
Infective endocarditis & OPAT :
an overview

Dr. Cristina Suárez ID/Microbiology Consultant, Barts Health NHS Trust

OPAT lead for St Bartholomew’s Hospital 

4th September 2025 – BSAC Regional OPAT workshops 2025 



Disclaimer #1



Do you see IE patients in your service ?
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Is my OPAT 
service set up 
to deal with IE 
patients? 
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The OPAT - IE cohort at SBH 2022 - 2025

Perspectives







outcome

Organism
Patient

Surgical options

ABx 
maybe

Presentatio
n



Young

Oral streptococci, low pen MIC

No embolic disease

Low surgical risk, has an operation 

OR surgery is not needed 

Elderly

Comorbidities

Strep pneumoniae

High surgical risk

Not operable 



INFECTIVE 
ENDOCARDITIS at 
SBH

150 episodes / year

LOS 27 days (17 – 43) 

1 – 2 OPAT / week

OPAT since 2022 

MSSA

Streptococcal

Enterococcu
s

Culture 
neg

Other

Native Valve IE: organisms

Data : courtesy of Maria Cue and Christopher Primus IE MDT 
at SBH









71 yo male 

Jan 2024 Aortic root replacement

Feb 2024 VRE bacteraemia – short treatment (7 days)

Dapto – eosinophilia 

Dec 2024 Prosthetic aortic valve IE by E. faecium (vanc S)

Large vegetation, aortic root involvement 

BC = E faecium 20 and 21/12 

High risk surgery  but potentially operable

Patient not keen in surgery

Referred to OPAT



ABx Vancomycin – 5 days to therapeutic levels

Vanc 30/12 – 13/1 – good levels

gent x 3 weeks in total

OPAT renal adjusted teicoplanin * 3 loading doses, 12 mg/kg  (800 mg)

then half dose daily (400 mg)

intermittent face-to-face review *  

17/1 day1 OPAT

17/1 teic level – low 

21/1 teic level – low *
24/1 teicoplanin increased to 500 mg

29/1 new level, teic up to 800 mg awaiting levels

29/1 teic level back – still low

30/1 OPAT review 



New QT prolongation 170 to 316 ms



Known possible aortic abscess
Subtherapeutic teic

Not surgery
Prolonging QT

? Evolving aortic abscess 

Admission (same day)
Vanc

CT + echo 



#1

Complications

Potentially severe

May need to act 
on URGENTLY

IE MDT
Readily available

Responsive
Integrated 



#2

Face-to-face 
review

Frequency? 

Clinical review

Post-op/wound/HF…

MDT review if needed

Hospital-based 
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Total = 127 











Median time on IVs (OPAT) 9 days

Median follow up (OPAT) 26 days

Q75 35 days

Max 177 days





















Median “involvement” (1 to 10 scale) 7 





#3

There will be 
complications

Who will identify 
them and  deal 
with them?

OPAT team?

Vs

Very close follow-
up by the parent 

team 







Higher rate of complications 

than general OPAT patient
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Our cardiologists say…. 

The OPAT service has revolutionised the way we treat patients

Clearly important to be hospital-based or have very closed links with 
cardiology

The team should be united, with the patient being assessed by both 
teams or preferably, a team working together

Once the risk of late emboli / complications has fallen (2 weeks)



Our patient Peter valued …. 

Feeling safe and under close supervision and control – despite 
not being in a hospital bed

Having easy access to the information one needs at different 
points in the journey

*





Our CNS says:  consider the following…

Complex and long journeys for patients -> closer relationship
Physical and psychological impact 

- Advocacy
- Navigating the system
- Counselling 

Middle person

- Importance of multidisciplinary approach
- Parent team accountability 



Pharmacy point of view 

Complex patients, polypharmacy, comorbidities 

More likely toxicity

Levels, interactions

Logistics - longer treatments than usual



#4

More demanding 
for ALL the 
members of the 
team

Do you have the 
capacity?

Is your service well 
resourced for this? 



MDT
Training & 
knowledge

Demanding

Increased nursing time 

Complex



Know your cohort

Work in teams

Adapt your OPAT service  



Is your service ready?
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