
OPAT STANDARD WORK FOR PRIMARY INPATIENT PROVIDERS 

 Primary Provider responsibility 
 Not Primary Provider responsibility 

 

v 

Primary inpatient provider determines patient needs outpatient IV antibiotics 

Primary provider 

pursues PICC or 

midline placement 

Primary provider places ID 

consult, if not already done. 

(Note in consult if patient has 

infusion agency preference) 

ID provider leaves “Final 

Recommendations” note 

with antibiotics and lab 

draw recommendations 

Primary provider places 

COMMUNITY CARE-GEC HOME 

INFUSION THERAPY CONSULT. 

This covers home antibiotic and 

skilled nursing for line care and 

lab draws. (** Place COMMUNITY 

CARE-GEC HOME INFUSION 

THERAPY CONSULT as soon as 

OPAT need is known, regardless 

of estimated discharge date.) 

Consult must be ordered by an 

attending or have immediate 

attending concurrence. 

 

Home and Community  reviews 

COMMUNITY CARE-GEC HOME 

INFUSION THERAPY CONSULT, 

assigns home health agency, and 

uploads all info to portal 

Home Health/Infusion 

agency receives Optum 

authorization 

Patient ready to receive 

home infusion 

PICC or midline is 

placed 

ID provider places Non-VA 

Medication “order” for the 

antibiotic selected 

ID provider copies contents of 

“Final Recommendations” note 

into a comment on the 

COMMUNITY CARE-GEC HOME 

INFUSION THERAPY CONSULT 

to serve as the antibiotic and 

lab order 

Inpatient Social Worker faxes 

complete COMMUNITY CARE-

GEC HOME INFUSION THERAPY 

CONSULT (which serves as an 

antibiotic order) along with 

clinicals to the infusion agency 

that has been identified 

Primary provider 

places inpatient 

medication order 

for recommended 

antibiotic (if not 

already done).  

Infusion agency performs 

teaching with patient 

Home and Community team “Completes” 

COMMUNITY CARE-GEC HOME INFUSION 

THERAPY CONSULT (Consult is marked 

with a (c)) 


