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Background

ÅTwo distinct OPAT activities:
i. Admission avoidance

ii. Hospital discharge

ÅChallenges with each

ÅOur current approaches
1. άtŀǘƘǿŀȅǎέ

2. MDT working
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A patch of two halves



OPAT hospital discharges

Mon-Fri 08:00-16:00

Check the following criteria:

Confirm Dxis suitable for OPAT

Patient җ муȅǊǎ

Patient resides in SBUHB area

Ensure patient is safe at home (PT/OT)

Ensure patient has a phone

Obtain patient consent

Consult the OPAT guidelines for ABx options 
and/or discuss with Micro

Consider oral options 
where prolonged 

antimicrobial therapy is 
required if appropriate

Seek microbiology 
advice for potential PO 

options 

Contact vascular 
access team on: 

x23790

&

Complete άht!¢ 
integrated care 

pathway (Hospital 
ŘƛǎŎƘŀǊƎŜύέ

available on COIN

TTOs, plus paper 
drug chart for use 
in community

(see antimicrobial 
guidelines for 
example OPAT 
charts)

See COPAT table on the 
antimicrobial guidelines 
for advice on monitoring 
and patient counselling

OPAT (Outpatient Parenteral Antimicrobial 
Therapy)
This pathway is for the administration of home IV 
antibiotics for patients being discharged from hospital 

ÅThe referring Consultants maintains full responsibility for 
the patient whilst on this pathway

ÅThe patients GP must be informed of the intended home 
antimicrobial therapy

Checklist for d/c:
Å Drug chart 

written
Å Antibiotics 
Å Infusion bag and 

flushes
Å Care pathway 

completed 

Prolonged antimicrobial therapy ς  what are the options for hospital discharge?

COPAT (Complex Outpatient Antimicrobial 
Therapy)

Å It is the discharging ǘŜŀƳΩǎ responsibility to monitor the 
patient during their prolonged oral antibiotic course

ÅThe ǇŀǘƛŜƴǘΩǎ GP must be informed of the intended prolonged 
oral antimicrobial therapy.

See the antimicrobial guidelines for further information

Refer to ACT 
for Rx and 
monitoring



Assessment of suitability for OPAT Hospital discharge checklist Details / history, treatment & 
monitoring plan (blood tests)



Additional elements 
in pathway

Vascular access device 
insertion record / care bundle and 
monitoring

Data collection
 / audit



Patient

Patient

ID/Micro
Parent
team

Vascular 
Access

Acute Clinical Team

Antimicrobial
Pharmacy

ÅWeekly:  select cases

Å Monthly/Quarterly: Guidelines
   Processes



Ongoing challenges: Discharge OPAT

ÅPressures on bed availability can 
sometimes lead to pts being set up for 
discharge too soon ς assessment is vital to 
ensure readmission is avoided

ÅIdentifying a contact in the discharging 
team for the ACT nurses should they 
encounter any concerns

ÅEnsuring follow up is in place with the 
discharging team

ÅCompleting/collating OPAT audit data

ÅTraining of pts/relatives to self administer 
despite limited VA Nurse availability

ÅIntroduction of elastomerics



Overcoming challenges using integrated OPAT pathways ð

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 ð 22.00hrs

u Same day medical assessment, interventions, treatments

u Clinical responsibility lies with ACT ð 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 GPõs 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 



Conditions managed by ACT

Frailty syndromes, 

acute confusion, 

 ôoff legsõ Worsening heart 

failure, Anaemia, 

Fast AF

Hyponatraemia 

and other 

electrolyte 

abnormalities

Dehydration, 

Acute Kidney 

Injury,

Gastroenteritis

Cellulitis, infected 

wounds, acute gout

Ongoing 

treatment for 

osteomyelitis, 

septic arthritis

CAP, Exacerbation 

of COPD, 

Bronchiectasis, 

Urosepsis



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


