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Overview

¥ Background to OPAT at LTH

¥ Previous experience of home antibiotics
¥ The collaboration

¥ The process

¥ Results from a fledgling service

¥ Challenges and future plans
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Setting the scene

¥ Royal Preston Hospital, Chorley and South
Ribble Hospital (~900 beds)

¥ Specialised services for Lancashire and South

Cumbria (1.5m)
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Clinic-based OPAT

¥ Piloted in 2012

¥ Daily attendance at treatment centres
¥ Microbiologist/specialist nurse led

¥ Admission avoidance (cellulitis)

¥ Step down

¥ Telemedicine for cross site working
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But still an unmet need?

Private provider commissioned by CCG 2015-2016 to provide
Ohospital at homeO

Medically stable patients

IV antibiotics, fluids, nursing care etc.

Three visits per day

Saved an additional 3138 bed days over 17 months
(184 patient episodes)

¥ Primarily bronchiectasis

K K KK K
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B Bronchiectasis/resp infn
Olntra-abdominal/pelvic abscess
ODiscitis

B Prosthetic joint infection
BNative septic arthritis/fOM
BPsoas abscess

B Cellulitis

8 Diabetic foot OM

B Endocarditis

BBS|

B[ ung abscess

BLiver abscess

B Uti/pyelonephritis
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| essons learned

¥ Governance
¥ Line/port care/training
¥ Clinical oversight



NHS

Lancashire Teaching

Hospltals
NHS Founda

But

M Service then withdrawn

¥ Void for frail/immobile patients needing
more than once daily antibiotics
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The Solution

LTH LCFT
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Managers
LTH/LCFT

OPAT Senior
Specialist Nurses
Nurse LTH/LCFT

OPAT Pharmacist
Consultant LTH/LCFT

Central

Venous

Access
Team
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Task & Finish Group

Governance
Structure

Antimicrobials Communications

Care
Documentation

~—

Finance

7

Training
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Tasks

Governance : .
Finance Communications
Structure

¥ Existing LCFT & LTH ¥LTH to purchase nursing care ¥ Strategy for informing users
governance arrangements from LCFT via SLA agreed

¥ H-OPAT MDT members

¥ Clinical responsibility ¥ LTH to write internal business

¥Inclusion & exclusion criteria case for new service ¥ Information governance

¥ Process for complaints & ¥ Processes for communication
incidents ¥LTH to use locally agreed OPAT between LCFT & LTH

¥ Referral and escalation tariff for each visit
pathways

¥LTH new service checklist
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MLCFT reluctant to ¥Nursing competency
reconstitute: pre-filled document & training
antibiotic devices chosen sessions

¥Consumables

¥Pharmaceutical waste ¥PICC & port care

¥Cold chain B collection, ¥Use of pre-filled antibiotic
parking devices

¥Supply of oral antibiotics ¥ Collecting blood samples

¥Line removal
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Talking, listening & negotiation

Community Team (LCFT) Hospital Team (LTH)

¥ Reluctant to reconstitute ¥Lead time and extra cost of pre-
powdered antibiotics filled devices

¥ Travel time ¥ Supply of oral antibiotics

¥ Cannulation ¥ Communication

¥Port care ¥ Information governance

¥MConsumables
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[Home OPAT (H-OPAT) Referral Pathway Summary Flowchart

Tresting hospital consultant
identifies patient as potemtially
suitable for H-OPAT

Treating hospital consultant
contacts consultant microbiologist

o discuss suitability

Referrals accepted 09:00to 17:00
Mon — Fri via extension 2155

OPAT Clinical Nurse Specisiist (CNS) will

e Send email referral and V1
Authorisation Form to community
nursing team {via Main Access Point)

*  Arrange for tresting team to compiet
their sections of H-OPAT pathway

*  Lisise with antimicrobial pharmacist
o arrange supply of antibiotic

*  Reguest PICC via Quadramed

* Forhospital inpatients, will meet the

patient to explsin the senvice /plan,

zsin consent and provide information —

teafiet
e Foroutpatients, will co-ordinate
sttendance for PICC insertion, first
dose of antimicrobisl {tobe given 3t
Day Treatment Centre or Cinical
Investigstion Unit), consent and
provision of patient information

Consultant microbiologist will ensure that:

Patient is medically fit for home therapy
{no unresolved medical or surgical issues)
IV antimicrobisls are appropriste and
necessary and that a regimen suitable for
home defivery is available

Patientis aged 18 or over

Patient is registerad with 2 GPin Grester
Preston or Chorley and South Bikbils COG
Treating consuhtant will conduct VTE risk
assessment for H-OPAT

The referring consultant understands that
they will remain responsible for the
patient’s care and that any necessary
follow up has been arranged

1

Patient sccepted to H-OPAT by microbiologist who will:

inform OPAT CNS {Bleep 2106)
Complete microbiclogy aspects of H-OPAT
pathway including IV1 Authorisation Form

Wirte for =

script for LTH pharmacy

patient and

plan on Suissiah and Quadcamed

Start date/time for first visit agreed
with community nursing team
Patient will be gven H-OPAT pathway
which will be kept 3t their home
Patient will be given 3 week's supply of
fine dressingsand flushes

Community nursing team will:

Visit daily each morning to administer
2 and perform 2

{and blood samples as required)

Line dressings will be changed on 2 weeky

basis

Patients with pasgecaths will visit LTHon 2

weekly basis for needle change by the

CVAT team {01772 524781}

Patients will be reviewed in the weskly

MDT
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Home OPAT (H-OPAT) Escalation Pathway

Please first consider contacting your District Nurse Team Manager]

Problem with line or portacath e.g.
« exitsite redness/discharge

« migration > 2 cm
« inability to flush or bleed
« ballooning of line

«  limb swelling

Weekends

Mon — Fri08:30 to 16:30
Contact LTH Central Venous Access Team (CVAT)

- Tel: 01772 524781 or Bleep 3410 via LTH switchboard (01772 716565)

Contact Day Treatment Centre RPH: 01772 522960 (08:30 —14:30) or
Duty Nutrition Nurse Bleep 3057 via LTH switchboard (08:30 -16:30)

Concern relating to infection being treated
.g. worsening symptoms/signs

)

Mon — Fri08:30 -16:30

Contact OPAT CNS Bleep 2106 via LTH switchboard (01772

716565)

Out of hours and/or if OPAT CNS unavailable
Contact duty microbiology consultantvia switchboard: 01772

716565

OPAT CNS/microbiologist will assess situation and liaise with
parentteam for advice/to arrange reassessment or readmission

New problem (unrelated to infection)

taken

Community nurse will escalate/refer according to nature and urgency of problem
e.g.to Urgent Care/Emergency Department or to patient’s own GP

Assessment will be conducted using LCFT Guidelines for use of EWS and Sepsis
Screening for Community Settings (Adult Patients)

Community nurse will notify OPAT CNS or microbiologist of problem and action
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The Service
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? Finish

¥ Agreed a 6 month project pilot pending
SLA and business case

¥ First meeting 25" January 2017
¥ Pilot launched 6™ March 2017
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Pilot Results

¥ 23 patients treated, 449 bed days saved
¥ Condltlons ® Endocarditis

® Bronchiectasis

E Discitis

B Prosthetic joint infection

E Diabetic foot infection

¥ Brain abscess
Intra-abdominal abscess

Malignant otitis externa

Pleural empyema
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Patient infection outcome

19 cure/improved
4 failure

OPAT outcome

19 success
3 indeterminate
1 failed oral switch

Clostridium difficile infection

0

S. aureus bacteraemia

0

Drug reactions

1 LFT deranged due to rifampicin

Line complications

6 migrations (3 PICCs re-sited)
1 infection
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Challenges

Incident reviews:

¥ Line infection B cross-organisational review
led by LCFT IPCT

¥ Out of date device attached to incorrect
patient

¥ Community fridge failure
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Challenges

¥ Pre-filled devices

lead time, travel time for collection, fridge failure,
expense, wastage

¥ Communication

complex district nursing team, difficulty cascading
Information and experience, patlent experience

¥ Discharge planning
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Ha Patients

12) Please provide any additional comments regarding your expenence with the H-OPAT service.
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Future Steps

¥ Reconstitution of antibiotics

¥ Weekly phone calls to patients

¥ Expansion of LTH team for case finding
¥ Finalise SLA and business case
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