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Introduction Results continued
OPAT 5 a Safe.and Cos.t'eﬁeCt'Ve way for patients to receive intravenous OPAT Clinician(s) Composition & Hours Worked Per Week Challenges Encountered in OPAT
(IV) antimicrobials outside the hospital setting.
« While OPAT practice has continued to increase in the US, no standards ID Physician 185 95.9% Leadership not aware of value of OPAT [JFZZIIN 110 1o 61 5N
eXISt fOr prog ram COmpOS|t|On or StrUCtU re. ID/OPAT Pharmacist 103 59.7% Difficulty managing patients with substance use disorder _ 129 117 _
* COmpleX OUtpatient antimiCFObiaI therapy (COpAT)5 i'e'v mOnitOring Of Oral | | o Lack of personnel to proactively find/review lab results _ 116 119 _
antimicrobials for serious infection(s), may be growing in OPAT practice. e 10 58.4% ) - |
Inability to access lab results in a timely fashion _ 130 | 103 | _
- m Administrative Assistant 100 47.39
Objectlve 3% EHR difficulty/fincompatabity [NGTIN 426 PYRRE I
NF/PA e 46.1% Lack of communication with those administering OPAT [IGOI 112 138 - 10 (39
» To understand current OPAT practices via a survey of US OPAT clinicians. Other Pharmaoist 105 E¥ 28.1% Volume of lab results [IBEII 141 149 o &
Method s 0 50 100 150 200 250 300 350 400 450 500 Patients not following up in ID clinic |45 126 144 | _
Min (<4h) m Mod (4-20h) = Max (>20h) Note: % at end represents programs reporting team member Insufficient ID or OPAT team oversight - 61 95 _
A survey developed for infectious diseases (ID) physicians, advanced OPAT P Detail Lack of clarity about who follows patients [801 63 92 [ 122 IS
practice providers (APPs) and pharmacists was sent to the Emerging rogram Letalls Difficulty obtaining antimicrobials after discharge B4l 67 121 153 e
InfeCtiOnS Network (EIN) February 25 _ MarCh 19! 2025 Characteristic Inappropriate OPAT prescriptions (IV antibiotics not needed) . 39 94 _
* |tems focused on the respondents’ role with OPAT, structure of OPAT , , 0 100 200 300 400 500
. | . h OPAT i ved r ble f ID consult required prior to OPAT enrollment
prOVISl(:)n, OCa IOn.W ere IS recelv.e a.prO.VI ers reSponS.l e 1or Yes 280 (60) Scale legend: 1 = "Extremely challenging” and 5 = “Not challenging at all” =1 w2 3 m4 mS
managing OPAT, time devoted to OPAT, institutional support given to OPAT,
role of complex outpatient antimicrobial therapy (COpAT), OPAT oversight NE LIS () A cor:
. ’ j reas of Adequate Support within OPAT
and barriers to safe OPAT care. Unsure 16 (3) 9 PP
» Participants who reported a role with OPAT and see adult patients were 2l pregienn ielows Sl pisiie
q Yes 277 (59 oataanayst st AN e
eligible to answer the survey.
Res u Its No 183 (39) Financial support for clinical staff _ 131 _
Not answerec ° @) pamnisave supor | A
. C : . OPAT program oversight / reporting to*
» Of 1639 active EIN clinicians with an |ID practice, 622 (38%) responded to Ipf gt_ ; | PR 435 (05 Information technology support [T 146 s 2t
the survey with 469 (75%) indicating a role in OPAT. nfectious diseases (99) . .
Pharmacy 108 (24) ysical space [T [ O <
OPAT Program Demographics Antimicrobial stewardship program 73 (16) 0 100 200 300 400 >00
* m Strongly disagree Disagree = Agree m Strongly agree
Safety Lab Availability Safety Lab Follow-up
Responder Institution Type Volume of OPAT Patients/Week Do not receive lab results gy Team Member -
6% 1% 50% Outpatient ID physician 349 (75) CO n CI us I o ns
6% University Receipt after call for results 87
_ 0 : OPAT program 173 (37) Lo .
m Community 40% . - ¢
o - | EHR automatic avaiiabiity [HER _— OPAT pharmacist 152 33) OPAT teams frequently were multidisciplinary.

23% VA or DOD 20% | Faxiemail inpatient ID physician 141 (30) * Over half of OPAT programs reported incorporation of COpAT patients.
= City/County 0% 0 100 200 300 400 500 SNF clinician 79.(17)  |Leadership awareness of the value of OPAT was the most common barrier
= Outpatient Only . o - ] = Never/Rarely m Sometimes = Often/Always Discharging clinician 34 (7) re po r'ted _

25% VA: Veterans’ Affair, DOD: Department of Defense <1-10 11-50 51-100 101-200 >200 EHR: Electronic health record; SNF: skilled nursing facility Primary care clinician 30 (6) *Could select 21 answer
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