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Evolution of an OPAT service for low risk 
endocarditis patients. Combining the Infective 

Endocarditis MDT with new technology and 
outpatient services. 



Learning Objectives

� What is an Endocarditis MDT?
� Epidemiology of patients referred to our 

Endocarditis MDT.
� Who are high and low risk Endocarditis patients.
� New Technology that have enable delivery.
� How OPAT service is organised at our trust.
� The future for our service.



There is no ‘I’ in TEAM

1. Cardiologist: Diagnostic imaging and managing 
complications.

2. Microbiologist: Interpretation of samples, their 
clinical significance and therapy.

3. Pharmacist: Details of regimes, drug monitoring 
and side effects.

4. Cardiac Surgeons: Appropriateness and timing of 
intervention.

5. Others: Neurology, Nephrology, Haematology and 
Admin



Infective Endocarditis MDT

� Our Infective Endocarditis MDT was set 
up 5 years ago. Under guidance from the 
European Society of Cardiology (ESC). 

� Reasons for an MDT:
¡ optimise use of tests
¡ deliver evidence-based treatment
¡ ensure proper follow-up

Deals with 150 referrals per year
Half of the patients receive 
prolonged intravenous antibiotic 
therapy for definite or possible IE. 
The vast majority of such patients 
are kept in hospital for at least 4 
weeks of intravenous treatment. 
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Audit of Practice

� Audit of all patients referred to our Endocarditis 
MDT in 2 years (Aug 2016 – Aug 2018). 

� Total of 302 patients. (151 per year).
� Mean 14 referrals per month.
� 1/5 of patients diagnosed with definite Endocarditis.
� 1/5 of patients diagnosed with possible Endocarditis.
� 3/5 of Patients diagnosed as not having 

Endocarditis.



Structures affected in Definite Endocarditis.
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Causative Organism

Staph. Aureus
Streptococcus
E.faecalis
Fungal
Culture Negative



Development of OPAT Service



New Technology

Easy to read volume indicator
No Irritating alarm sounds
No external power supply, no batteries required
Safety through closed single use system
Kink-resistant tube
High-quality flow restrictor
Extensive range of flow rates



Advantages

� Safe delivery of antibiotics
� Easy to use by patients (high level of satisfaction)
� Training and preparation straight-forward and quick
� Cost effective (reduces duration of hospital admissions)



Advantages

� Most common organisms causing IE at Aintree: 
Streptococci spps ,S.aureus.

� Managed ideally with IV Benzylpenicillin and IV 
Flucloxacillin respectively. 

� Both these medications able to be continued in 
OPAT with new device when traditionally converted 
to less ideal ceftriaxone.



Advantages

� New device allows continuous infusion of antibiotics 
so medication with short half life can be used. 

� Reduced use of Ceftriaxone in community lowers 
C.Diff risk in line with antibiotic stewardship.



Heart Valve Surveillance Clinic

� Currently in place for stable patients with valvular
dysfunction on ECHO needing ongoing 
surveillance.

� Run by Cardiology ANP – with consultant input if 
required.

� Will include OPAT Endocarditis patients into this 
clinic to be followed up on a weekly basis by ANP –
with consultant input if needed.



The Proforma



The Proforma



Patients

� Treatment and nature of inpatient stay depends on 
whether patient is high or low risk.

� High risk patients need intensive inpatient 
monitoring from multiple specialities. Sometimes 
culminating in Cardiac Surgery.

� Low risk patients serve their time in hospital 
completing their 4-6 week IV antibiotic course.



Exclusion Criteria for Low risk Patients

General
� Unable to travel to the hospital for weekly nurse-led follow-up
� Major physical frailty (clinical judgement)
� Unable to provide consent to participation in this type of care

Disease and treatment-related
� Not referred to the infective endocarditis MDT
� Inability to clear the organism on repeat blood cultures
� Absence of MID/PICC line
� Unable or unsafe to manage PICC line in community
� Device-related endocarditis (infected pacemaker/prosthetic valve endocarditis)
� Unstable clinical condition in the acute phase (clinical judgement)
� Decompensated heart failure
� Severe valvular regurgitation
� Severe complications from endocarditis(embolic phenomena such as stroke/limb 

ischaemia, valvular abscess)



Patient Population

� Using our data from retrospective audit.
� Applied the exclusion criteria for low risk 

endocarditis patients.
� This left 19 (30%) of the original 64 patients 

diagnosed with definite Endocarditis over the two 
years that would be deemed ‘low risk’ and suitable 
for OPAT. 



Advantages

� We therefore anticipate roughly 10 patients per year 
suitable for OPAT with Endocarditis.

� Based on evidence on OPAT in Endocarditis. We 
would expect to save 17 bed days per patient.

� Thus resulting in 162 patient bed days saved in a 
year.



Disadvantages

� This saving would come at a cost of 1 additional 
patient to heart valve clinic per month.

� So likely around 2-3 patients in valve clinic for OPAT 
Endocarditis a week.

� Balancing discharging OPAT patients who have 
completed therapy and adding in newly diagnosed 
OPAT IE patients.



Safe Follow Up

� All patients on OPAT will be discussed at weekly IE 
MDT on a Friday until treatment has been 
completed.

� All patients will be followed up in Heart Valve Clinic 
by ANP on weekly basis.

� Any concerns – informed IE MDT consultant about 
potential re-admission.



The Future

� Our aim is to improve the experience of patients with 
low risk IE, lessen the burden on in-patient services 
and optimise the delivery of the OPAT service in the 
setting of a robust and safe system for follow-up.

� We will be auditing our OPAT service continuously 
during its delivery to ensure it remains safe, patient 
friendly and cost effective.



Summary

� Endocarditis is a serious condition with significant 
mortality and morbidity.

� Treatment is prolonged and tedious for low risk 
patients.

� OPAT provides a means to treat these patients safely, 
whilst maximising hospital inpatient resources and 
patient satisfaction.

� Combining new technology’s and current 
infrastructure we have developed an OPAT service. 
This will be audited continuously throughout its 
inception. 



Thank You


