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Case Scenario

• 52 y.o female
• Diabetic Foot Infection - Infected metalwork

Right foot
• Micro:

• Pseudomonas aeruginosa - Piptaz resistant
• Staph epi – Cipro resistant

• For ceftazidime 2g TDS for 6 weeks total
(35 days left)

• Keen to go home
• Keen to try self administration

Do you think 

this patient is 

fit for

self-

administration?



Challenges

• No once-a-day antimicrobial option

• No nursing capacity for TDS visits

• Wheelchair bound

• Reports she has learning difficulties

• Daughters who can provide support are currently in Uni

• Listed as vulnerable adult in LCR

• Known with anxiety and personality disorder



Consideration for Self Administration

• Family support
• Manual dexterity
• Cognitive function
• Visual acuity
• Adherence to treatment

How about now? Is patient
is fit for self-administration?



Teaching Process

• Patient self-administration assessment 

• Understanding of the plans

• Reasons for having the antibiotics

• dose and timing of administration

• Safety discussion

• Explaining complications of OPAT and 

obtain consent 

• Initial training done by OPAT CNS

• Ward nurses involvement

• Competency sign-off



Teaching Process



Training Process: Setting expectations

As a student, how many times did you practice holding a 

syringe, aspirating from a vial, or mixing a medication 

and administering it to a patient before you can say that 

you can confidently and safely do it by yourself?

• Patients ICE considered during training

• Ideas – Thinks the abx is working well 

and knows she got infection and the 

need for it.

• Concerns – nervous in doing it wrong

• Expectations – wants to be thorough 

with the teaching. Keen to do it herself

Potential determinants that may 

impact patients decision to self 

administer:

- unaware of self administration option
- Perception that hospital staff are better 

trained
- anxieties about self-administration
- Confidence in their capabilities



Teaching Process – what went well and the 

challenges

• Great attention to details

• She believed she could pass

• ward nurses involvement in teaching

What went well?

Challenges

• ANTT

• Preparation, Administration and flushing

• Needle safety

• Had to change training method 3x

• has had confusion with dilution 10mls vs 20mls 

Total 13 teachings



When do we stop?

Things to consider before it’s 

a NO:

• One size doesn’t fit all

• Assessment should be 

holistic and not based on a 

generalised criteria



When do we stop?

Establish a framework! 
• Repeated inability to 

demonstrate safe 

technique

• Lack of Understanding After 

Multiple Teaching Sessions

• Unsafe Judgment or Non-

Adherence

• No Adequate Support or 

Home Environment

A must!

• Clinical Team Consensus

• Document & Offer 

Alternatives



Potential Challenges when already at home

• Non- adherence (Intentional or 
Unintentional)

• Concealing Problems Out of Pride or 
Fear

• Unsafe Improvisation
• Psychological or Cognitive Decline
• Social Pressure or Distractions at 

Home
• Supply or Logistics Breakdown



Mitigation plans

• Regular, non-judgmental 
check-ins (phone, virtual, or 
in-person)

• Home nursing or telehealth 
support early on, especially in 
the first 3–5 days

• Clear contact pathways for 
questions or supply issues

• Patient-centred education 
that normalises asking for 
help



What have we learned?

• Setting expectations
• Tailor teaching according to the 

patients way of learning
• Self-administration video
• Step-by-Step Instruction Builds 

Confidence
• Consistency is key
• Ward nursing team involvement
• Follow-Up Is a Safety Net
• Patients’ belief in their capabilities 

‘’Vulnerability should 
not mean exclusion; it 
should guide us to 
provide smarter and 
more flexible support.“



Future Plans

Nurse filled devices to facilitate training and sign off for 
self administration (for abx that are given TDS)

Needle free vial adaptor 
+ PFS water for injection 
(for reconstitution)



Enhancing Pat ient  sat isfact ion and experience
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Mode of Administration

Self/carer 
administration

The OPAT staff were very friendly and 

patient with me when I was learning how 

to administer the antibiotic treatment 

myself at home. Ultimately, I felt trusted 

but knew that I could call them at any 

point to discuss any problems I might 

have had.

I am getting in control of my own 

time because I am now doing the 

antibiotics by myself. I have more 

time to spend on my family
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