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What are Elastomeric Devices?
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a Distal extremity cap
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Flow regulation tubing
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High patient satisfaction

More autonomous treatment
regimens

Reduced costs

Comparable efficacy to inpatient
antimicrobial treatment
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POPAT Service at RHC

e Currently an ambulatory service

* Daily outpatient attendance

* Once daily dosing regimes

* Elastomeric devices could expand current service

 Facilitate delivery of antibiotics with multiple daily doses

» Additional antibiotics delivered under pOPAT service
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* To assess the potential use and cost effectiveness of
elastomeric devices for pOPAT delivery of two antimicrobials
— flucloxacillin and piperacillin-tazobactam — at the Royal

Hospital for Children, Glasgow
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Patient Inclusion

 All inpatients receiving IV flucloxacillin or piperacillin-tazobactam
between 15 of January 2023, and 315t of December 2024.

* Excluding those treated in: ED, PICU, NICU
* Treatment duration >= 48 hours

* 99 patients: 42 flucloxacillin, 57 piperacillin-tazobactam
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Methods

\/ Determining OPAT suitability

* Underlying pathology
* Clinical stability
e |VOST possible

) Evaluating cost effectiveness of elastomeric devices
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Results — Patient Cohort

e Age at start of treatment: median (IQR)
* Flucloxacillin: 6.62 (9.50) years
e Tazocin: 4.95 (5.05) years)
* Total: 5.08 (8.85) years

* Duration of treatment: median (IQR)
* Flucloxacillin: 104 (176) hours
* Tazocin: 66 (42) hours
* Total: 78 (87) hours



Results — Clinical Team Involvement
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Results — OPAT Suitability: Pathology

Diagnostic Categories in Patients Receiving Flucloxacillin vs Tazocin
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Figure 1: Prevalence of BSAC pOPAT-amenable pathologies!? in patients receiving flucloxacillin vs piperacillin-tazobactam (Tazocin)
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e 72 (73%) of the 99
patients had OPAT-
amenable

pathologies!?
* Flucloxacillin (n = 36)

* Tazocin (n = 36)
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Patient prevalence

n (%) e Of the 72 patients with
Flucloxacillin Piperacillin/ Total
n=36 tazobactam n=72 O PAT-a mena ble
n=36
OPAT Suitable 10 (28%) 6 (17%) 16 (22%) pathologies:
* 16 (22%) were OPAT
OPAT Not IVOST possible 8 (22%) 1 (3%) 9 (13%) .
Suitable suitable based on the
Clinically Unstable 9 (25%) 13 (36%) 22 (31%) other pa rameters
considered
<24hrs therapy 9 (25%) 15 (41%) 24 (33%)
felnieitli e Flucloxacillin (n = 10)
Insufficient data 0 (0%) 1 (3%) 1(1%)
available * Tazocin (n = 6)

Table 1: OPAT suitability in the patients with identified pOPAT-amenable pathologies
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Duration of

Patient Antibiotic Dose Required :::‘0;:‘;?:2“3“3 E::tITJZr ::rl?:it;:ﬁ;t after Overall
day stable (days) Cost o) .

1 Flucloxacillin 2g/24hr A4g/24hr £125 6 £750 ¢ 5 (3 1 A)) patlents had
2 Flucloxacillin 2g/24hr 4g/24hr £125 8 £1,000
3 Flucloxacillin 3g/24hr Ag/24hr £125 4 £500 d ose req u | reme nts N Ot
4 Flucloxacillin 3g/24hr 4g/24hr £125 6 £750
5 Flucloxacillin dg/24hr 4g/24hr £125 4 £500 | . | b I
6 Flucloxacillin 4g/24hr 4g/24hr £125 3 £375 C u rre nt y ava I a e a S
7 Flucloxacillin 4dg/24hr A4g/24hr £125 3 £375
8 Flucloxacillin Ag/24hr Ag/24hr £125 2 £250 e I d Sto me r'| C d eV| ce
9 Flucloxacillin 4dg/24hr 4g/24hr £125 2 £250
10 Flucloxacillin 6g/24hr 8g/24hr £130 9 £1,170 t °
11 Piperacillin/tazobactam 9g/24hr 9g/24hr £135 2 £270 p re p a ra I O n S
12 Piperacillin/tazobactam 9g/24hr 9g/24hr £1356 2 £270
13 Piperacillin/tazobactam 9g/24hr 9g/24hr £135 3 £405
14 Piperacillin/tazobactam 9g/24hr 9g/24hr £135 2 £270
15 Piperacillin/tazobactam 13.5g/24hr 13.5g/24hr £140 5 £700
16 Piperacillin/tazobactam 18g/24hr 18g/24hr £145 7 £1,015

Total £8,850

Table 2: Details of dose requirements and associated elastomeric device costs for patients suitable for pOPAT
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Results — Cost Analysis

* Total elastomeric device cost: £8,850

 Inpatient cost (based on £1,248 per bed day)
» Total inpatient duration after being clinically stable: 1481 hours (61.7 days)

* Flucloxacillin: 1040 hours (43.3 days)
* Tazocin: 441 hours (18.4 days)

* Total estimated inpatient cost: £77,012

e Overall gross saving using elastomeric devices: £68,162

* Median gross saving per patient day of treatment: £1,123

* Gross saving discounting the 5 patients with unavailable doses: £23,546
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"@:. 16 patients (16%) were found to be clinically suitable for pOPAT

Elastomeric devices were hugely cost effective

E Lack of paediatric dosing for elastomeric devices restricted their application
»
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Project Strengths & Limitations

e Informed choice of antibiotics explored

e \Well-evidence guidance used when determining OPAT-amenable patients

e Clinical stability — element of subjectiveness
e Clinical vs other determinants for OPAT suitability

e Cost analysis - based on adult dosing, gross estimation of savings
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Implications for Practice

* Elastomeric devices could facilitate service expansion

* Transition from ambulatory to home-based service
* Qualitative evidence suggesting preferentiall3:4l

* Need for liaison with pharmaceutical providers regarding tailored
paediatric dosing for elastomeric preparations
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