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Background:

West London based OPAT service with adult & paediatric population

• Originated from an ambulatory-care based service; evolving service to meet local demand





Barriers to implementing ‘self-administration’

• Trust intravenous group 
• NO use of sharps for patients

Explored other options:

- 60 minute elastomeric pumps

- Pre-filled syringes via aseptic unit) 



Needle-free administration

• Braun Mini-Spike® 2
• Includes filter and luer lock 

connection

£0.35 per spike

Single-use only

Used in most aseptic units (for multi-
dose vials)



Needle-free administration

**Central line administration only**
- high osmolality (>600 mOsm/kg) [ 
diluted in NaCl 0.9%]

Pharmacodynamic considerations for IV 
bolus administrations

- Teicoplanin (AUC/MIC) 

- Ceftriaxone (Time/MIC)

- Ertapenem (Time/MIC) – off-label*



Needle-free administration



Needle-free administration



Needle-free administration

Small overage with IV vials

Filter removes air bubble / 
undissolved powder

Single use filter per vial



Limitations

• **Central line use only (high osmolality)**

• Limited dosing options
• Ceftriaxone 2 x 1g vials (ONCE or TWICE daily)

• Teicoplanin max 800mg per dose (higher doses by infusion)

• Ertapenem off-label administration [IM licensed in non-UK countries; safety 
and tolerability studies for IV bolus]



Summary

• Needle-free bolus administration • Needle-free elastomeric pumps

Easy to teach 
Low risk of needle-stick injury
Central line essential
Off-label use of drugs and IV flush


