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Aren’t children just little adults?!
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The fundamental principles

p-OPAT team—roles and responsibilities

* Service structure

* Patient suitability for p-OPAT

* Pathologies suitable for p-OPAT management
* Vascular access

 Antimicrobial selection, drug delivery and
monitoring of the patient

Clinical governance and outcome monitoring
 Developing a business case and obtaining funding to
set up a p-OPAT service
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Adult OPAT data

Patholog
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Organisms

No organism identified 18 (34%)

taph Aureus (MSSA) 1
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trep Pneumoniae

taph Aureus (PVL)
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Organisms — adult data
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Other gram positive

Fungal
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Viral
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Antibiotics used

3% 3% 1%

3%
4% 0
.

B Ceftriaxone
5%
B Teicoplanin
E Daptomycin
M Ertapenem

B Flucloxacillin

 Amikacin
M Other
N=183
B Ceftriaxone ® Flucloxacillin
® Tazocin ® Daptomycin
¥ Teicoplanin W Ceftazidime and tobramycin
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Central IV access
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Central access — UHS data

 Of 105 PICC line inserted over a 36 month
period:-
— 12 catheter related complications (11.4%)
* line migration / dislodgement (n=5; 4.8%)
* line blockage (n=3; 2.9%)
e exit site infection (n=2, 1.9%)

* suspected central line-associated bloodstream
infection (n=1; 1.0 %)

line fracture (n=1; 1.0%)
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But surely there are some more
fundamental differences?
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Economy of scale
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Configuration of adults services
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Configuration of paediatric services
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Ambulatory OPAT versus tertiary OPAT

Children with complex infections requiring long courses of antibiotics
in tertiary centres (small numbers) - e.g. the child with endocarditis

hildren with common infections requiring relatively short courses
of antibiotics discharged from general paediatric wards (moderate
numbers) - e.g. the stable child with pyelonephritis

Children with possible bacterial infection ambulated directly from
short-stay units or paediatric emergency

departments - e.g. the febrile but stable child
w a petechial rash (large numbey
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Geographic area covered
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Mode of administration - adults

INFUSION SELF OPAT NURSE COMMUNITY UNKNOWN
LOUNGE ADMINISTRATION (HOME) NURSE (HOME)
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Mode of administration - pOPAT

M Local hospital ™ Parent/carer
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Community nursing services —
weekday hours

Weekdays Mon - Friday

Southampton Community Team - 08.30-16.30

CoRST Southarmpton | 10.00-20.00 —
Portsmouth Cormmunty Team | 08.20-17.00 —
08.00-18.00 -
08.00-18.00 —
08.00-17.00 —
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Community nursing services —
weekend hours

Weekends - Saturday & Sunday
Southampton Community Team
COAST Portsmouth

COAST Southampton

Portsmouth Community Team

09.00 -18.00
09.00 -17.30

Poole
Dorchester
Hants North
Hants CHAT 08.00 -18.00
Hants West
Isle of Wight
Salisbury
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But it’s not all doom and gloom being
a paediatrician!
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Collaboration

@ Anteiorotiel Ohecestey ’ @ OPAT Database

Yirtual ward Database Questionnaire Reporting &dmin Log Cut

Pre &drissions
Frint list I

‘ ’ NHS numnber @ 245823

Name ; Primary Disg : Prosthetc joirt - knee

referring speciality © Arthopaedics/Trauna

DoB ¢ 08/03/1950 JPAT start

! ki,
Name @ Primary Dizg ¢ Diabebe foot infection (no osteomyelibs)

NH3 number ; 123123 Referring sp=ciality © General Surgery

DOR ; 12/02/1992 OPAT start ;
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Learning through collaboration

* Benchmarking

— Clinical outcomes
e OPAT outcome

* Infection outcome

— Patient/parent satisfaction

* Improving services by looking at variation
— Mode of Ab delivery
— IV access
— Timing of IV to oral switches/ total duration of Abs
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Improving services by looking at

variation
Sheffield
1560 bed days/year
Alder Hey (estimated)
1686 bed days/year Tertiary and
Tertiary and ambulatory OPAT
ambulatory OPAT

Evelina
708 bed days/year
Bristol Tertiary OPAT
953 bed days/year
Tertiary and
ambulatory OPAT Southampton

1000 bed daxs‘xear

Tertiary OPAT
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Improving services by looking at
variation — mode of delivery

Sheffield
Infusion lounge
model

7 days per week
(8am-8pm)

Southampton
Parent
administration 9%
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Improving services by looking at
variation — |V access

Alder Hey

- Midline 43%
- Cannula 38%
- Portacath 8%
- Hickman 6%
- PICC5%
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Improving services by looking at
variation — pathologies managed

Sheffield
OA 14%
Alder Hey Meningitis 14%
I Bronchiectasis 27% | UTl 12%
Septicaemia 16% Bronchiectasis 12%

Periorbital cellulitis 8%

Evelina
OA 20%
Bristol Post-op infection 8%
Septicaemia 39% Mastoiditis 8%
OA 18%
UTI 14.5% Southampton

OA 49%

Post-op infection 11%
ReSp infection 9% University Hospital Southam‘pton INHS |
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Summary

 Some predictable differences between adult
and paediatric OPAT services

— Pathologies managed
— |V access

e Some fundamental differences

— Economy of scale and service configuration

* Opportunities for paediatric services

— Collaboration and improvement of p-OPAT
delivery by shared learning

— Expansion of ambulatory OPAT to DGHs
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