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Beaumont	Hospital	

•  Public	acute	tertiary	university	teaching	hospital		
–  >800	beds	
–  >25,000	admissions	(2016)	

•  National	centre	for	renal	transplant,	neurosurgery,	
neurology,	cochlear	implantation	

•  Largest	adult	haemodialysis	unit	in	Ireland	
•  Cardiology	department,	12-bed	CCU	
•  No	on-site	cardiothoracic	surgery	service	



Our	OPAT	programme	

•  Longstanding	antimicrobial	stewardship	programme:	
–  3.8	WTE	Consultant	Clinical	Microbiologists	with	specialist	trainees	
–  1.0	WTE	Infectious	Disease	Physicians	with	specialist	trainees	
–  1.0	Antimicrobial	Pharmacist	

•  OPAT	available	to	our	patients	since	2011:	
–  Local	community	intervention	team	providing	OPAT	2011	
–  National	OPAT	programme	established	2013	
–  Private	health	insurers	offer	service	

•  1.0	WTE	OPAT	liaison	nurse	appointed	2014	
•  Second	1.0	WTE	OPAT	liaison	nurse	appointed	2016	
•  OPAT	programme	under	governance	of	Antimicrobial	Stewardship	

Committee	with	quarterly	and	annual	activity	reports,	outcome	
monitoring	and	an	OPAT	database	

•  OPAT	referrals	approved	by	Clinical	Microbiology	or	ID		



Our	OPAT	activity	

•  Since	appointment	of	first	OPAT	Liaison	Nurse:		
–  Q2	2014	–	Q3	2017	inclusive	

•  Almost	2,000	OPAT	referrals	seen	
•  Almost	1,000	OPAT	discharges	
•  >11,000	acute	bed	days	freed	up	for	use	by	other	
patients	



Beau	–	Compared	to	other	Hospitals	(Ex	CF)	

National	OPAT	Programme		-	Period	12	months	to	October	2017	

This	data	excludes	OPAT	referrals	to	private	health	insurers	=		+50	













Infective	endocarditis	(IE)	&	OPAT	



Aims	&	Methods	

•  To	describe	and	evaluate	the	treatment	and	
outcome	of	OPAT	discharges	for	infective	
endocarditis	over	three	years	

•  Retrospective	audit	period:	July	2014	to	July	2017	
inclusive	

•  Data	sources:	Local	OPAT	database,	clinical	
microbiology	records,	laboratory	information	
system,	echocardiogram	reports,	electronic	
discharge	letters	



Results	

•  42	patients	discharged	on	OPAT	for	43	IE	episodes	
•  69%	male	(n	=	29)	
•  Mean	age	=	63	years	(range	=	24	–	84)	

•  48%	under	direct	care	of	ID	(n=10)	or	cardiology	(n=10)	
services	

•  Antimicrobial	management	of	all	10	cardiology	and	
remaining	22	patients	managed	on	consultation	from	
clinical	microbiology	service	(76%),	with	consultant	
review	prior	to	discharge	
–  Nephrology	>	haematology	&	oncology	>	gastroenterology	>	
urology	>	rheumatology	>	neurosurgery	



Results	

•  All	patients	underwent	echocardiography	
•  Native	valve	IE	in	22	cases	(52%)	
•  Prosthetic	valve	or	cardiac	implantable	electronic	
device	in	situ	in	20	cases	(48%)	

•  Three	patients	had	been	referred	for	cardiac	surgery	
and	returned	to	our	hospital	prior	to	ultimate	OPAT	
discharge	



Results	

•  Positive	microbiology	results	for	31	cases	(74%)	
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Results	

•  Empiric	antimicrobial	therapy	for	26%		
•  Directed	antimicrobial	therapy	for	74%	
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Results	

•  88%	given	OPAT	via	midline	or	other	central	venous	access	
device	

•  12%	given	OPAT	via	peripheral	vascular	catheter	
	
•  H-OPAT	=	35	(83%)		
•  S-OPAT	=	7	(17%)		
•  Local	hospital	ward	daily	for	OPAT	=	1	

•  Median	inpatient	antimicrobial	duration	=	17	days	(range	=	2	
–	35)	

•  Median	OPAT	duration	=	20	days	(range	=	6	–	34)	



Results	

•  Weekly	OPD	review	mandatory	for	our	patients	on	OPAT	
–  ID	OPD	
–  Cardiology	day	ward	
–  Admitting	Consultant’s	OPD	

•  OPAT	Liaison	Nurses	verify	OPD	appointments	and	any	issues	with	OPAT	
providers	

•  Seven	patients	readmitted	within	30	days	(17%)	
•  No	readmission	due	to	worsening	of	IE	
•  1	midline	infection	based	on	clinical	
						suspicion	and	not	microbiologically			
						-confirmed	
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Conclusions	

•  OPAT	is	a	safe	option	for	carefully-selected	patients	
with	uncomplicated	native	or	device-related	IE	

•  Over	this	audit	period,	924	acute	bed	days	saved	=	
estimated	€740,000	

•  Multi-disciplinary	team	input	and	structured	follow-
up	mandatory	

•  Future	improvements	–	addition	of	IE	acquisition	and	
Dukes	criteria	to	our	database	



Thank	you	for	your	attention	
karenburns@beaumont.ie		


