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Objectives

 Explain the importance of patient adherence 
when receiving long term antibiotic infusion 
therapy

 Indentify areas of opportunity for pharmacist 
intervention

 Establish procedures for pharmacist interventions



TLRMC Outpatient Infusion Services

 6 patient chairs
 2 full time RNs and 2 part time RNs
 2,545 visits for 2019 (avg 7 patients/day)
 H-OPAT (Hospital Outpatient Parenteral Antibiotic 

Therapy)
 Pharmacy consultation for dosing

 Other infusions and injections (iron, fluids, blood, 
electrolytes, IVIG, PICCs, etc). 

 Chemotherapy



H-OPAT
(Hospital Outpatient Parenteral Antibiotic Therapy)

Patient Population

 Skin and Soft Tissue Infections
 Osteomyelitis
 Wound Infections (diabetic, surgical, etc)
 UTI
 Abdominal Infections
 Respiratory Infections

(Diabetics, Elderly and Immunocompromised)



Concerns

 Data unknown for non-compliance specific to TLRMC 
o (2015) 34% of providers have no method of ensuring 

patient adherence to outpatient visits for antibiotic 
therapy

 Pharmacist and nurses expressed concern for patients 
that missed doses due to non-compliance and 
increased risk of antibiotic resistance

 Recognized need for enhanced measures to ensure 
compliance with antibiotic infusion therapies



Intervention Opportunities
 Increased antimicrobial stewardship education for 

pharmacist, nurses, providers and patients
o Expert resources available 

 Pharmacist consultation with patients initially and then 
weekly when receiving long term antibiotic infusions 
(length of therapy >1 day)
o Direct supervision

 Custom treatment plans
o Time of infusion, labs, dosing regimens, etc.

 Signed treatment agreements to enhance patient 
adherence



Barriers
 Patient Adherence

o Limited hours of operation (8-4 M-F & weekends for daily 
therapies only)

o Travel cost
o Accountability and understanding of disease 

state/treatment requirements
 Access

o Hospital-quality care in outpatient clinic
o Parking, ease of access, registration, etc.

 Resources
o Infectious disease provider/pharmacist consultations
o Appropriate training for provider/pharmacist



New Process
 Initial pharmacist consult

o Occurs prior to initiation of therapy
o Complete review of medications
o Weekly and as needed consultations with pharmacist
o Visit with patient if dose missed

 Infusion Center Treatment Agreement
o Initial agreement (signed by patient, provider, nurse or 

pharmacist)
o Involuntary termination warning
o Involuntary termination notice



Treatment Agreement



Termination Warning



Termination Notice
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