
Conclusions

• OPAT is a safe and cost-effective way for patients to receive intravenous 
(IV) antimicrobials outside the hospital setting.

• While OPAT practice has continued to increase in the US, no standards 
exist for program composition or structure.

• Complex outpatient antimicrobial therapy (COpAT), i.e., monitoring of oral 
antimicrobials for serious infection(s), may be growing in OPAT practice.
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• To understand current OPAT practices via a survey of US OPAT clinicians.

• A survey developed for infectious diseases (ID) physicians, advanced 
practice providers (APPs) and pharmacists was sent to the Emerging 
Infections Network (EIN) February 25 – March 19, 2025.

• Items focused on the respondents’ role with OPAT, structure of OPAT 
provision, location where OPAT is received, providers responsible for 
managing OPAT, time devoted to OPAT, institutional support given to OPAT, 
role of complex outpatient antimicrobial therapy (COpAT), OPAT oversight, 
and barriers to safe OPAT care.

• Participants who reported a role with OPAT and see adult patients were 
eligible to answer the survey.
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Results
• Of 1639 active EIN clinicians with an ID practice, 622 (38%) responded to 

the survey with 469 (75%) indicating a role in OPAT.

39%

25%

23%

6%
6% 1%

University

Community

Non-University Teaching

VA or DOD

City/County

Outpatient Only

Responder Institution Type

0%

10%

20%

30%

40%

50%

<1-10 11-50 51-100 101-200 >200

Volume of OPAT Patients/Week

VA: Veterans’ Affair; DOD: Department of Defense

105

78

100

61

103

185

23

88

85

104

97

238

4

50

37

109

80

27

0 50 100 150 200 250 300 350 400 450 500

Other Pharmacist

NP/PA

Administrative Assistant

Nurse

ID/OPAT Pharmacist

ID Physician

Min (<4h) Mod (4-20h) Max (>20h) Note: % at end represents programs reporting team member

95.9%

59.7%

58.4%

47.3%

46.1%

28.1%

Characteristic N (%)
ID consult required prior to OPAT enrollment

Yes 280 (60)

No 173 (37)

Unsure 16 (3)

OPAT program follows COpAT patients

Yes 277 (59)

No 183 (39)

Not answered 9 (2)

OPAT program oversight / reporting to*

Infectious diseases 435 (95)

Pharmacy 108 (24)

Antimicrobial stewardship program 73 (16)

Team Member N (%)
Outpatient ID physician 349 (75)

OPAT program 173 (37)

OPAT pharmacist 152 (33)

Inpatient ID physician 141 (30)

SNF clinician 79 (17)

Discharging clinician 34 (7)

Primary care clinician 30 (6)

Safety Lab Follow-up*
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Areas of Adequate Support within OPAT 
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• OPAT teams frequently were multidisciplinary.
• Over half of OPAT programs reported incorporation of COpAT patients.
• Leadership awareness of the value of OPAT was the most common barrier 

reported.

OPAT Program Demographics 

*Could select ≥1 answer
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EHR: Electronic health record;                                                 SNF: skilled nursing facility
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