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Overcoming challengesing
Integrated OPApathways

Tom Morris
Consultant in Microbiology and Infectious Diseases
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Background

ATwo distinct OPAT activities:

.  Admission avoidance
Ii. | Hospital discharge

AChallenges with each

AOur current approaches
1. Gt OKgl &acté
2. MDT working
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A patch of two halves
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TonYF The Acute Clinical Team (ACT) gives short-term care to frail patients who would rather be in their own home.

SWANSEA

Swanseaeg

They can also call on other teams to provide treatment in the home, like physiotherapy.

ort Talbot
o

The team provides care between the hours of 8:30am and 10pm, seven days a week.

GPs can refer patients to the ACT and they can also be called out by the ambulance service, social workers, district
nurses, Acute GP Unit, hospitals, A & E Departments and the voluntary sector. It also works with paramedics to aveid
unnecessary hospital admissions from 999 calls. Accepts patients over 18 years of age.

BRIDGEND

Referral times are Monday to Friday 8:30am to 5pm and can be contacted Neath Port Talbot Gateway - 01639
686802

The Acute Clinical Team (ACT) gives short-term care to frail patients who would rather be in their own home.

Bridgend
. On Weekends and Bank Holidays 8:30am to 5pm and can be contacted through Neath Port Talbot Hospital
Switchboard on 01639 862000

VALE OF
GLAMORGAN

Based at Bonymaen Clinic but covering the whole of Swansea, it is an advanced nurse practitioner-led service made
up of a consultant geriatrician, GPs, advanced practitioners, community sisters, staff nurses and health care support
workers.
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Prolonged antimicrobial therapy what are the options for hospital discharge?

OPAT hospital discharges

OPAT (Outpatient Parenteral Antimicrobial HOTHET DU 0 COPAT (Complex Outpatient Antimicrobia
Therapy) Checkthe following criteria: Therapy)

This pathway is for the administration of home IV ConfirmDxis suitable for OPAT

antibiotics for patients being discharged from hospital Patientk My & NE& A Itis thedischardingl S I i<pénsibility to monitothe

patient during their prolonged oral antibiotic course

A ThereferringConsultantsnaintains full responsibilitfor Patient resides in SBUHBea A TheLJr ( A GPymug Be informeaf the intended prolonged
the patient whilst on this pathway Ensurepatientis safe at homéPT/OT) oral antimicrobial therapy.

A The patientsGP must be informeof the intended home
antimicrobial therapy

Ensure patient has phone
Obtain patient consent

Consult the OPAguidelinesfor ABxoptions
and/or discuss withMicro

Contact vascular

access team on: @E:E
e Consider oral options

a Confidential where prolonged
antimicrobial therapy is
required if appropriate

Hwrcid ectrd Prehagol
Wi Abaprtwae

Swsrnes Bay Unsvenby
Fhealth Bourd

Completea h't ! ¢

ir::]egratt(%g Car_? | Outpatient Parenteral
pathway (Hospita . .
BA3OKE MNE Antimicrobial Therapy Seek microbiology

avaliaioicon COIN (OPAT) advice for potential PO

Integrated Care Pathway options
{Hospital Discharge)

Checklist for d/c:
A Drug chart

TTOs, plus paper
drug chart for use ——— See COPAT table on thq

A Anilotics ncomminty Refer to ACT e for adice on monftoring
A Infusion bag and pamll (sce antimicrobial for Rtx and and patient counselling
flushes guidelines for monitoring

A care pathway E—
ple OPAT ——— ==
charts) See the antimicrobial guidelines for further informatic

completed
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OPAT Integrated Care Pathway
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OPAT Integrated Care Pathway

= This care pathway is for the administration of home intravenows antimicrobial therapy

for patenis being discharnged from hospital

=  The refemring Consultant maintains full responsibility for the patient whilst on this

patiway

=  The Vascular Access Team (WAT) is responsible for the insertion of peripherally

inserted central catheters (FICCs) or midline catheters for inpatients switable for home
intravenous antimicrobial therapy and support fo community teams with maintenance

thereon

= Administration of home infravenous antimicrobial therapy is provided by the Acute

Climical Team (ACT S District Mursinog Team

Assessment of suitability for OPAT
[please tick yes or no once checked)

YES

NO

Refaming Consultant accepts ongoing responsibility for patient whilst on
this pathway?
Please state Consultant name:
Speciality:
Point of contact Mame:
Ermail address:

Telephone number:

The patient is 18 years or over and resides in the SBUHB locality™

The patient is safe st hame?

Active’ current history of alcohol’ substance misuse?

Patients with capacity must understand and consent werbally to
treatment at home OR family/carer for those without capacity must
understand and agree to home treatment

|5 the patient systemically well / fit for discharge?

Does the patient have any specific meadical or social requirements that
need to be met prior to discharge?

Does the patient have a telephone? (will require a mechanism for rapid
and relisble communication in case of problems)

Choice of intrewenous antimicrobial has been discussed with
microbiology or complies with SBUHE OFAT guidelines?

Patient has appropriate wascular access device in situ or accessible
peripheral weins (for up to 7 days maxamum for peripheral cannulation)

Administration of antimicrobial will take no longer than 30 minutes to
administar?

GF informed of intended home antimicrobial therapy?

Please state name and position of person undertaking assessment:

If after assessment there are ticks in any of the grey booeses — please contact either the Wascular

Agcess Team or ACT friage nurse for further advics.

Assessment of suitability for OPAT

Check list for home intravenocus antimicrobial therapy (tick boxes when completed)

[ Suitability assessment completed and patient ready for discharge

O Community Team contacted and referral accepted:

Swansea Locality Monday to Fridey 03:00—17:00 | Tel: 01782 517578

Tel: 01782 517978

Weekends and Bank Holidays Mabile: 07058 857102

08:00 - 17:00

Meath & Port Talbot T days a week 08.30 - 17.00
Locality

Tel: 01836 823481

O Patient has been considered for further venous thrombosis prophylaxis during OPAT if
assessed as having ongoing risk

O Chaice of intrawenous anfimicrobial complies with SBUHE OPAT Antimicrobial
Guidelines (or mutuslly agreed by parent Health Board) or has been agreed by
Microbiclogy

O &ll'Wales medication chart completad by a registered prescriber with appropriate
antimicrobial. dose, time. frequency and duration prescribed. Diluents (for midng
antimicrobial and for further dilution for infusion) and sodium chioride 0.%3% injaction far
flushes also prescribed (for pre and post antimicrobial administration).
See Microguide for sdvice an prescribing for DPAT.

O E-dischargs and "taks homes" completed stating patient is on the OPAT Integrated
Care Pathway

O Manitoring / follow-up appointment with referring team has been arranged and patient
has been informed of date and time:

Date Tirmne ‘Where
[0 Patient has received 1*' dose of intended antimicrobial therapy prior to discharge

O Patient dizchargad from the ward with prescribed antimicrobizl(s), diluents and flushas
[0 This pattway and all Wales medication chart given to the patient on dischargs

O Patient supplied with OPAT information leaflet

O OPAT treatment aim identified on awdit form (last page of this pathway)
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OPAT Integrated Care Pathway

Infection diagnosis:

Treatment plan: (nfravenous and oral antmicrobials)

Antimicrobial Dose | Route | Planned Frequency | Start Stop
duration date date
The rereriu s we kly Bleods ar OPAT o relonng sse lcked Bakny (9l othess aa nectdiry | Minies bk the dey thass e 1o b abbnad,
pra-dous CK
U&E LFT CRP FBC fweEpnin {ier Digtomyan)

v v v v

[Due: [ mon | [iue ] [wed | [thu ] [ ] |IEE [ sun | ]

Relevant medical history List of current medicafions

Details / history, treatment &
monitoring plan (blood tests)
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OPAT Integ

rated Care Pathway

Vascular Access Device Details

WAD T
= Midline cathessr

pice O

Rightarm O Leftarn O | Rightarm O Led arm

‘WAD Siis (n]
ain
Wair
Calhalar size . Calthalar length o Pressure injectabie for CT/MAL?
r
Yes O Mo O
Catheler inserted Exposed catheter length Catheler pasition checked
& ready for use? Yes O
o em
Inserted by: Designatian:
Comments

Vascular Access Device Care Bundle

Hand Hygiena

OO MOT TOUCH the vascular accass ciios o
agiociated aquipmant unkss you are eompliant with
hand hyghne pracautins.

Parsonal Frotection

i BEGns are reguinad whin oo
tian that reuires touching or mar

Ehi MBECLST BECE S o O ARRocialig s

ANTT (Rsegtic Man-Touch Tachnigu)
During any interaction, smiure key pars/stes ard
probectad frers insdvartent bouch contamination.

VIP [Wissal Infusion Phlebitis) Scare
Whualy chaek the condition of the vascular secass
i acare

Dressing Ciean and Intact

Endure that the tanspamnt, semiperssabie 16 fiim
Maglace il joose er
o dréssings 24 hours
past instion than svary 7 days.

Heedle-fres Acceas Device (.9, microclane)
Serub tha hub of the devies with 2% Chiechasxiding Glueanats in
e in

@ radla-fris Becass davice in placa at al .

¥
Sharps Safety

atien via @ rewdie
Rlrsnts naar

Sharps MUST NOT be used to adminkter o
Frau et o access devices. Do not use
tha davia.

Administration sets
Admink iort gabd reant b dispesed of onee they have besn
diseannectid.

Qeclusion prevention

OO WOT aliew ampty [V bags to remain in sy, Fush the devies
LS U pra and pet
@ from FICCS. Usa a

Prassune.

ladgenent prawentisn

Insertion record / care bundle and

monitoring

Additional elements
In pathway
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COPAT AUDIT FORM — on completion of treatment

Seneral Information

Adult pstient (+7) Pasdistric patient |+
Diate commencad OPAT Diate completed CPAT
Specislity of basel | 8O Admission 3 Haospital 5
refeming feam awoidance discharge T3S c”a%/ o
Total Mo, trestment deys Hursing time (hours S e,,;
per week) 'fo,,,o"'ba U
g C
s;e"‘i S
Vascular Access Device Infechive Diagnoses
J_FICC 1
J Widline catheter
J_Skin-tunnelled cenfralline Z
J Penpheral cannula
O Extended dwell periphers] 3
cannuls
J Ciher .o

. Antimicrobials administered: {1V and oral)
Drrg Name: Rowde: Cose: Frequency: Mumber of freafment
days:

Oral therapy post OFAT?  Yes/Mo [please circle]

Anfimicrobial prescrbed; Cose Frequency: Fiznned dursfion: Slarf dater
Treatment aim o
Cure To completz an agreed OPAT duration of therapy on sither intrawenous andior

complicsted oral sntimicrobials with no requirement for lang-term antimicrobial D t .
spersy ala colliection
Irgrovement | To completz an agreed OPAT durafion of therapy on Sither intrawenous andior

[ audit

complicated oral sntimicrobials a) s part of an agreed surgical infection
managsment plan with further surgery planned or &} where there is a
requirernent for subsequent long-term or an extended courss of oral
supprassive therapy or ¢ whers potentizlly infective prosthetic material is still in
situ.

Falliation To undertake an sgreed TFAT duration of therapy on efther infravenous andlor
complicated oral antimicrobials where there are agreed ceilings of care dues to
comarbidities, with death being the ikely cuicome.




A Weekly: select cases

A Monthly/Quarterly: Guidelines
Processes




Ongoingchallenges: Discharge OPAT

A Pressures on bed availability can
sometimes lead t@ts being set up for
discharge too soon assessmenis vital to
ensure readmission svoided

A 1dentifying acontactin the discharging
team forthe ACTnhurses should they
encounter anyconcerns

A Ensurindollow up is in place withthe
dischargingeam

A Completing/collating OPAdudit data

A Training of pts/relatives teelf administer
despite limited VA Nurse availability

A Introduction ofelastomerics




Overcoming challenges using integrated OPAT pathways o
The Community perspective

Acute Clinical Team

u A hospital at home service (H@H) responding to and providing
acute medical assessments and traditional hospital based
Interventions and treatments in the community across Swansea Bay
footprint

u Advanced Clinical Practitoner led service with a regional caseload
of up to 70 patients

u Consultant Physician oversight and support

u 7 days 8.30hrs 6 22.00hrs

u Same day medical assessment, interventions, treatments

u Clinical responsibility lies with  ACT 0 regional caseload of up to 70
patients

u Close links with Afan Nedd Day Unit - Neath Port Talbot Hospital



Sources of referral to ACT

u GPO0Os main source of referral
u Same Day Emergency Care

u  Welsh Ambulance Service

u Heart failure service

u COPD team

u Learning Disability Team

u Care homes direct

u Social Services

u Hospital wards and Departments
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Conditions managed by ACT




What can we do In the
community?

u Assessments, investigations, diagnosis, treatment & discharge
u Point of care testing

u ECG/bladder scans & nebulizer therapy

u Medication review for polypharmacy

u Review and action blood results and prescribe appropriate
treatments

u Provide IV antibiotics / IV diuretics/ IV Bisphosphonate & parenteral
fluids etc

u Prescribe and order Home O2
u Access to Afan Nedd Day Unit



