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DOCUMENT PURPOSE 

The Clinical Excellence Commission (CEC) Adult Antibiotic Guideline for Severe Sepsis & 
Septic Shock aims to guide the prescription and timely administration of antibiotics for aadult 
patients (16 years and over) that have a diagnosis of severe sepsis or septic shock, where 
the source is suspected or unknown.  
 
Definitions of sepsis1  

SEPSIS Infection, either suspected or confirmed, with 
systemic features such as fever, tachycardia, 
tachypnoea or elevated white cell count  

SEVERE SEPSIS Sepsis + organ dysfunction or hypoperfusion  

SEPTIC SHOCK  Sepsis + hypotension despite adequate volume 
resuscitation  

 

This guideline is not intended for: 

- Paediatric and Neonatal patients  use antibiotic prescribing guidelines endorsed at 
your hospital e.g. Therapeutic Guidelines: Antibiotic 

- Patients with febrile neutropenia  use local febrile neutropenia guideline  

- Patients with immunological conditions  consult with the patient’s usual health 
service provider. If a delay is anticipated, commence antibiotics according to this 
guideline with subsequent modification as appropriate 

- Patients who do not have severe sepsis or septic shock as defined above, but have 
sepsis or infection, either suspected or confirmed  use antibiotic prescribing 
guidelines endorsed at your hospital e.g. Therapeutic Guidelines: Antibiotic 

- Complex sources of sepsis such as necrotising fasciitis or sepsis from a suspected 
cardiac source, e.g. infective endocarditis  seek expert advice to determine therapy 

- Patients who have been discharged from hospital in the last 7 days  seek expert 
advice to determine therapy. 
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IMPORTANT POINTS TO CONSIDER WHEN USING THIS 
GUIDELINE: 

 

- The selection of appropriate antibiotic therapy is complex - this guideline is not 
intended to cover all possible scenarios 

- Prompt administration of antibiotics and resuscitation fluids is vital in the 
management of the patient with sepsis. In patients diagnosed with severe sepsis or 
septic shock the goal is to commence antibiotic therapy within the first hour 
 

- Obtain at least two sets of blood cultures and other clinical specimens (e.g. urine, 
cerebrospinal fluid, wound swabs) as appropriate PPRIOR TO antibiotic 
commencement. Do not delay antibiotic administration to wait for results of 
investigations. 

-  If agents listed are not available in your hospital, consult the Attending Medical 
Officer and seek expert advice 

 
- Patients must be weighed to ensure correct dosage of medications 

- Clinicians must document the indication, drug name, dose, route of administration 
and review date for antibiotics in the patient’s health record 
 

- Antibiotic therapy should be reviewed by the treating team 24 hours and 48 hours 
after commencement 
 

- Antibiotics should be reviewed once microbiology results are available, and 
continued, changed or ceased as required 
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ADULT ANTIBIOTIC GUIDELINE FOR SEVERE SEPSIS &  
SEPTIC SHOCK DECISION TREE 
 
 
 
 
 
 
  

PPatient meets severe sepsis/ssepttiic shock criteria   

YYES  

NNO  

DDoes the patient have febrile neutropenia?  

YYES  

Consult immediately with the 
Attending Medical Officer 
regarding antibiotic choice 
 

Advice from the designated 
infectious diseases and/or 
clinical microbiology service 
may be required 

NNO  

Follow antibiotic regimen on 
the following pages or local 
guideline if available in your 
facility 

 
 
 
 

YYES  

Consult the Attending Medical Officer 
immediately and manage according 
to local febrile neutropenia guideline 

NNO  

- recent infection with a vancomycin-resistant enterococci (VRE), 
carbapenem-resistant Enterobacteriaceae (CRE) or known to 
be colonised with VRE or CRE 

 
- contraindications to specific antibiotic therapy recommended in 

the guideline 
 
- multiple possible sources of infection e.g. respiratory + urinary 
 
- renal and/or hepatic failure 

 
- risk factors for an antibiotic resistant infection due to healthcare 

association or overseas travel within the last 6 months 

DDoes the patient have one or more of the following?  

FFurther mmaanagement:  

TThe patient should be reviewed by the Attending Medical Officer within 24 hours of commencing the 
sepsis pathway and antibiotic therapy, with referral to the infectious diseases and/or clinical microbiology 
service for specific advice if required. 

Clinicians who are experiencing difficulty in interpreting microbiology results when rationalising          
antibiotic therapy should contact the designated infectious diseases and/or clinical microbiology service. 

Does the patient have severe 
sepsis or septic shock? 

Refer to general antibiotic 
prescribing guidelines 
endorsed at your hospital 
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