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“Administration of lifelong IV antimicrobial therapy for incurable
infections or for infections co-occurring with life-limiting
terminal conditions”
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Life long instead of palliative
Team adjustements and challenges
Not the typical OPAT patient

Different metrics, different approach



Quality of life
Better control of their own treatment & disease
Expert patients, with opinions

Closer links with hospital environment
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Ear|y in the disease course cessccessseasssssssssesssasrecccstcscssssessscsrsssene

- Set expectations (achieving source control and clearing infection)
« Collaborate with other teams on consistent messaging

@ Middle of the disease course B T

- Discuss trade-offs in treatment (adverse effects from antimicrobials such as gastrointestinal
intolerance, volume overload, increasing resistance), decreasing likelihood of source control
- Initiate conversations around goals of care

Later stages and end of life B

Reframe the situation

Plan out next steps

Clarify current understanding of 1) Proceeding with interventions
the expected clinical trajectory aimed at prolonging life,

and the rationale for revisiting potentially as a Time Limited
the goals of care. If additional R Trial.

prognostic information needs

to be communicated, this Exploring
information should be Goals of Care further escalation.
communicated succinctly and with the REMAP? 3) Transitioning to an exclusively
empathetically. framework comfort based approach.

2) Continuing current level of
medical support without

Align with expressed values

Reflect back what you have heard
as the patient’s core values and
preferences to ensure that you
information. have an accurate understanding

Examples: )
ample : Map out goals and values of the priorities.
* Address guilt:

"You've done everything possible."  « Explore hopes for specific outcomes, such as

* Address fear of causing harm. going home or spending time with family.

* Address feeling overwhelmed. » Contrast the potential lack of benefit from
antimicrobials with the possible care at home
with hospice.

* Whenever possible and safe, transition to oral
regimens that will allow for transition to hospice.

Components of a Time Limited Trial?

1) Review clinical situation with patient and caregivers.
g 2) Agree on objective markers of progress that are readily visible to all, including cessation of fever (although may

Explore emotions M

Address the underlying emotion
driving the request for antimicrobials,
rather than solely providing

be confounded by tumor fevers), decreasing vasopressor or oxygen requirements.

3) Agree on a set time frame to re-evaluate the effectiveness of antimicrobials (on average 2-3 days).

4) Define actions at the end of the TLT. If ineffective, consider another TLT or stopping antimicrobials with plans for
end-of-life care.
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The content of this slide may be subject to copyright: please see the slide notes for
details.
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Continuous supply if discontinuation is critical
Creative thinking: realistic dose tailoring

Side effects, tailored monitoring

Closer relationship to patients

Funding, independent funding requests, etc



N VRSN G

Closer relationship with patients
Patients advocate role

Hospital point of contact

Liaison with district nursing teams

Expert patients can be trained in other skills



ALL

Feedback (patient, teams) - welcome it
Be curious— patient-experts, what else can | teach them?

Think of resource —do | have it?

Adaptability: things change — be flexible and adapt to patient and
family needs

Mutual trust — patient may be your colleague/extension at home
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