Developing OPAT for infective endocarditis
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The safety and efficacy of OPAT is well studied and recognised as a cost-
effective way to safely manage a range of infections in a non-inpatient setting.
Including; patients with skin and soft tissue infections, complex urinary tract
infections, orthopaedic infections, diabetic foot infections, exacerbations of

With increasing demand in both elective and non-
elective activity, OPAT becomes a crucial tool to
release beds.
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