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Background
• Pre 2014 standard practise for post op 

infections, fight bites
• Hospital admission into an acute bed for 48-72 • Hospital admission into an acute bed for 48-72 

hrs
• IV antibiotics administered 4 times a day
• Length of stay, patient satisfaction, financial cost 

of inpatient care



A light bulb Moment ! 



The rationale 
• Driving force – better experience for the patient

• Reduces patients exposure to inpatient risk factors• Reduces patients exposure to inpatient risk factors

• Reduces the need for hospital admission for IV antibiotics

• Cost savings on overnight bed stays



The Working Group

• A consultant who’s committed to make it happen

• A senior nurse who will allow it to happen!• A senior nurse who will allow it to happen!

• A consultant Microbiologist

• A lead/divisional Pharmacist – with interest in 
OPAT

• Matron for the in patient wards for weekend cover of 
hand patients



From inception – commencement 

• Around 18 months

• Gather a working group – key people to make it happen• Gather a working group – key people to make it happen

• Audit existing Practise – what happened then in 2013?

• Full service from 2014

• Staff training – cannulation , IV administration & CVAD 

administration



What happens in an OPAT visit
• On recruitment the IV doses for 3 

days are prescribed

• Patient cannulated by the nurse

• Nurse administers IV antibiotic• Nurse administers IV antibiotic

• Attends daily at 8.30 for VIP 
score, wound review/medical 
/therapy review – same service 

• Patient goes home with cannula 
in situ with instructions on care of 
the cannula

• Decision is made day 3 to 
continue/further treatment 
options ….. Long term midline 



Example of Drug regime
Animal and Human Bites

Cellulitis, flexor sheath 
infections, post op infections

• Ceftriaxone loading dose 2 G 
stat

• 2G loading dose ( if under 
85kg) stat

• 1G daily until 3rd day review
• Plus oral metronidazole 

400mgs TDS
• If penicillin allergic-

Teicoplanin plus 
Ciprofloaxacin 500mg bd and 
metronidazole 400mg orally

85kg) 
• Followed by 1G daily until 

review
• If patient infection severe or 

over 86kg continue 2G daily
• If penicillin allergic-

Teicoplanin plus 
Ciprofloaxacin 500mg bd and 
metronidazole 400mg orally





Inclusion criteria
• Not septic

• Competent to cope with a peripheral cannula

• Able to attend hospital daily at 8.30

• Decision agreed between medical staff and senior 

nurse in the clinic

• Check numbers of patients in the OPAT service daily 

to assess demand and capacity.



Exclusion criteria
• Inability to self care
• Distance from hospital for daily travel
• IVDU patient• IVDU patient
• Cellulitis secondary to Osteomyelitis (unless agreed 

by consultant Microbiologist and OPAT pharmacist)
• Immunosuppressed patients
• Pulse > 100
• SBP < 110
• Other by clinical judgement



Challenges 
• Staff training, cannulation, IV administration and CVAD

• Staff availability – slow start on recruitment – one nurse 
funded, but also covered other clinical duties, thus recruitment 
into OPAT was slow for first 18 monthsinto OPAT was slow for first 18 months

• Over last year – team expansion with core skills to deliver service

• Bringing change through various trust groups– Risk, Clinical 
governance & change in Clinical practise steering group

• Making a business case that worked for all parties, Trust and 
CCG’s

• Turnover of fellows – aware of OPAT guidelines 



Pulvertaft Figures
• Jan 2014 –Dec 2015 

(almost 2years) 
• Jan- Dec 2016 

• 50 patients recruited into 
• 23 patients recruited in 

full  OPAT treatments

• 53 loading doses –
treatment can begin 
clinic when waiting for a 
bed, no delay to 
treatment

full  OPAT  treatments

• 76 loading doses –
immediate treatment 
commenced 

• High patient satisfaction



OPAT 2014 Audit
• Patients were retrospectively identified from January 2014 to 

December 2015 -23 patients

• Case notes requested and drug charts analysed and cost 

analysis performed

Inpatient Cost Outpatient Cost

£290 a night Band 5 Nurse cost –
£17.54/hr

Antibiotic cost (eg. Co-amox
£11.54, Fluclox £16.49

Antibiotic cost (eg. 
Ceftriaxone 2g £0.54)

3 nights inpatient stay
crude cost £882
Saving 69 beds

f/u tariff £ 93.14  per visit

23 pts=£20,286 3 day plan=£279.42=£6,427



OPAT 2016 Audit
• Patients from January  to December 2016 -50 patients

• Cost analysis performed

Inpatient Cost Outpatient Cost

£290 a night Band 5 Nurse cost –
£17.54/hr

Antibiotic cost (eg. Co-amox
£11.54, Fluclox £16.49

Antibiotic cost (eg. 
Ceftriaxone 2g £0.54)

3 nights inpatient stay
crude cost £882
Saving 150 bed days

f/u tariff £93.14 per visit

50 pts= £44,100 3 day plan=£279.42=£13,971



2014 OPAT Service Results

• 23 patients treated

 18 in 2014, 5 in 2015

Type of infection

Infected bites

• Over £13200 saved

 Average £575 per patient

Infected 
traumatic 
wounds

Cellulitis

IPJ infections

• Additionally 58 patients received loading doses of IV antibiotics in hand clinic prior to 

admission



2016 OPAT Service Results

• 50 OPAT patients treated

Type of infection

Infected bites

Infected traumatic 
wounds

• Over £30,129 saved

 Average  saving £602 

per patient

wounds

Post Op infections

Tendon Sheath 
infection

Osteomyelitis

Cellulitis

• Additionally 76 patients received loading doses of IV antibiotics in hand clinic prior to 

admission – no delay to treatment



Business case
• Represents a cost saving to the CCG – reducing in 

patient stays

• Patients attending daily are invoiced to the CCG as a 
follow up costfollow up cost

• A detailed breakdown of cost of nurse 
time, consumables was considered when pulling the 
package together.

• The Hand Unit model is being rolled out across the 
trust – medical assessment unit 



The future
• Expand the service into other conditions
• Revisit existing protocols & Continue Audit
• For long distance patients – use the Premier Inn • For long distance patients – use the Premier Inn 

across from the hospital for patients to stay –
wider catchment of patients – reducing in 
patient stays

• Formalise a fortnightly MDT and morbidity 
meeting group 



References

• Standards for infusion therapy 4th Edition Royal College of 
Nursing

• Outpatient parenteral antimicrobial therapy, Ann Chapman BMJ 
2013 346

• Clinical efficacy, cost analysis and patient acceptability of 
outpatient parenteral antibiotic therapy (OPAT): a decade of 
Sheffield (UK) OPAT service, Durojaiye OC et al Int J Antimicrob
Agents Jun 30



Any Questions


