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Carer-administered pOPAT 

Definition - “administration of IV 

antimicrobials by the carer at home, 

following training by a competent 

member of the p-OPAT team,”1

- Highly cost effective compared to 

nurse administered OPAT2

Introduction

1. Patel S at a. Good practice recommendations for paediatric outpatient parenteral antibiotic therapy 
(p-OPAT) in the UK: a consensus statement. J Antimicrob Chemother. 2015 Feb;70(2):360-73. 

2. Minton J et a. The Community IntraVenous Antibiotic Study (CIVAS): a mixed-methods evaluation 
of patient preferences for and cost-effectiveness of different service models for delivering 
outpatient parenteral antimicrobial therapy. Southampton (UK): NIHR Journals Library; 2017 Feb.



Service evaluation aims

• To compare outcomes of tertiary pOPAT episodes involving 

carer-administered pOPAT to those involving nurse 

administered pOPAT



Patient Cohort Overview
45 episodes of carer-administered 

OPAT (30 patients)

- median age=12yrs (interquartile 

range=11)

91 episodes of nurse administered  

pOPAT (91 patients)

- median age=7yrs (interquartile 

range=9)

Data collected on all p-OPAT 
episodes between Jan 2022 – 
Dec 2023 (n=136)



Practical aspects of parent- 

administered pOPAT 

- Assessing eligibility for parent-administered pOPAT

- Choice of IV access

- Ensuring parent competencies (drug administration)

- Maintaining clinical oversight (in absence of daily nurse review)



Pathologies managed within p-OPAT 

service (Jan 2022-Dec 2023)
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Results - prescribing data (n=136)
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Outcome Data





Nurse administered pOPAT

79%

18%

3%

NURSE ADMINISTERED 

OUTCOMES OF P-OPAT

Uncomplicated Complicated Treatment aim not attained

95%

5%

NURSE ADMINISTERED AIMS FOR 

P-OPAT

Cure Improvement



Carer-administered pOPAT

78%

18%

4%

CARER ADMINISTERED OUTCOMES OF 

P-OPAT

Uncomplicated Complicated Treatment aim not attained

Cure

96%

Improvement

4%

CARER ADMINISTERED 

AIMS FOR P-OPAT

Cure Improvement



Line data

20 line-related adverse events 

across 91 p-OPAT episodes 

(22.0%):

L ine migrat ion:  10

L ine occ lus ion: 3

L ine in fect ion systemic: 3

L ine in fect ion loca l :  1

Skin  breakdown under dress ing: 1

Sign i f i cant b leed: 1

Fractured l ine: 1

50%

15%

15%

5%

5%

5%

5%

ADVERSE LINE EVENTS IN NURSE 

ADMINISTERED P-OPAT

Line Migration Line Occlusion

Line Infection Systemic Significant Bleed

Line Infection Local Fractured Line

Skin breakdown under line dressing



Line data

5 line-related adverse events 

across 45 p-OPAT episodes 

(11.1%):

L ine migrat ion:  2

L ine in fect ion systemic: 1

L ine in fect ion loca l :  1

L ine occ lus ion: 1

40%

20%

20%

20%

ADVERSE LINE EVENTS IN CARER 

ADMINISTERED P-OPAT

Line Migration Line Infection Systemic Line Infection Local Line Occlusion



Acceptability - carer feedback

19 questionnaires analysed
o7 carers who self-administered
o12 parents who used community nurse visits

Thanks to Tara Percival, medical student, Southampton



Acceptability - carer feedback

Thanks to Tara Percival, medical student, Southampton

Semi-structured interviews 
10 carers interviewed

o5 who self-administered
o5 who used community nurse visits

Themes from carer-

administration 

group



Conclusion

- Carer-administered OPAT was equivocal to nurse administered OPAT with regards to 

safety and acceptabil ity.

- Within a robust and safe OPAT service with clear cl inical governance structures, based 

on the OPAT good practice guidelines, as used within our service. 

- Although our sample sizes for both cohorts were small  our data demonstrated fewer 

adverse l ine events in the carer -administered cohort versus the nurse-administered 

cohort.

- Carer-administered OPAT is highly acceptable to parents (note: only el igible patients 

offered this option).

- Highly cost ef fective compared to nurse administered pOPAT.

- This is promising for the concept of parent administration in p -OPAT going 

forwards although larger studies should be done to reinforce these f indings.
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