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Introduction 

• High morbidity and mortality infection

• Evolving treatment landscape 

• Careful patient selection 

• Robust OPAT processes 

• Advantageous to patient and trust 
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OPAT in the Belfast Trust 

• Infectious Diseases led service 
• Patients are referred by parent team 
• Clinically reviewed on the ward 
• Community Nurse In Reach Team review
• Facilitated by District Nursing or PTU
• Weekly MDT
• Blood monitoring
• Bimonthly clinic reviews



Demographics 
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Organisms Isolated 

• Staphylococcus
• Two MSSA

• Streptococcus 
• Six Viridans
• One Group B 

• Enterococcus
• Ent. Faecalis

• Aggregatibacter actinomycetemcomitans



Infected Valves

5 Native

5 Total
3 Native
2 Prosthetic

1 Native

1 Replaced

2 Replaced
1 Repaired
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Clinical Complications of Endocarditis 

• Four with no complications

• Three patients with embolic phenomenon (one cerebral, one splenic 
and renal, one ocular)

• Three patients with heart failure 

• One aortic root aneurysm 



Antibiotics & Modes of Delivery
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Antibiotic Treatment 

• Antibiotic:
• Eight  Ceftriaxone 
• Two    Daptomycin 
• One    Dalbavancin 

• How:
• Ten  PICC 
• One Cannula 

• Where:
• Nine District Nursing Teams 
• Two  PTU 



Adverse events during treatment 

• During:
• No adverse events including readmissions 

• Within 30 days: 
• One death – 1a End Stage Heart Failure 



Bed Days Saved 

• Range: 6 – 18 days 
• Mean: 12.55
• Median: 14
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Conclusions

• Small number of carefully selected patients

• All regimes with IV components
•
• Majority administered in the home via DN

• No complications or unplanned re-admissions

• Bed days saved 
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