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Consultants: 
Medical + Surgical + Microbiologist + Antimicrobial Pharmacist

Pharmacy:
OPAT Pharmacist + Pharmacy Technician

Nurses:
Vascular Access Nurse + OPAT Specialist Nurse

Service Coordinator:
Administrative Support + Data Analyst



Pathways

1: Daily Home Visits

Once daily infusions 
➢ Teicoplanin 
➢ Ceftriaxone 
➢ Daptomycin
➢ Ertapenem

2: Hospital Attendance

Daily Administrations

Weekly Administrations
➢Dalbavancin
➢RezafunginContinuous 24-hour infusion

➢ BBraun Easypump II



Nurse filled vs Pre-filled

Nurse-Filled / Bedside Assembly Pre-Filled / CIVAS

Lead Time & Discharge
Instant; patient can be discharged 
same-day.

Delayed; requires 3–4 days for order 
and delivery.

Cold-Chain / Storage
None; dry vials are kept at room 
temperature.

Strict; requires home fridge space.

Stability Constraints
Tight; must be connected 
immediately.

Prepared in cleanroom. Extended 
storage window before use.

Cost Metrics
Low acquisition cost; zero 
compounding cost.

High commercial cost per unit + 
delivery fees + cost of providing 
fridge



How have we used the elastomeric pump?

• Medications we currently use
• Assembly at patient’s homes
• Our experience using the pump
• Patient’s Experience



What medications do we currently use?

• Piperacillin/Tazobactam
➢9g – 18g over 24 hours

•  Flucloxacillin
➢4g – 8g over  24 hours

Sodium chloride 0.9% instead of citrate buffer

Stability data from by BBraun
➢Stable up to 24 hours at 32 °C in line with YCD



Bedside assembly

We provide IV therapy Community 
Nurses to reconstitute the drugs at the 
patient’s home directly before use each 
day after recording their observations.

We use a Clinical Evaluation Form (CEF) 
to communicate observations and daily 
notes from practitioners to the OPAT 
team, this is stored in their notes.



Bedside assembly

Dilute antimicrobial 
as usual

1

Reconstitute into 
BBraun Easypump 
II with NaCl 0.9%, 
make up to 240mLs 
per BBraun stability 
data

2

Ensure the pump is 
labelled

3

Ensure clamps are 
open

4

Ensure filter facing 
upwards

5

Ensure line is 
connected and 
taped to the patient

6



How does the pump work?

Single-use balloon-
like device

Built-in elastomeric 
membrane pressure - 
delivers medication at 

a controlled 
continuous rate

No batteries or 
electric supply - 

portable and discreet 

After priming - 
administration over 

24hrs at a rate of 
10mls/hr as soon as 
the clamp is opened



To connect to patient’s 
PICC/Midline

Port to fill with 
antibiotic and 

sodium chloride

Clamp, needs to be open to 
prime line and left open for 

pump to administer

Filter, needs to face upwards 
and not direct on patient’s 
skin, also shows rate per 

hour.

BBraun Elastomeric Pump



Patients will have pouches to keep the 
Easypump in that fit around their waist

✓ Allows body temperature to keep the pump 
working efficiently 

✓ Prevents the line getting tangled
✓ Keeps pump away from direct sunlight



Experience with the elastomeric pump



Our experience

✓Allowed expansion of treatments available previously not 
covered by our other OPAT pathways e.g. bronchiectasis, 
necrotising otitis externa

✓Reduced hospital stays for patients

✓Financial and operational savings for the trust



Challenges

• Unable to visualise the pump working upon attachment

• Temperature variant can change the speed of infusion
➢No leftovers so far but some of the pumps are finishing 

too early

• Requires good technique by nurses to fill the pumps
• One incident where a clamp was left closed, and infusion 

didn't go through



Overcoming the challenges

• Educate the patient and provide them a 
checklist

➢To ensure the pump is working as 
intended

• Work closely with BBraun to investigate the 
issues arise with the elastomeric pumps

• Training for our nurses



How many patients have we used the 
pump for?

17 patients so 
far from January to 

May 2026

360 bed days saved 
so far



Patient experiences with the service

“Brilliant 
service.”

“Absolutely 
great, a great set 

of people.”

“OPAT has made 
an intolerable 

situation 
tolerable and 
will be forever 

thankful.”

“OPAT is great, 
wouldn’t have a 
clue what was 

going on without 
them.”

Rang for feedback, he was out 
walking in the garden and enjoying 
the sun and being home. Wife says 
“the nurses are brilliant, lovely and 
keeping to time.  Really glad to be 

home and thankful.”
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