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Background	
•  HEFT	OPAT	service	has	been	running	fully	staffed	for	the	

last	3	½	years.	
•  Service	delivery	is	provided	by	community	nurses	within	

the	patients	home	environment.	
•  Dosage	intervals	can	be	up	to	QDS	depending	upon	a	

patients	CCG.	
•  Patients	accessing	service	have	Anti-microbial	plans	set	out	

by	either		a	member	of	the	I.D	or	Microbiology	team-	other	
than	for	lower	limb	cellulitis	and	respiratory	patients.	



Why	the	Audit?	

•  In	2016,	514	pts	accessed	OPAT	services	within	
HEFT.	

•  Of	these,	87	were	treated	for	an	acute	infective	
exacerbation	of	bronchiectasis.	

•  With	a	strong	drive	on	antimicrobial	stewardship,	
we	wished	to	establish	current	prescribing	
practice	and	guideline	adherence	for	this	cohort	
of	patients.	

	



Purpose	of	Audit	
•  Question	1;		Did	all	patients	provide	a	sputum	
sample	prior	to	treatment	commencement?	

•  Question	2;	How	many	of	these	patients	grew	
pseudomonas	in	their	sputum	within	3/12	of	
treatment	commencing	?	

•  Question	3;	Was	the	prescribed	treatment	in	
accordance	with	local	guidelines	for	an	acute	
exacerbation	of	bronchiectasis?		



Statistics	
Secondary	Care	Patients	N=43	 Admission	Avoidance	Patients	N=44	



Pseudomonas	Sensitivity	Profiles	to	Ciprofloxacin,	
Pip/Taz,	Meropenem	&	Ceftazidime	

Secondary	Care	Discharges	N=20	
Fully	Sensitive	 6	

Fully	resistant	 2	

No	Sensitivities	
recorded	

4	

Incomplete	
Information	

0	

Variable	
sensitivities	

8	

Admission	Avoidance	Patients	N	=31	
Fully	Sensitive	 14	

Fully	Resistant	 1	

No	Sensitivities	recorded	 2	

Incomplete	Information	 3	

Variable	Sensitivities	 11	



Pseudomonas	Sensitivity	Profiles	to	Ciprofloxacin,	Pip/Taz,	
Meropenem	&	Ceftazidime	

Secondary	Care	Discharges	N=8	
Pt	 Cip	 Taz	 Mero	 Ceft	

1	 R	 R	 S	 R	

2	 R	 R	 S	 R	

3	 R	 S	 I	 S	

4	 S	 I	 S	 S	

5	 R	 S	 S	 S	

6	 R	 S	 S	 S	

7	 R	 R	 R	 S	

8	 R	 R	 R	 S	

Admission	Avoidance	Patients	N=11	

Pt	 Cip	 Taz	 Mero	 Ceft	

1	 S	 R	 S	 R	

2	 I	 S	 S	 S	

3	 R	 S	 S	 S	

4	 R	 S	 S	 S	

5	 R	 S	 S	 S	

6	 R	 S	 S	 S	

7	 R	 S	 S	 S	

8	 R	 S	 S	 S	

9	 R	 S	 S	 S	

10	 R	 S	 S	 S	

11	 R	 R	 R	 S	



Was	treatment	given	in	accordance	with	
local	guideline?	

Secondary	Care	Discharges	N=43	 Admission	Avoidance	N=44	



To	Conclude	
•  100%	of	Admission	Avoidance	patients	grew	pseudomonas	in	their	

sputum	within	3/12	of	treatment	commencement,	compared	to	
55%	of	secondary	care	pts	

•  Despite	having	greater	levels	of	sensitivity	to	Cipro,	Pip/Taz,	&	
Ceftazidime,	90%	of	AA	pts	received	Meropenem	when	a	narrower	
agent	could	have	been	used.	

•  36%	of	AA	pts	had	failed	a	course	of	PO	tx	compared	to	49%	
secondary	care	discharges.	

•  Only	14%	of	AA	pts	and	19%	of	Secondary	care	discharges	received	
treatment	consistent	with	guideline;	thus	increasing	the	risk	of	
future	anti-microbial	resistance.	



Limitations	of	Study	
•  Audit	data	collected	from	patients	electronically	held	
medical	records.	

•  There	may	be	a	potential	bias	towards	secondary	
care	discharge	patients	as	more	information	tended	
to	be	available	electronically.	

•  Guidelines	have	been	predominantly	written	for	In-
Patients;	no	current	guidelines	are	written	
specifically	for	Admission	Avoidance	Patients.	



Moving	Forward;	
•  Increased	discussions	amongst	respiratory	
service	providers	and	ID		around	anti-microbial	
plans	for	pts	prior	to	receiving	OPAT.	

•  OPAT	nursing	team	screen	referrals	more	closely	
to	increase	concordance	with	guidelines.	

•  Re-audit	in	12	months	time	to	review	progress.	





Any	Questions?	


