
 

 

For further advice please contact: 
 
OPAT Team 
Via hospital switchboard Tel: 01284 713000 
and ask to be connected to OPAT via Alertive (Monday- 
Friday: 8.00am – 5.00pm) excluding Bank Holidays  
 
Early Intervention Team (EIT) 
Care Co-ordination Centre: 0300 123 2425 
Outside of OPAT working hours (24 hour service) 
 
Acute Assessment Unit (AAU) 
Saturday / Sunday (24 hour) 
Weekdays after 5.00pm and Bank Holidays  
Tel: 01284 713046 or 713798 - for advice only 
or out of hours - Accident and Emergency 
 
Answerphone 
To speak to us or leave a message please call 
01284 712783.  
Messages are checked regularly throughout the day or 
the next working day after 5.00pm   
 
 
West Suffolk NHS Foundation Trust 
Hardwick Lane, Bury St Edmunds, Suffolk IP33 2QZ 
Tel: 01284 713000, www.wsh.nhs.uk 
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My Care Plan: Elastomeric Pumps 
 
Outpatient Parenteral Antimicrobial 
Therapy (OPAT) service 

 
Your consultant now considers that your on-going care 
can be managed in the community or in your home.  
Our team will work with you, with your Consultant, GP and 
the community services to provide your continuing 
treatment and on-going support in the community. 

 
 
 
 

 

Name …………………………………………………………… 

NHS number …………………………………………………... 

Address ………………………………………………………… 

Contact numbers: 

Home / mobile …………………………………………………. 

Next of kin ………………………………………………........... 

http://www.wsh.nhs.uk/


 

Relationships 
 

Type Name and contact Comment 

 
GP 
  

  
Contact your GP first 
if any unrelated 
health issues arise. 

 
EIT 
 
Contact Community Nurses via the CCC: (Care Co-
ordination Centre): 0300 123 2425 
If a community nurse is supporting your elastomeric pump 
administration they will try to keep to the same time each 
day. However this cannot be guaranteed , so you should 
remain at home until you have had your antibiotic 
treatment that day. 

Treatment Plan 
 
Drug:                              Dose:                 Frequency: 
 
Review Date: 

 

 

Follow up treatment: 
 
………………………………………………………………………………………………. 
………………………………………………………………………………………………. 
………………………………………………………………………………………………. 
………………………………………………………………………………………………. 

Goals 
 

Category Objective Action Outcome 

 
Social 
 
 

   

 
Therapy: 

• OT 

• Physio 
 
 

   

 
Medical 
 

 

• resolution of infection 

• weekly blood monitoring while on IV 
antibiotics  

• attend regular hospital reviews 
 
 
 

 
Follow up appointments: 

 
Date Time Location 

    

   
 

 


