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Overview

« UHB OPAT

* What we used to do

« COpAT patient experience audit
* COpAT clinic

* Ayear of COpAT
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UHB OPAT

Four hospital sites, major tertiary
centre

NURSE-LED INFECTIOUS PHARMACY Ca res for a pprOXi mately 2 2
SERVICE - 6 WTE DISEASES TECHNICIAN

CONSULTANT million patients per year
Total of 974 referrals in 2025
614 accepted for IVs

11,772 bed days saved

ANTIMICROBIAL MONDAY - FRIDAY,
PHARMACIST 8AM-4PM SERVICE
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Complex orals...

* Pre 2025...

 Referrals accepted provided plan came from UHB Infection Service
* Any oral antibiotics

* No restriction on catchment area

« Each CNS had caseload of patients

* Adhoc reviews by CNS
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Complex orals...

 Benefits * Problems
« CNS autonomy in reviewing * Slipping the net
patients and managing own * Lack of standardisation
caseload

Domiciliary phlebotomy
 Patients would have

otherwise had no monitoring
* Flexibility

Compliance and follow-up

Patient
experience/understanding

| ate referrals
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Solutions?
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Patient feedback Set clinic Booked Standardised Data collection
appointments monitoring

expectations
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Number of patients referred to OPAT
Number of patients responding to questionnaire
Age (%, n)
18-25
26-40
41-60
B0+
Gender (%, n)
Male
Female
Ethnicity (%, n)
White
Asian
Other background
Primary language spoken
English
Other
Educational attainment (%, n)
School up to 16 years
Higher or further education (e.g. A levels, BTEC)
Undergraduate degree
Postgraduate degree

17

0% (n=0)
12% (n=2)
18% (n=3)
70% (n=12)

47% (n=8)
53% (n=9)

76% (n=13)
24% (n=4)
0% (n=0)

100% (n=17)
0% (n=0)

70% (n=12)
18% (n=3)
6% (n=1)
6% (n=1)

Patient experience audit

« JSD Audit March - May 2024: assess clarity and
completeness of information and evaluate effectiveness of
written communication

59% able to recall the name of Abx they receive
94% were able to recall the indication for their Abx

71% were able to recall one or more potential side
effect

65% were aware to contact the OPAT team if they had
side effects, but 18% were unsure who to contact

30% (n=5) of patients stated they received the OPAT
antibiotic leaflet - all found it useful and found it easy
or very easy to read and understand
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Patient experience audit results

e Qutcomes:
« Review how patients want to receive information (verbal, written)
* Assess patient satisfaction with written information

* |dentify gaps in patient education
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Your oral antibiotics

This leaflet provides you with information about the Complex Outpatient Antibiotic Therapy
(COpAT) service, which is delivered by the Outpatient Parenteral Antimicrobial Therapy
(OPAT) team. You are on a course of oral antibiotics, and we have been asked to monitor
you while you are on them. Please read this leaflet and let us know if you have any
questions.

Patient name:
Date:
PID:

Planned stop date of antibiotics:
(The length of treatment depends on what kind of infection you have, how severe it is and how
quickly you get better after starting treatment)

Diagnosis:

Planned antibiotic treatment:

Dose:

Frequency:

It is important you take your antibiotics as prescribed — please do not stop them
without talking to OPAT or an infectious diseases consultant first.

Common side effects of any antibiotic treatment

Most drugs have side effects, but for most people they have no problems, or experience only very
mild side effects. These may include changes in taste, mild nausea, soft stoals (faesces), mild
diarrhoea, thrush or fatique. If you want more information specific to the antibiotics you are taking,
please read the information leaflet that comes with the medicine.

We need to know if you take regular medications or if you start any new medication during
treatment. Antibiotics may interact with other medicines that you take. This may cause
reactions or reduce the effectiveness of other medications.

It is essential that we know about any hormonal contraceptives or warfarin. Talk to a doctor
before starting these medications or if you are, plan te be or think you could be pregnant.
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COpAT Service

We will monitor you on your treatment fo check whether you suffer side effects and that your
infection is getting better. You will need regular blood tests, which has been discussed with you. It
is important vou attend for these blood tests — please contact us if yvou can't attend them.

“ou will have regular bocked clinical reviews with cne of the specialist nurses. This will ofien be a
telephone review, but we can provide face to face or video consultations if preferred. ltis
important you keep these appointments. Please prepare for them by having an up-to-date stock
count of your antibiofics.

We can arrange further supply of your antibiofics if you are not discharged with the full amount.
They can be collected from one of our hospital cutpatient pharmacies or delivered to your address
if you are unable to collect.

If you miss three blood tests/appointments in a row, we will have to discharge you from our
service.

If you wish to stop antibictics at any peint, please contact us. If you are readmitted at any time.
please contact us and inform the medical team looking after you that you are on antibiofics and
being monitored by QOPAT.

Specific side effects to your antibiotic treatment
Please see below examples of specific side effects known to some antibiotics. This is not an
exhaustive list, and we recommend you read the leaflet provided in your box of antibictics.

Antimicrobial How to take Possible side-effects/ Contact us if
Monitoring/Interactions | you
experience:
Amoxicillin Swallow whole with See general side effects | Persistent
wiater mentioned earlier in this diarrhoea
leaflet
Ciprofloxacin/ Swallow whale do Can increase the risk of Persistent
Moxifloxacin/ nof crush/chew. DO aortic aneurysm — this is | painftenderness
Levofloxacin MOT take with dairy rare, but if sudden-onset | around tendons
products (e.g. milk), chest/abdominalback (especially
fruit juices or pain develops seek ankle);
2 Leafiet trite:
Author il GG date: M 2025 Raview dabe: M,
Information for Patients
indigestion remedies, | immediate medical persistent
iron or zinc containing | assistance. On rare diarrhoea;
medicines. occasions, this changes in
medication can cause vision, taste,

maood changes including | smell or hearing
depression and
psychosis. Can cause
abnormal sensory
sensations (e.g. pins and
needles, fingling,
numbness). Will require
ECG monitoring

Clindamycin Take with a full glass | Gasirointestinal upset; Persistent
of water skin reactions diarrhoea
Co-amoxiclav Swallow whole — Gasfreintestinal upset; Persistent
advise at the start of | skin reactions; diarrhoea

a medl to reduce
nnfantizl

nauseafvomiting

University Hospitals Birmingham

NHS Foundation Trust



Oral Abx clinic

* Electronic referral to COpAT * Monitoring guidelines

 Specified referral before e SOP creation for standardised
discharge home blood monitoring/reviews
 Ensure patient counselled * Blood monitoring/ECGs etc
before fj'f(:harge » Defined inclusion/exclusion
* Formal clinic criteria
« Set agreed times for patients « Catchment area
* Protected time for CNSs « Attend UHB for bloods

« Capturing of workload more

efficientl
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Oral Abx clinic

e Clinical review templates
* Guidelines for CNSs to review

e Enhanced adherence
monitoring

Dictated letters

 Treatment outcomes in line
with BSAC guidelines

Feedback QR code

OUTCOME OF TREATMENT
Outcomes will be recorded using an framework in line with 'Y OPAT patients.

Treatment goal attained — uncomplicated

- Mo unplanned changes in antimicrobial,

- No adverse events

- Mo planned/unplanned readmission related to current episode

- Mo readmission for =24 hours for unrelated event.

Treatment goal attained — complicated

- Adverse drug reaction

- Unplanned changes in antimicrobial agent

- Re-admission <24 hours related to current episode.

- Any other adverse event.

Treatment goal not attained

- Readmitted for related reason =24 hours

- Failure to complete treatment due to any cause otherthan

readmission for unrelated reason (e.g. poor adherence)

Indeterminate

- Loss to follow up

- Readmission for unrelated cause =24 hours

Death (non-palliative care)

- Death due to any cause except expected death m
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A year ot COpAT clinic
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Total caseload
Jan-Dec 2025

* Accepted 153 referrals for
COpAT

« Manage an average of 47
patients per month

* Accepted an average of 13 new
referrals per month

« June onwards capturing length
of COpAT monitoring - sum
7529 days

Average frequency of patient review: COpAT
2025

\| =

= Weekly

= Fortnightly

= Monthly = >Monthly
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Diagnosis

Actinomycosis, Aspergillosis, Bacteraemia,
Bronchiectasis, Cellulitis, Cerebral abscess,
Diabetic foot infection, Discitis - metalwork,
Discitis - no metalwork, Empyema,
Endocarditis, Epidural abscess, Hepatic
abscess, Intra-abdominal abscess, LVAD DL,
Necrotising otitis externa, Nocardiosis, Non-
tuberculosis mycobacterium, Osteomyelitis -
diabetic foot, Osteomyelitis - non surgical,
Osteomyelitis - surgical, Other, Pelvic
abscess, PJI - hip, PJI - knee, PJI - other,
Prostatitis, Psoas abscess, Pyelonephritis,
Renal abscess, Septic arthritis, Skin and soft
tissue infection, Vascular graft infection,
Wound infection

18% Vascular graft infections

11% PJI knee

10% PJI hip

8% Other (e.g. eumycetoma, hydatid,
mucomycosis)
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Treatment outcomes
Collected from April 2025

* 81% (108/132) Cure * 71% (95/132) goal attained
¢ 3% (4/132) Improvement uncomplicatea

» 15% (20/132) Suppression/palliation ° 11% (15/132) goal attained
complicated

* 12% (17/132) goal not attained
¢ 3% (5/132) indeterminate
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I COPpAT Antibiotics

Antibiotics monitored on COpAT 2025
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COPpAT Learning

Good practice

 Referral pre discharge
» Standardised monitoring
 Improved documentation
« Capturing of workload

* Meeting patient expectations

Challenges

« ECG monitoring

 Cardiac drug reviews

« Workload increase - funding

« Management of side effects/

concordance
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