Brief description of the service
The Community IV Cellulitis pathway enables GPs to prescribe IV antibiotics for suitable patients with up to grade II cellulitis, without the need for the patient to attend hospital. Suitability is determined by the Suitability Assessment (see below) which is completed by HERMES. The patient remains under the medical care of you the GP who reviews the patient after 5 days.  During this time the community IV team and Inter mediate Care Service are responsible for cannulation and drug administration.

The IV Nurse can also take bloods for FBC, ESR, CRP, Glucose, U&E’s, Cr, if you wish. The patient can also be weighed if there is uncertainty about whether they weigh more than 80 Kg. Most patients will require I.V. antibiotics for 5 days then can be switched to oral medication. 
If a patient is not responding to the I.V antibiotics after 2 days or their condition worsens, the Community IV nurse or ICS Nurse will contact you directly to arrange hospital admission.

The Community IV Nurse or ICS will liaise with you at the end of treatment to decide about additional therapy such as oral antibiotics.

This pathway means patient avoids admission to hospital and receives specialist care at home.
Inclusions criteria

Patients suitable for Community I.V. antibiotics would include –

· Lower limb Cellulitis only

· Patients with a fever < 38.5 or

· Systemically well patients but with a co-morbidity which would delay resolution of the infection eg. PVD/ Obesity/ Chronic Venous insufficiency

· Mentally competent and able to fully understand and adhere to the treatment plan

Exclusions criteria

· Systemic upset – HR > 100, High fever > 38.5, Tachypnoea > 20

· Acute Confusion

· Unstable co-morbidities e.g Heart Failure

· Type I Diabetics/ Insulin controlled Type II Diabetics


· Limb threatening infection due to vascular compromise

· Previous analphylactic reaction to penicillin

· Pregnancy

· Cellulitis of the face/ peri-orbital cellulitis/ cellulitis of the hand

· Vomiting

· Signs of rapid progression/ necrosis

· Lymphangitis

· Immunocompromised patients

· Known iv drug abusers

How to Refer 

Referrals must be made via HERMES who will complete a patient suitability check with you. You can see this form here.
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If you need to speak to the IV nurse, Hermes can facilitate this.

Full contact details of the service (tel nos/fax nos/ address etc)

For further information please contact the Community IV Team on 01273 265615. 
HERMES

Phone: 0300 130 3045

Fax: 01903 311414

Email harmoni.hermes@nhs.net
Intravenous Therapy at Home Pathway for Cellulitis & Soft Tissue

GP Referral Process
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Patient diagnosed by GP as a class II patient requiring Intravenous (IV) antibiotics and fits criteria for IV therapy at home. 


GP to contact the Health Referral management Service (HERMES) with referral details. 


GP prescribes total quantity of medication required for entire course, including diluents and flushes.


Prescription faxed to designated chemist (original signed sheet to be sent to chemist).


Medication chart detailing prescribed medication to be completed signed/dated and faxed to HERMES.  





 HERMES to: 


Fax patient details, complete suitability criteria and signed medication sheet to the Community IV Team/ Intermediate Care Service (ICS). 


Contact Community IV Therapy Team (Mon-Fri 8.30-14.30) or Intermediate Care Service14.30-1800 to refer patient (Mon-Fri and weekends). 


   











IV Team/ICS team accepts referral and contact/visits within 4 hours.


IV Team/ICS complete assessment, cannulate patient and deliver first dose treatment, as prescribed, via infusion or bolus.      








Patient referral declined, as criteria is not met.





IV team/ ICS to inform GP





Patient’s response to treatment assessed each visit by IV practitioner. 


Patient to be reviewed by GP/IV practitioner after fifth day OR as indicated. 


On completion of treatment, IV Team/ICS to discharge patient from caseload. Patient encouraged to complete a patient evaluation questionnaire.  
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  SUITABILITY CRITERIA

		Patient Name :

GP Name:

		



		 NHS Number:


DOB:



		



		Patients must meet all criteria

		Yes 

		No 

		Variance



		1. The Patient is over 18 years old.

		

		

		



		2. The patient is not pregnant.

		

		

		



		3. The patient  has family (or similar) support

		

		

		



		4. Mental capacity: Is the patient able to consent to treatment and understand implications of IV treatment at home?

NB: Consider mental capacity assessment.

		

		

		



		5. The patient and carer agree to undertake IV treatment at home?

		

		

		



		6. The patient can independently carry out activities of daily living or has caregiver nearby?

		

		

		



		7. The patient has access to a land- line telephone at home?

		

		

		



		8. The patient is registered with a GP in Brighton and Hove?

		

		

		



		9. The patient has no previous history of anaphylactic reaction?

		

		

		



		10. If the patient is diabetic, is the diabetes is stable?

		

		

		



		11. If patient is on Warfarin, arrangements are made for INR testing?

		

		

		



		12. The patient is accessible to nursing staff 

i.e. Does not live on a boat and has electricity/ gas and access to running water?

		

		

		



		

		

		

		



		  REFERRAL RECEIVED BY Name:

		DATE:               TIME:                                                                                                





The patient has been assessed as suitable for community IV therapy   Yes/ No 


 NB: If there is a variance recorded, please discuss with the IV specialist nurse or GP for clarification regarding commencing IV treatment at home.                

		Name of assessor  (Print ) 



		Designation 

		Signature






