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Lewisham OPAT

• Case

• Description of how this small DGH service has developed over last 6 months



Palliative OPAT: 47M with 
metastatic femur sarcoma

BC: Klebsiella + 
Veillonella

BC: C glabrata + 
Lacticaseibacillus

Day 0 5221 49 60552

Pus: E faecium + 
Candida + 

Lacocasei + 
Stenotroph + 

Pichia

BC: Klebsiella 
(amox R)

BC: C glabrata 
(flucon R) BC: Candida + E 

faecium

Meropenem + Vanc/Dapto

Caspofungin / Fluconazole

Amox + Cipro 
+ Metro (po)

Linezolid + 
Cipro (po)

Fluconazole Caspofungin

Co-amox 
(po) Ertapenem Mero + Dapto

Outpatient (30 days)

OPAT 
involved





Lewisham OPAT

Timeline

• 2011: created for DFI-OM

• 2024: long-standing CNS left
• Now: 1*band 7 + 1-2*band 6

• 2025: first OPAT/ID consultant

2025 Challenges

• No single lead clinician

• No clinic

• No (helpful) data collection

• No 24hr infusers

• No self-admin

• Infusion-suite model (mostly)

• Out-of-area declined (QEH/PRU?)



Step 1: Formatting



Step 2: Copy+Paste

• Baxter 24-hour infuser pumps

• Self/carer-administration

• Out-of-area = no problem

• Nurse-led line-insertion (in pipeline)



Step 3: Co-amoxiclav as 
COPAT – “DGH model?”



Thanks!
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