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Activity Type: Application-Based 

 

Learning Objectives for Pharmacists & Pharmacy Technicians: 

 Upon completion of this CPE activity participants should be able to: 

1. Define outpatient antimicrobial therapy (OPAT) scope of practice and goals. 

2. Recommend monitoring plans for OPAT patients. 

3. Develop a business strategy for a pharmacist position in an outpatient Infectious Diseases clinic. 

4. Discuss methods to create a Collaborative Practice Agreement between pharmacists and other providers. 

5. Identify common barriers and practice advance opportunities for pharmacists in an advanced practice 

setting 

 
Speaker: Christina Rivera, PharmD, BCPS 

Christina Rivera obtained a PharmD from The Ohio State University and completed a PGY1 

Pharmacy Residency at University of Toledo Medical Center followed by a PGY2 in Infectious 

Diseases at Mayo Clinic. She is currently a practicing Outpatient Antimicrobial Therapy and HIV 

clinic pharmacist at Mayo Clinic in Rochester, Minnesota. She enjoys teaching, bicycling, and 

reading to her 10 month old daughter. 

 

Speaker Disclosure: Christina Rivera reports no actual or potential conflicts of interest in 

relation to this CPE activity. Off-label use of medications will not be discussed during this presentation. 
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Learning Objectives
• Define outpatient parenteral antimicrobial therapy (OPAT) 

scope and goals 
• Recommend monitoring plans for OPAT patients
• Develop a business strategy for pharmacist position in 

outpatient Infectious Diseases clinic 
• Discuss methods to create a Collaborative Practice 

Agreement between pharmacist and other providers 
• Identify common barriers and practice advance 

opportunities for pharmacists in advanced practice setting

Definitions 

OPAT = Outpatient Parenteral Antimicrobial Therapy 
PICC = Peripherally inserted central venous catheter 
CPA = Collaborative Practice Agreement 
IDSA = Infectious Diseases Society of America 
PWID = Persons who inject drugs
BMP = Basic metabolic panel 
OM = osteomyelitis 
PJI = prosthetic joint infection 
CVID = cardiovascular infectious diseases 
MRSA = methicillin resistant Staphylococcus aureus
Abx = antibiotics 
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OPAT = Outpatient Parenteral Antimicrobial Therapy 
“Administration of parenteral antimicrobial therapy in at least 
2 doses on different days without intervening hospitalization”

Managing patients on IV antibiotics with the added 
complexity of the outpatient setting   

What is OPAT?  

Norris A, et al. IDSA Clinical Practice Guideline for the 
Management of OPAT. CID. 2018; Epub ahead of print

OPAT Background 

- First described 1974
- Found safe, effective in cystic fibrosis patients

- Subsequent studies in cellulitis, OM, PJI, CVID
- Currently 250,000 patients/year treated in the US

Shah A, Norris A. Handbook of OPAT for Infectious Diseases 3rd 
Ed. New York: CRG Publishing; 2018
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OPAT Goals 
Safety
Efficacy

Scope: Through the continuum of care 

The OPAT Team   
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OPAT considerations  

1.Is the patient clinically ready for discharge to an outpatient setting?

2.Is the patient’s infection amenable to outpatient treatment?

3.Can the prescribed antibiotic(s) be administered in an outpatient setting?

4.If not, are there alternatives?

5.Is the patient (and/or caregiver) physically and mentally able to manage  

the treatment protocol?

6.Can the patient afford the costs of treatment not covered by insurance?

1- Is the patient ready for discharge to outpatient setting?

- At least 1 dose of OPAT antimicrobial in monitored setting

- Baseline monitoring labs completed 

Ex) Alkaline phosphatase -ceftriaxone  

- Perform medication reconciliation 

-Critical for high risk antimicrobials (vancomycin) 

-Drug interaction screening 

Ex) daptomycin + statin 
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2 - Is the infection amenable to outpatient treatment? 

Nathwani D, Tice A. Ambulatory antimicrobial use: the value of an outcomes 
registry. J Antimicrob Chemother. 2002;49:149-154

3- Can the antibiotic(s) be administered in outpatient setting?

At home: most antibiotics

-Cefazolin 

-Vancomycin 

-Pip/tazo or meropenem 

-Oxacillin/nafcillin 
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3- Can the antibiotic(s) be administered in outpatient setting?

At infusion center: QD-BID antibiotic

-Daptomycin 

-Ertapenem, cefepime 

-Aminoglycosides pulse dosing 

-Echinocandin 

3- Can the antibiotic(s) be administered in outpatient setting?

SNF/LTAC: Less expensive 

antibiotic 

-Vancomycin 

-Cefazolin 

-Aminoglycosides

-Cefepime, Pip/tazo 
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Jane is a 62 yoF on day 15/21 of vancomycin for 

recurrent MRSA lung abscess, infusions given at home 

Allergies: SMX/TMP 

PMH: controlled HTN, breast cancer (2015) 

Chronic meds: lisinopril, tamoxifen, as needed ibuprofen  

Labs/vitals: WBC 8.2, Scr 2.1 (baseline 1.3) mg/dL, 

vancomycin trough 24 mg/dL 

You counseled Jane on hydration, holding NSAIDs, and:  

1) Stop vancomycin, start dalbavancin IV, take BMP in 2 days

2) Stop vancomycin, start oral linezolid, take BMP in 2 days

3) Stop vancomycin, start daptomycin IV, take BMP in 2 days

4) Stop vancomycin, start ceftaroline IV, take BMP once daily 

until Scr improves 
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4- What are OPAT alternatives? 

- Oral antibiotic regimen 

- Long half life antibiotic 

○ dalbavancin, oritavancin

- Adjust dosing strategy 

○ Pulse dosing

○ Two once daily antibiotics > One Q6 antibiotic

- Re-evaluate the patient setting 

○ skilled nursing facility option

5, 6 - Is the patient physically, mentally, and financially capable?

-Visual impairment

-Significant manual dexterity limitations

-Dementia or developmental delays 

-Serious uncontrolled mental illness 

-Unstable or lack of housing 

-Under or uninsured 

-Lack of caregiver, transportation 
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5, 6 - Is the patient physically, mentally, and financially capable?

What about PWID?

- Per IDSA 2018 guidelines, case by case basis 

- Small study (N=29) showed successful OPAT completion 

and no signs of PICC abuse 

- Prescreened, counseled patients + taper resistant PICC 

O’Tole TP, et al. Managing acutely ill substance-abusing patients in an 
integrated day hospital outpatient program. J Gen Intern Med.
2006; 21:570–6

Who would not be an OPAT candidate (per IDSA)?  

1. 24 yoM being treated for endocarditis related to injection 

heroin use with daptomycin IV 

2. 68 yoF with DM1 and blindness being treated for MSSA 

diabetic foot infection with ertapenem IV

3. 56 yoF finishing a course of step down therapy 

levofloxacin (oral) for E.coli urosepsis 

4. 4 yoM with SCID on ceftriaxone IV for bacteremia 
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OPAT Monitoring  

Backbone: weekly laboratory monitoring 

- CBC with diff, serum creatinine, and ALT for most  

- Vancomycin troughs if at stable dose 

- Daptomycin CK (if no statin)

- Exceptions: more toxic antimicrobials=twice weekly 

- Aminoglycosides, telavancin, polymyxins 

Norris A, et al. IDSA Clinical Practice Guideline for the 
Management of OPAT. CID. 2018; Epub ahead of print

OPAT Monitoring  

Adjunct: Symptomatic management 

- Rashes arising common   

- Diarrhea  

- PICC issues 

- Nausea, muscle aches….more

- Counsel, supportive cares, change antibiotic 
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OPAT - Traditional RPh  

- Product provision 

- Lab monitoring 

- Antibiotic dosing   

- Counseling 

- Drug Interaction screening 
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OPAT - ID Clinic RPh  

- Prescriber authority 

- Labs

- Antibiotics    

- Supportive cares 

- Alteplase, flushes, etc. 

- Minor procedures 

- PICC removal  

OPAT Job Creation   

1. Identify advocates and stakeholders 

2. Develop a business proposal  

3. Present proposal to institutional management

4. Secure dedicated FTE 

5. Write and approve CPA  

6. Recruitment and retention 
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Business Proposal   

-AIM
-Includes FTE request

-STRATEGIC 
-Alignment with company mission and values

-BACKGROUND
-Describe current OPAT and/or role of clinic   

pharmacists 
-REDESIGN 

-Describe future state of OPAT 

Business Proposal   

-SPACE
-Make a specific ask 

-VOLUMES/TRENDS
-Number of patients/month, daily average census 

-EVIDENCE 
-Cite related published literature 

Ex. Shah PJ et al.  Monitoring of Outpatient Parenteral Antimicrobial 
Therapy and Implementation of Clinical Pharmacy Services at a 
Community Hospital Infusion Unit.  J Pharm Pract. 2015 
Oct;28(5):462-8.
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Business Proposal   

-FINANCIAL 

Phone consultation not a billable service - focus on task 
reallocation 

“*** Clinic is currently staffing approximately 1.0 FTE of 
advanced practice nursing time to support the OPAT program.   
Transitioning the advanced practice nurse role to provide clinic 
consults will increase the number of billable consults provided 
and improve access for new patients who request Infectious 
Disease consultation.” 

OPAT Job Creation   

Lessons Learned

- FTE 1.0 = 1.2

- Maintain the scope and stay within the FTE

- Role can rapidly expand: refills, counseling, drug    

interaction screens, research, committees… 

- Time is not unlimited but the CPA is limiting
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Robert is writing a business proposal for an OPAT 

pharmacist. Which of the following elements would be 

most important to be included?  

1. Vision statement 

2. Names of potential candidates 

3. Estimate of current OPAT volume per year 

4. Aims statement 

OPAT RPh as Prescriber    

Places Pharmacist at center of OPAT Care Team
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https://naspa.us/resource/cpa-infographic/

Participants

Services 
Authorized 

CPA
Restriction

& 
Requirements 
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Participants
Participants 

Prescriber 
Types

Single or 
groups of 

RPh 

Patient 
population 

Participants
Authorized 

Services 

Drug 
Initiation 

Guidelines 
or 

algorithms 

Drug 
modification 

Labs, 
imaging, 
referrals…  
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Participants
Requirements
& Restrictions

What RPh 
has to and 
cannot do

RPh 
Education 

Certification 

Sets 
renewal 

parameter

CPA Tools     

-Regulations vary state by state 

-National Alliance of State Pharmacy Associations: 

https://naspa.us/resource/cpa/

-CDC, NAPSA, APhA, ChangeLab Solutions: 

https://www.cdc.gov/dhdsp/pubs/docs/CPA-Team-

Based-Care.pdf
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Participants    

RPh

MTM (MMS) 
certified 

Prescribers

MDs and 
APPs of ID 
division 

Patients 

Adult ID patients 
(excluding primary HIV) 

Authorized Services     

Labs
-Ordering and 
interpretation 

-Related to 
antimicrobial 
monitoring 

Meds 
-Listed Abx

-New RX (+ 
MD) & dosing

-Supportive 
meds, fluids

Other

ECG for QTc

PICC insertion/removal 

Referrals 

Set abx level goals

39

40



1/23/2019

21

Requirements and Restrictions

Refer 
-Emergencies: 
high fever, new 
concerning 
symptoms, 
severe allergy

-Renew and 
revise the 
agreement 
yearly 

RPh Shall NOT
Diagnose

Prescribe a new antibiotic 
without consulting MD/APP 

RPh Shall

True or False 

The federal government regulates pharmacists’ patient care 

services through “scope of practice” laws and related rules, 

including boards of pharmacy and medicine regulations
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Challenges    

-Obtaining funding  

-Critical staffing area 

-Overlapping roles with infusion center

-Legal scope verses skills and abilities 

-Under/over utilization 

-Data poor environment 

Opportunities     

-Integrate outpatient stewardship

-Research! 

-Job sharing 

-Leadership 

-Quality Improvement 

-Collaboration with Infusion Companies
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Summary      

-OPAT is outpatient administration of IV antimicrobials 

-Pharmacists have the skills to manage OPAT patients  

-Benefits can be detailed in a business proposal

-CPA can position pharmacist as a key OPAT provider

Questions or Comments 

Christina Rivera, PharmD, BCPS, AAHIV-M
Email welcome: rivera.christina@mayo.edu 

45

46


	Culture Shock Cover Page.pdf
	Rivera- Culture Shock.pdf

