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B A C K G R O U N D

Clinical & Service Rationale

Improved patient experience

Cost savings

• 1000mg OD for 5 weeks and 2 doses:

• Abx elastomeric pumps: £69.99 x 37 doses = £2,589.63

• 1400mg three times weekly for 5 weeks + 1 doses :

• Abx elastomeric pumps: £93.82 x 16 doses = £1,501.12

Improved environmental footprint

2



S T U D Y  D E S I G N

What We Looked At

L O C A L  A U D I T

Retrospective review of OPAT Three times 

weekly teicoplanin episodes, 2023–2026

▪ 40 dosing episodes: 26 OD and 14 thrice-weekly, 

following exclusion of endocarditis 

L I T E R A T U R E  C O M P A R I S O N

Two published reference studies

▪ Asumang et al., 2021 — 82-patient multicentre 

retrospective study comparing thrice-weekly vs 

once-daily OPAT teicoplanin outcomes

▪ Lamont et al., 2009 — 130-patient population 

pharmacokinetic model underpinning current 

thrice-weekly dosing guidelines
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DOSING PROTOCOL

Three Times Weekly Teicoplanin Protocol

For the sake of this review, levels 20–30 mg/L; in practice, anything between 20- 60 is treated as therapeutic

TEICOPLANIN LOADING-ONCE DAILY FOR 3 CONSECUTIVE DAYS MAINTENANCE DOSING

Target 
concentration
20–30 mg/L

40–59 kg 60–79 kg
80 kg or 
more

CrCl less than
60 ml/min

1000 mg 1200 mg 1400 mg

CrCl 60 ml/min
or higher

1200 mg 1400 mg 1600 mg

CrCl ml/min 20–30mg/L target conc.

Less than 25 400mg

25-40 600mg

41-54 800mg

55-74 1000mg

75-89 1200mg

90-104 1400mg

105-120 1600mg

Over 120 1800mg
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Patients need 
an equivalent 

of 15-20mg/kg 
a day



SERVICE OVERVIEW

The Kings College Hospital OPAT Service
Accepted OPAT referrals by speciality, 2023–25

Neurosurgery
129

General Medicine
104Diabetic 

Foot…

Trauma & 
Orthopaedics

37

Respiratory 
Medicine

29

Cardiothoracics
24

Cardiology
21

Infectious 
Diseases

14

Other specialities
82

Accepted OPAT patients per speciality

492 Total OPAT patients accepted
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A U D I T  D A T A

Regimen Use Over Time

40
OPAT episodes reviewed

14
thrice-weekly patients
with detailed data

2023–

26
audit period

Excludes endocarditis
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Audit Standards (Part 1 — The Audit)

AUDIT METHODOLOGY

# Standard Target Source / Benchmark

1 Patients receive correct loading regimen
100% (≥ locally-agreed 

minimum, e.g. ≥3 doses)
Lamont et al. 2009; local OPAT 
protocol

2 First trough level is checked 7 days after starting treatment 100%
Local TDM policy; BSAC OPAT good 
practice (2019)

3 Trough level in therapeutic range by the first check ≥80% Teicoplanin SPC; Lamont et al. 2009

4 Trough level in therapeutic range by the second check ≥80% Teicoplanin SPC; Lamont et al. 2009



AUDIT RESULTS

Audit Standards — Results

# Standard Target Local Audit Outcome

1 Patients receive correct loading regimen 100% (100%) 

2
First trough level is checked 7 days after starting 
treatment

100%
(100%) 

3
Trough level in therapeutic range by the first 
check

≥80% (80.8%) of levels recorded

4
Trough level in therapeutic range by the second 
check

≥80% (100%) of those requiring a recheck



Therapeutic Levels Review



When do we take levels

• First level at 5-7 days of treatment

• If in range, no further levels required

• Levels for changes in renal function



K E Y  R E S U L T S

Trough Levels: Local Audit vs Published Data

RESULTS

▪ Local thrice-weekly levels (25.7 

mg/L) sit almost on top of the 

published figure (25.8 mg/L)

▪ Local OD levels run higher than 

Asumang's (29.0 vs 26.2 mg/L)

▪ Direction of effect matches the 

literature: both regimens land in a 

similar therapeutic range
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TROUGH LEVELS

Range of Levels & In-Range Attainment

*Later on levels reported under 20.5 are classified as not in range 10

RANGE OF TROUGH LEVELS

Regimen N Readings Min Max Mean

OD 37 17.1 46.3 29.0

Thrice Weekly 30 14.4 35.7 25.5

IN RANGE VS NOT IN RANGE

Regimen In Range Not in Range % In Range

OD 31 6 83.8%

Thrice Weekly 26* 4 86.7%

RANGE DEFINED AS BETWEEN 20-60mg/dL



DOSE ADJUSTMENT

Patients Needing Adjustment & Their Renal Function

-Three Times Weekly protocol.

Regimen Age Sex Renal Function Test 1 Level Diagnosis

Thrice Weekly 64 M CrCl 97.7 mL/min 14.4 mg/L Soft Tissue Collection

Thrice Weekly 60 M CrCl 74.5 mL/min 20.5 mg/L Infective Endocarditis 

Thrice Weekly 64 M CrCl 74.1 mL/min 19.3 mg/L Diabetic Foot Infection

Thrice Weekly 35 F CrCl 155.9 mL/min 18.0 mg/L Surgical Site Infection

Thrice weekly 64 M CrCl 101 mL/min
18.0mg/L

Diabetic Foot Infection
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6 of 6 patients (100%) were in range at their very next test after one dose adjustment.



Reviewing Full Protocol Patients

Pt Sex Weight CrCl Test 1 Test 2 In Range?

1 F 47.1 kg 36 26.4 (Yes) N/A
Yes (only 1 level checked)

2 M 93 kg 98 14.4 (No) 27.7 (Yes) T1: No → T2: Yes (adjusted)

3 M 82.5 kg 74 20.5 (No) 35.3 (Yes) T1: No → T2: Yes (adjusted)

4 M 65.4 kg 77 25.3 (Yes) 27.0 (Yes) Yes (both checks)

5 M 84 kg 74 19.3 (No) 21.8 (Yes) T1: No → T2: Yes (adjusted)

6 M 119 kg 101 18.8 (No) 20.7 (Yes) T1: No → T2: Yes (adjusted)

▪ The OD to three times weekly group: mean first level 24.3 mg/L, 

85.7% in target range

▪ Full protocol group: mean first level 20.8mg/L, only 33.4 % in 

target range

Metric Result

Total individual  FIRST level readings 14 

Number of readings in range 20 to 60 9

Minimum reading 14.4

Maximum reading 35.3

Mean (average) reading 24.14 



Re-assay Interval: 1-Day (48h) vs 2-Day (72 h)  

Blood taken 1 day after a dose vs 2 days after — does it change the reading?

24

27

-3

2

7

12

17

22

27

32

1-day interval
(n=9 tests)

2-day interval
(n=19 tests)

Mean trough level Interval Tests Mean (mg/L) % in range

1-day 9 23.6 77.8%

2-day 19 26.9 89.5%
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INTERPRETATION

2-day intervals read ~3.3 mg/L higher on average and were 

more likely to land in target range or above 25 mg/L. 

QUESTION?

Should we be interpreting levels taken at a 48-hour interval 

and 72-hour interval differently? 



THE THREE TIMES WEEKLY PROTOCOL

Challenges

SAMPLING TIMING

Lab turnaround is only once weekly External drug provider means real 
time action/ quick turnarounds are 

difficult to achieve

PRESCRIPTION PROCESSING
COMMUNITY COORDINATION

Nurses in the community need to 

take levels and have them delivered 

before a specific cut off point



L I M I T A T I O N S  &  N E X T  S T E P S

Conclusions

0
Adverse events 
recorded

86.2%
Three times weekly 
levels in range

Levels in range, after just 
one dose adjustment

Levels taken at the 72 
hour point

LIMITATIONS

▪ Small sample sizes 

NEXT STEPS

▪ Standardise trough sampling to a fixed interval or 

develop interpretation guidelines for 48 hour trough 

levels

▪ Consider higher initial loading doses?

▪ Continue to audit local practice to collect larger data 

sample

100% 68%



Thank You
Questions & Discussion

With thanks to the OPAT nurses for data collection and clinical review.

Data sources: local OPAT audit (2023–2026) · Asumang et al., JAC-Antimicrob Resist 2021 · Lamont et al., J Antimicrob Chemother 2009
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