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AIM:	The aim of this study was to assess the efficacy of the out-patient parenteral antibiotic therapy (OPAT) program in our cystic fibrosis (CF) unit, with a view to expanding this for other services. 

METHODS:	This is a retrospective study of the OPAT program in a tertiary paediatric hospital over a two year period from January 2008 to December 2009.  Data was collected from our own patient records and also from the pharmaceutical company records. All antibiotics are pre-compounded in sterile conditions prior to dispatching. Our specialist nurses train parents in antibiotic storage and administration over two days prior to their first course and retraining is done over two hours prior to each subsequent course of antibiotics. 
All first doses of antibiotics are administered in hospital. For some, the course is initiated as an inpatient and then completed at home once the patient is stable and clinically responding. Antibiotic choice is dependant on sputum culture and sensitivities, known patient reactions, recent antibiotic therapy, pharmacokinetics and the need for drug level monitoring. 

RESULTS:	Thirty-one patients with CF were treated on the OPAT program during the two year period. A total of 78 courses of antibiotics were given with an average duration of 11.7 days as an outpatient. This was a saving of 916 inpatient days. All patients had a medical review by the cystic fibrosis consultant prior to starting and finishing their OPAT therapy, to assess suitability for the scheme and then to ensure an adequate clinical response. Drug levels, renal function and liver function were monitored as per medication guidelines and all results were discussed at a weekly multi-disciplinary meeting. Parents were advised to contact the CF specialist nurses immediately if they had any concerns or queries regarding the therapy or clinical condition of the child or to contact the medical registrar on-call for the hospital directly, outside of regular working hours.
	Bacteria treated included Pseudomonas (PSA) (n=9), Staph Aureus (n=8), Haemophilus influenza (n=3), methicillin resistant Staph Aureus (n=2) and combined PSA and Staph Aureus (n=9). There were no treatment failures.  
Two patients reported side effects. One developed redman syndrome with vancomycin which resolved on discontinuing the drug. One child developed a serum sickness reaction to piperacillin-tazobactam however parents delayed presenting to the hospital for three days despite the advice given. She had renal impairment due to dehydration which subsequently resolved, but developed a unilateral hearing impairment due to a high tobramycin level, which does not affect speech range or require intervention.

CONCLUSION: 	Our study confirms that the OPAT program is cost saving, clinically effective and decreases potential hospital transmitted infections, as previously reported (ref 1). The Irish Health Service Executive has funded the development of a national OPAT program for expansion into other areas of adult and paediatric medicine based on its potential benefits.  
Reference 1: Balaguer A, Gonzalez de Gios J. Home intravenous antibiotics for cystic fibrosis. Cochrane database Systemic Reviews 2008;16(3):CD001917



