good practice recommendations - team

1.1 Clear managerial and clinical

governance lines of responsibility * Importance of

1.2 Identifiable lead physician with specialist OPAT
time in job plan service with ID
1.3 Composition of the OPAT MDT input

1.4 Management plan agreed . ,
between OPAT and referring teams * OPAT ‘bundles

1.5 Clinical responsibility shared * Community —
between referring clinician and OPAT based services
clinician unless otherwise agreed

1.6 Communication between OPAT * Telemedicine

team, GP and referring clinician
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time in job plan ® service with ID
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OPAT Good practice recommendations — patient

selection

2.1 Responsibility of the infection . s
specialist to agree infection-related Specific groups

inclusion/exclusion criteria O — VDU
2.2 Agreed OPAT patient criteria O — Homeless
— Renal

2.3 Initial assessment performed
by competent member of team O

2.4 Patients should be fully

transplants
— MDR infections

informed and able to consent/ ® — Older adults
decline OPAT * New indications
2.5 Patients who have been on — Prophylaxis

thromboprophylaxis as inpatient
should continue this

O DAallistian
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OPAT Good practice recommendations - drugs

Treatment plan agreed between.
OPAT team and referring clinician

Pharmacy input minimum weekly
at MDT meeting (]

Compliance with RCN and local

standards for antimicrobial use, IV
line, drug delivery device, training
patients or carers O

All administered doses should be
documented O

Administration of first dose in a
supervised setting ®




OPAT Good practice recommendations — monitoring
and outcomes

4.1 Daily review of patients with 5.1 Patient data recorded

SSTI O prospectively O

4.2 Weekly MDT meeting O 5.2 Standard outcome criteria O
recorded

4.3 Weekly (or bimonthly if stable)

reviews by OPAT nurse/physician.‘ ,5’3,R,i5k assessment and audit of
individual processes O

4.4 Weekly blood tests (or O

bimonthly if OPAT >1 month) 5.4 Regular surveys of patient O

4.5 OPAT team responsible for €Xperience
monitoring clinical response, @ | [5-5 Responsibility for personal
investigations and treatment plan CPD

4.6 Pathway for 24-hour access to
advice/review/ admission




Where we want to be

* Team structure
e Data acquisition and

yOU GOTTA
KETCHUP!

reporting “
* Drug delivery ‘

* Expansion




Where we want to be

Team structure

— Dedicated OPAT pharmacist
— Independent prescribers

— Patient streams

Data acquisition and reporting
Drug delivery
Expansion



Red patients

(consultant led)

Amber patients
(ACP led)

Green patients
(nurse led)

Endocarditis

Meningitis

Discitis

Bacteraemia without a clear
source

Palliative patients
Immunosuppressed patients
Prosthetic joint infections
without surgical intervention
Patients requiring 22 IV
antibiotics

Diabetic Foot Infection
Bacteraemia with clear
source

Bronchiectasis

Prosthetic joint infections
Septic Arthritis
Osteomyelitis

Cellulitis
Urinary Tract Infection

Line issues in any category
of patient

Consultant led plan
Changes to plan must be

checked with consultant
Minimum weekly review

ACP led plan
Changes to plan must be
checked with either ACP or

consultant
Minimum fortnightly review

Nurse led plan
Minimum weekly review
(twice a week for cellulitis)




Where we want to be

Team structure

Data acquisition and reporting

— Contributing to NORS data starting this quarter
— Horizon database to allow data collection

— Better reporting of
outcomes to PCIC

Drug delivery

Expansion

MasI'S

Email

BRITISH SOCIETY FOR
IIIIIIIIIIIII
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Where we want to be

Team structure
Data acquisition and reporting
Drug delivery

— Continuous infusion
— Self administration

— Midline service in UHW — active patient finding?

Expansion



Where we want to be

Team structure
Data acquisition and reporting
Drug delivery

Expansion

— Enlarge team and possibly second site



Where we want to be

* Expansion

— Enlarge team and possibly second site



Istening

Thank you for |




Brad Spellberg (" Follow ) ~
‘ @BradSpellberg
Replying to @PaulSaxMD @TperlTrish

OPAT is like the oil industry. Will be going
extinct soon due to better alternatives.
Almost the only reason to use OPAT for Abx
at this point is a pt whose gut doesn’t work.
Could think of other rare scenarios. But most
things can be treated orally now.

2:01 pm - 30 Dec 2018
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