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PRACTICE GUIDELINE

DOCUMENT SUMMARY/KEY POINTS

e |n consultation with the medical team, children admitted across the SCHN who require
intravenous (IV) antibiotic therapy and fit the Hospital in the Home (HITH) admission
criteria may be effectively treated at home.

e Conditions that may be treated at home once clinically stable are respiratory, bone and
joint, CNS, central venous access device (CVAD) infections, urinary tract and skin and
soft tissue infections where oral antimicrobials cannot be used. Additionally, other
infections with long durations of IV therapy include endocarditis and mediastinitis.

e Treatment by the Hospital in The Home (HITH) service includes daily, twice daily (BD)
or continuous intravenous antibiotics.

e The patient requires a CVAD for continuous infusions (i.e. Midline, PICC).

e Please Note: Peripheral cannula must NOT be used when the patient has a
continuous infusion in situ due to extravasation risk

e Patients under 2 years of age should have a cuffed or non-cuffed tunnelled CVAD
inserted. They cannot be accepted to HITH with a PICC. It is recommended that treating
teams consult with Anaesthetics Department to discuss line suitability prior to referral.

e Intravenous medications can be given via a peripheral cannula if not a continuous
infusion.

e All first-dose intravenous medications must be given in the hospital environment.

e The treating team determines the treatment regimen, which must be done in
consultation with the Antimicrobial Stewardship Team who can discuss with the

Infectious Diseases team.

o Randwick

o All referrals for home intravenous antibiotics need to be discussed in hours and
accepted by HITH:

o Westmead - 9845 3857 / 0419 404 872 or Medtasker
- 9382 0228 / 0472 816 704 or Medtasker

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
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CHANGE SUMMARY

e Document due for mandatory review.

e Continuous Intravenous Antibiotic Infusions — Hospital in the Home (HITH) Practice
Guideline (2012-0017 v3) has been merged into this guideline and rescinded.
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Principles

Aims and Objectives

Improve the quality of life for patients on short/medium to long-term intravenous therapy
through care close to home.

Reduce the risks associated with extended hospitalisation, e.g. nosocomial infections,
institutionalisation, family separations, financial stressors of the family, and stress
among the parents and siblings. Patients can attend school, day-care or other
educational facilities whilst receiving intravenous

To provide a simple referral process and care that is equal to the inpatient model to
patients and their families living in the Sydney metropolitan area.

Educate family members and patients on assessing central venous access devices
(CVADs) and administering intravenous antibiotic therapy using infusors and syringes.
Refer to CVAD resources via the Intranet.

Parents/Carers can undertake the Home Intravenous Antibiotics - Parent/Carer
Administration - CHW (practice guideline).

Criteria for Patient Acceptance

The criteria for a patient's acceptance:

Meets the Hospital In The Home (HITH) Admission criteria

Be clinically stable as deemed by the treating medical team and documented in the
patient's notes

Has all known allergies documented

Has completed the first dose of intravenous medication in hospital. All antibiotic
changes that occur during treatment must have the first dose administered at the
hospital

Intravenous antibiotic therapy needs to be administered, daily or twice daily. It may be
via IV infusion or IV push (depending on the antibiotic). Maximum infusion time is
usually 60 minutes.

All the appropriate arrangements are in place before transfer, e.g., medication, supplies,
initial education, follow-up appointments, monitoring plans and emergency telephone
numbers.

Parent/Carer must be able to receive and follow instructions (by showing understanding
and adherence) regarding their child's home intravenous therapy (or has a significant
other who meets these criteria and who takes responsibility for their care).
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2 Treatment Regimen

The treating team determines the treatment regimen, which must be done in consultation
with the Antimicrobial Stewardship (AMS) team — Available via MedTasker/phone (SCH) and
pager/phone (CHW). The treatment regimen comprises:

e Drugs to be administered are ordered on a Medication Administration Record (MAR).
The drug chart needs to be completed for the duration of therapy.

e All other medications not administered by HITH are to be cancelled on MAR.

e The drug's frequency, dose, and route are per the clinical guidelines.

e The first dose will be administered completely in the hospital (or emergency
department).

e Blood tests required (e.g. FBC, LFT and drug levels), including frequency of collection
and request forms completed using PowerChart ordering system.

e Frequency of the medical follow-up required — weekly unless specified.
e HITH Referral Form completed on PowerChart under Orders.
e Doctors are available for consultation regarding patient management and condition.

3 Catheter Selection

Short-term intravenous medications can be given via an intravenous cannula. For
intravenous drugs that need to be given longer than one week, a long-term device
should be considered, for example, a PICC, Midline, or implantable CVAD is
recommended. If a patient is on short-term antibiotic therapy, they must have a patent
intravenous cannula on discharge. If the child requires a new cannula at any time, the
team will be contacted to make arrangements for re-cannulation or review of the
current antibiotic therapy.

Please Note:

Peripheral cannulas must NOT be used when the patient has a continuous infusion in
situ.

For patients under the age of 2 years who require venous access for more than 6 days and
up to 2 months, a cuffed or non-cuffed tunnelled CVAD should be inserted. Patients under 2
years of age cannot be accepted to HITH with a PICC. Teams should consult with the
Anaesthetic Department to determine what type of line is suitable and clinically appropriate.

When selecting the appropriate CVAD, all possible considerations should be made of the
other factors that can affect the patient, which include the following:

e Venous access, other physical e Other physical activities, e.g.
anomalies and type of CVAD, e.g. physiotherapy, occupational therapy

single or double lumen. « Body image

e Compliance and responsibility
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4

4.1

Patient growth and development

Models of Care

Transfer to virtual ward

All patients requiring home intravenous antibiotics will be admitted directly to HITH or
transferred from an inpatient bed into HITH. Patients require a hospital AMO/VMO to remain
legally responsible for their medical care. On transfer to HITH, the parents/carers sign a
consent form to agree to home treatment and take responsibility for their child's daily care
and well-being.

All patients require an electronic referral to HITH. The Hospital in the Home (HITH) referral is
located on PowerChart, in Orders.

Please contact HITH before you refer a patient or make plans for longer-term intravenous
access to ensure the patient meets our admission criteria and a transfer date or admission
date can be confirmed. Refer to Appendix 9.1 — How to make a HITH referral.

4.2

4.3

HITH patient care

Patients receiving continuous or intermittent infusions will have their CVAD care and
infusions undertaken in an appropriate ambulatory model by nursing staff.

The HITH team will also provide patient support, including daily telephone calls, if
required, to monitor the patient's progress.

In consultation with the treating clinical team and the family, a decision will be made
regarding the parent administration of the drug. HITH will provide education and support
if the parents administer the drug per the Home Intravenous Antibiotics - Parent/Carer
Administration - CHW (practice guideline).

HITH nurses will also attend blood tests and/or swabs as needed on these visits.

Patients will be allocated either a home visit or a presentation to the SCHN ambulatory
unit (CHW ARC or SCH MDU) to administer Intravenous Antibiotic Therapy.

Clinical review

The aim of the clinical review is to determine the patient's clinical status, review blood results
and plan for ongoing investigations.

Individuals participating in the HITH Home Intravenous model of care will be reviewed
weekly and at the end of their HITH treatment by the physician responsible for their
care.
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e The treating team will negotiate the date and time to ensure the patient is reviewed
promptly.

The patient may be reviewed via telehealth or in person through the Acute Review Clinic
(ARC), medical day unit (MDU), an outpatient clinic or specialty treatment area.

The treating team is to communicate with HITH and document any changes in patient
management in the patient's progress notes following review.

4.4 Patient Monitoring

The day-to-day monitoring will be the responsibility of the referring team and the HITH team
in the following ways:

Consultant/Team

o Charting of patients’ medications on Medication Administration Record (MAR)
o Ordering of medications with inpatient pharmacy

o Monitoring blood test results and ordering tests as required

o Ordering laboratory and imaging tests

o Weekly reviewing of patients during business hours

o On call for consults after hours if required

o Review child as necessary
HITH Team

o Ongoing assessment and monitoring of patient's condition

o Administering the patients' medication

o Collecting and monitoring blood test results, then informing the medical team
o Ensuring ongoing supply of patients' medications

o Educating and supporting patients/carers of their current health status.

o Knowledge of Anaphylaxis procedure. SCHN Anaphylaxis and Generalised Allergic
Reaction (GAR) (Practice Guideline)

o Patient Education

Depending upon the care model a patient receives, the range of services
required by each patient group will vary. The following identifies the generic
information a patient will receive.

All patients and parents receive:
e Education regarding ambulatory intravenous antibiotic therapy.
e Therapy-specific information (including potential adverse effects and management).
e Emergency contact telephone numbers.

e Information regarding signs and symptoms that may require further intervention.

Date of Publishing: 17 March 2026 10:17 AM Date of Printing: 17 March 2026 Page 7 of 16 J Q“ .,
K:\CHW P&P\ePolicy\2026\Home Intravenous Antibiotic Administration for Hospital in the Home v7.0.docx ‘\.!‘!.’

This Guideline may be varied, withdrawn or replaced at any time. GOVERNMENT


https://webapps.schn.health.nsw.gov.au/epolicy/policy/6090
https://webapps.schn.health.nsw.gov.au/epolicy/policy/6090

The Sydney

% . .
Guideline No: 2010-0005 v7.0 @ ® cpidrens
& Hospitals Network

Guideline: Home Intravenous Antibiotic Administration for Hospital in the Home (HITH)

care, advocacy, research, education

e Information regarding first aid management of common intravenous therapy
complications.

e CVAD and Intravenous Cannula maintenance education and troubleshooting.
Patient/carers should be given a copy of the relevant CVAD first aid kit and factsheet
about their child's specific line before going home.

o CVAD First Aid Kit — Midline

o Midline catheter factsheet

o CVAD First Aid Kit — PICC

o PICC catheter factsheet

o CVAD First Aid Kit — Tunnelled Uncuffed CVC
o Tunnelled Uncuffed CVC factsheet

o CVAD First Aid Kit — Tunnelled Cuffed CVC

o Tunnelled Cuffed CVC factsheet

o Intravenous (IV) cannula factsheet

e Mechanical device/pump related education (e.g. dressing/undressing with an infusor
device, bathing, adapting to other necessary physical activities, e.g.
physiotherapy/school).

e Education is provided regarding home storage of medication and loaded infusion
devices, including which infusor to use first.

e Patient/parents are advised of restrictions/limitations with specific catheters, e.g. non-
participation in strenuous activities, contact sports or swimming, and to refrain from
travel out of the area whilst a HITH patient (to enable them to remain close to
emergency services should they require them).

4.5 Equipment and Supplies
e |VAB must be ordered on a MAR and requested from pharmacy.
e For patients requiring infusors, the pharmacy will need to be contacted at least 24-48

hours (EARLIER IS PREFERRED) before the transfer date to ensure the timely
delivery of the infusors.

e For patients who require antibiotics that are not administered via continuous infusion, up
to 7 days supply will be dispensed at any given time, and further supplies will be
provided until the end of the course of treatment.

e During the patient's HITH admission, ALL NEW drugs related to the condition being
treated and prescribed on the MAR will be supplied by the hospital. This should be
confirmed with the pharmacy; some items may need to be prescribed on a script with
instructions for parent administration.

e All additional medications not administered by HITH are to be ceased on MAR
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e The HITH team will ensure that all supplies are available before a Home Visit is
commenced.

e The HITH team will carry an anaphylaxis kit and ensure the contents are correct and up
to date.

5 Medications

5.1 HITH Intravenous antibiotic therapy ordering process

e If the patient meets the HITH criteria, the clinical team needs to contact the
Antimicrobial Stewardship Team to discuss the best treatment option for the patient.

CHW AMS pharmacist on 9845 53226 or through switch on mobile phone or SCH AMS
Pharmacist on MedTasker or via switch.

e Once a decision has been made to make a HITH referral for antibiotic therapy, doctors
must chart the medications on the MAR for the total duration of the treatment. The
medication chart needs HITH to be clearly stated at the top of the chart.

e The first dose of the medication is to be given in the hospital between 10:30am and
4:00pm (for ease of delivery of patient care later in the community).

e Please note that HITH may need to alter drug times to allow home visiting time to be
suitable for HITH and the family.

5.2 Responsibilities

5.2.1 Pharmacy
e The supply of appropriate infusors

e Ordering the continuing supply of antibiotics after the initial order has been placed in
consultation with the HITH team in case of dose or treatment plan changes.

e Monitoring the patient's drug regimen and any changes to medication orders

e Once the drug has been delivered to the pharmacy, pharmacy staff will dispense and
label each infusor

Availability

e For infusion devices (e.g. Baxter Infusor®), if an order is placed with Baxter® before 10
am, it should be possible to have the antibiotics delivered the next day. However,
usually there will be a 48-hour turnaround time.

Storage

e Drugs that require refrigeration are to be stored between 2-8°C.

Date of Publishing: 17 March 2026 10:17 AM Date of Printing: 17 March 2026 Page 9 of 16 J Q“ .,
K:\CHW P&P\ePolicy\2026\Home Intravenous Antibiotic Administration for Hospital in the Home v7.0.docx ‘.!‘!.’
This Guideline may be varied, withdrawn or replaced at any time.

GOVERNMENT



The Sydney
4 . .

Guideline No: 2010-0005 v7.0 @ ® cpidrens

Guideline: Home Intravenous Antibiotic Administration for Hospital in the Home (HITH) & Hospitals Network

care, advocacy, research, education

5.2.2 The HITH Nurse must
e Inform the pharmacist when there are less than three days of medication remaining.

e Thoroughly check the drug before administration and sign the Medication Administration
Record (MAR). Document drug reactions and follow the Anaphylaxis and Generalised
Allergic Reaction (GAR).

e Document any other medications used for the maintenance of the CVAD on the
medication chart, e.g., heparinised saline lock and 0.9% sodium chloride flush.

Delivery of medications to the patient: Depending on the circumstances:

e The medication will be sent home with the patient upon discharge from the hospital, or a
HITH staff member will deliver the medication on the first home visit.

e During transport to the patient's home, medications requiring refrigeration should be
transported in a cooler-packed box from the pharmacy and refrigerated immediately
upon arrival at the patient's home.

e Avoid any heat source as this may cause degradation of the medication.

5.3 Therapeutic drug monitoring (TDM)

This is at the treating physician's discretion in discussion with the AMS team. HITH nurses

will take blood levels from CVADs per the doctor's/AMS team's instructions. If blood cannot
be taken from CVAD due to the type of test required or the CVAD does not bleed, the HITH
team will take finger prick blood. The child may return to the hospital pathology department
for blood collection.

The following antibiotics generally require therapeutic drug monitoring:
e Vancomycin, teicoplanin
e Amikacin, Gentamicin and Tobramycin (IV/IM route only)

Other antimicrobials may be considered according to the AMS team's recommendation

Additional monitoring requirements

e Vancomycin, Amikacin, Gentamicin, Tobramycin, Colistin and Teicoplanin — EUCs

e For aminoglycoside durations >5 days, consider formal vestibular function testing and
high-frequency audiometric testing if available. To check for vestibular toxicity, the
medical officer may measure visual acuity (using a Snellen or other visual acuity chart)
at rest and during passive sinusoidal head rotation at 2 Hz. A drop of more than two
lines of acuity suggests vestibular hypofunction.

e Beta-lactams — FBCs if long-term use (>14 days)

e Ceftriaxone/cefotaxime- LFTs and bilirubin for durations > 7 days
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6 Infusors

An Infusor is a lightweight disposable pump that is specifically designed to deliver
intravenous medications continuously over a 24-hour period via a central venous access
device (CVAD). This allows treatment prescribed by the medical team to be given over
several days within the home environment as an alternative to inpatient treatment. The
medication is contained in a balloon reservoir, inside a hard plastic casing and delivers a
slow continuous infusion. The Infusor system is single use only.

For patients requiring infusors, the pharmacy will need to be contacted at least 24-48 hours
(EARLIER IS PREFERRED) before the transfer date to ensure the timely delivery of the
infusors.

Data regarding the indications for use, adverse events, product stability, diluent,
concentration and maximum shelf lives may be obtained from the pharmacy.

CHW AMS pharmacist on 9845 53226 or via switch through mobile phone or SCH AMS
Pharmacist on MedTasker or via switch.

6.1 Connecting an Infusor

Infusor Description and Components

The Infusor consists of a number of components
including:

1. Luer Connector: Attaches the Infusor directly
to the NAD at the end of the CVAD.

2. Winged Luer Cap: Protects luer connector
which attaches to the intravenous line.

3. Administration /Delivery Tubing: Carries the
medication.

4. Drug Balloon Reservoir: Holds the

-y
medication. When filled, the balloon infuses ? —
the medication through the delivery tubing; it 11— e 7
passes through a “flow restrictor” regulating \ __________a
the flow of medication. 2.

Equipment required

Prescribed Infusor
e Gather equipment as per standard ANTT (unless Surgical ANTT is indicated).
e 1 x Prefilled sodium chloride 0.9% 10mL syringes. Alternatively use sodium chloride
0.9% ampoule, drawing up needle and 10mL syringe.

e 2 X 2% chlorhexidine gluconate in 70% alcohol (large) swabs.
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Procedure

Perform hand hygiene and don gloves.

1.

6.2

Clamp CVAD line or extension tubing. (Exception of a BioFlo PICC line that has an
internal clamp therefore no external clamping required).

Vigorously clean the entire NAD insitu and hub of CVC with 2% chlorhexidine gluconate
in 70% alcohol swab for 20 seconds and allow to completely dry.

Using standard ANTT, disconnect completed Infusor, attach 10mL 0.9% sodium
chloride syringe and flush line using a pulsating technique.

Inspect new Infusor, (Infusor should not be used if damaged, leaking, discoloration or
floating matter present). Check Infusor labelled with correct patient name, MRN, drug,
dose and expiry date. Remove winged luer cap from the new Infusor and wait for 2-3
bubbles of fluid to appear indicating that the new Infusor is working.

Remove syringe, attach new Infusor. Check the CVAD line or extension tubing is
unclamped on completion.

Secure Infusor in waist pouch or cover.

Infusor Monitoring, Storage and Disposal

Parents should be instructed to monitor the progress of the Infusor and be given the
SCHN Infusor factsheet.

Store infusors in the refrigerator (2—8°C) until needed. Keep away from food.

Check the balloon reservoir 2—3 times daily. It should gradually deflate as medication is
infused.

Keep the Infusor at the same height as the IV connection. Avoid placing it under bed
covers.

In warm weather, use a small ice pack in the pouch to prevent rapid infusion. In cold
weather, keep the Infusor close to the body.

Keep the Infusor dry at all times. Use a plastic bag during bathing or showering.

If the Infusor is empty, clamp the line and leave the device in place. Contact HITH for
further instructions.

If the Infusor disconnects, clamp the line and contact HITH immediately. Do not attempt
to reconnect.
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6.3 Infusor Troubleshooting: Staff

e If the Infusor is leaking, clamp the line immediately and disconnect the Infusor and
connect new Infusor if available using standard ANTT as per above instructions.

e [f a new Infusor is unavailable, the line should be flushed with 10mL 0.9% sodium
chloride and locked with the appropriate lock solution as per SCHN Central Venous
Access Devices (CVAD) Practice Guideline and contact the hospital pharmacy
immediately.

e The faulty Infusor should be bought back to the hospital for return to the drug company.

e |f the medication does not infuse or the bubble of fluid does not appear when
connecting the Infusor, check that the IV line is unclamped and ensure that there are no
kinks in the line obstructing the flow. Ensure that you have waited long enough; it
usually takes a few minutes for the bubble to appear as the Infusor flows very slowly.

e If for any reason the Infusor needs to be disconnected before it is completely empty the
winged luer cap should be replaced to prevent leakage of medication.

e If the Infusor becomes disconnected at home, parents should be advised to clamp the
line and contact HITH immediately for further instructions. Parents should not attempt to
reconnect the Infusor. Within HITH hours another home visit or alternative
arrangements should be made for nursing staff to reconnect a new Infusor. If the Infusor
becomes disconnected afterhours, parents are advised to return to the Emergency
Department for treatment. The parent should bring a spare Infusor with them when
presenting to the hospital.

7 Useful Resources

e SCHN Central Venous Access Device (CVAD) Practice Guideline

e Hand Hygiene Practice Guideline

e Home Intravenous Medication Parent/Carer Administration Practice Guideline

e Aseptic Non Touch Technique Policy

e Central Venous Access Devices (CVAD) First Aid Kits
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9  Appendix

9.1 How to make a referral to HITH

|dentify patient for HiTH

If both Nursing and Physio
required, please contact
both to ensure capacity

SCH

Discuss referral;

Business Hours:
* Mon - Fri 0730-1600
HITH CWNS2: 0419 404 872

After Hours:

* Mon - Fri 1600-2130
*Weekends and Public
Holidays 0730 - 2130
HiTH RN:

AM - 0417 226 650
PM - 0419 226 590

Discuss referral;

Business Hours:
* Mon - Fri 0730-1600
HITH CNS2: 0472 816 T4

After Hours:

* Mon - Fri 1600-2130
* Weekends and Public
Holidays 0730 - 2130
HiTH RM:

AM - 0418 TaD 411
PM - 0408 954567

Discuss referral;

Mon - Sun
0730-1600
{incl Public Holidays)

HiTH Physio Senior:
0459 B28 572

Referral Accepted

e-Referral placed in Powerchart

v

Enter MRN
Double click "Encounter”
Select "Orders”
Select "Add+"
Search "HITH"
Select Hosptial in the Home referral”
Enter all required information
Select "Sign" to submit referral

Nate: ED Consultant can not
be AMO for HITH admissicn
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