Care Standard
ANTIBIOTIC TREATMENT FOR SEPSIS
Practice Statement and Rational:

Clinical Practice: Empiric Antibiotic Treatment for
Sepsis and Septic Shock patients
Clinical Team: Sepsis Steering Committee

Every hour of delay in the recognition of sepsis or septic shock
to antibiotic administration is associated with increased
mortality.
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For effective management of sepsis or septic shock and
prevention of mortality, empiric broad-spectrum antimicrobial
therapy is recommended at the time of presentation.

Clinical Approach:
Condition

Antimicrobial Therapy
As soon as possible upon recognition of sepsis (goal < 60 minutes), administer:

Septic Shock
and
Sepsis

1. Empiric Approach:
•
•

Cefepime
Vancomycin (pharmacy to dose)

2. If source is known on presentation prior to diagnostic results, administer source specific antibiotic
Antibiotic reconsideration should be addressed at 48 hours after admission and therapy adjusted as appropriate.
Workflow Enablers:
•
•
•

ED order set: 183
Admission order sets: 1563, 593
48 Hour antibiotic timeout driven by pharmacy

Measuring Success:
•
•
•

% of Code Sepsis patients with ED and admission order sets used
% of Code Sepsis patients with door to antibiotic administered within 60 minutes
% of patients with 48-hour timeout documentation by pharmacist
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This recommendation is not a substitute for clinical judgement.
Care Standard: An expected, evidence-based clinical practice as defined and approved by an organization. - The Advisory Board

