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Disclaimer 
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer 
reviewers have made every effort to ensure the information and drug doses meet with the current standards of 
medical practice. However, in view of the possibility of human error or changes in practice or local protocols, 
readers are advised to check the most current information contained provided on procedures or drugs with the 
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the 
method and duration of administration and contraindications.  

It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient 
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to 
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury 
and/or damage to persons or property arising out of or related to any use of the material contained in this 
Clinical Management Summary. 
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mechanical, photocopying, recording or otherwise, except as permitted by the Copyright Act 1968 without the prior permission of the copyright owner. Enquiries to: 
Peter Stuart, 47 Manton St, Hindmarsh, South Australia 5007.  Website : www.learnem.com.au Email: admin@learnem.com.au  



 
References : SA Regional LHNs Adult Sepsis Pathway, Antibiotic Guidelines (Therapeutic Guidelines) April 2021 25 

Clinical Management Summary 
Adult Sepsis : Recognition and Management 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Management Summary 

Suspect Sepsis 

 

Suspect Sepsis in the Patient with 
• Fever or Rigors  
• Altered Mental State 

• Unexplained Tachypnoea , Tachycardia, Hypotension 

• Elevated Lactate > 2 mmol/l 

Primary Survey 
+  

Resuscitation 

 

A + B : Clear Airway + Oxygen (aim for SpO2 94 - 96%) 
C - Immediate vascular access (Consider IO) 

      Blood Cultures (2 sets, 2 sites)  + FBC, E/LFTS, Coags, CRP 

      iSTAT/EPOC : EUC, Blood gas, Lactate  +  INR 

      IV Fluid Boluses: 10 - 20 ml/kg Hartmanns à 30ml/kg 

      Aim for systolic BP > 90 mmHg or MAP > 65 mmHg 

      Commence Noradrenaline in fluid unresponsive shock 

D - Assess level on consciousness (AVPU), Pupils and BGL 
E - Examine for sepsis source : Urine MC&S, Consider CXR 

      Administer antibiotics ASAP (Within 60 mins of arrival) 

F - Consider IDC (aim for urine output of > 0.5 ml/kg/hour) 

 
 
 
 
 

Discuss with Retrieval 
Intensive Care 

Empiric Antibiotics : Source of Sepsis Unclear  
Flucloxacillin 2 gm (4 hourly) + IV Gentamicin 4 - 7 mg/kg 

+  IV Vancomycin 25 - 30 mg/kg if at risk for MRSA infection 

+  IV Ceftriaxone 2 gm (12 hourly) if at risk for N meningitidis 

Replace Flucloxacillin with Cefazolin 2 gm (6 hourly) with non-severe penicillin hypersensitivity  
Replace Flucloxacillin with Vancomycin 25 - 30 mg/kg in patients with severe penicillin hypersensitivity  
Source identified or suspected refer to “Clinical Management summary : Antibiotics in Serious infections” 

Empiric Antibiotics : Immunocompromised / Febrile Neutropenia 
Piperacillin + Tazobactam 4 +0.5 gm (6 hourly).  Add IV Vancomycin 25 - 30 mg/kg if patient has sepsis 

Alternatives to Piperacillin + Tazobactam are Cefepime 2g (8 hourly) or Ceftazadime 2gm (8 hourly) 

 

 

At Risk Patient 
 

Risk Factors for Sepsis 
• Age > 65 years or Immunocompromised  
• Representation < 48 hours 

• Fall, Recent Surgery or Wound, Indwelling Medical Device 

Monitor for Signs of Deterioration 
• Persistent Tachypnoea or Tachycardia (Red or Purple zone),  

• Systolic BP < 100 mmHg or Capillary Refill > 2 seconds 

• Decreased level or no improvement in consciousness, 

• Acidosis, Increasing Lactate, Abnormal coagulation 
• Urine output < 0.5 ml/kg/hour 

Continued Close 
Monitoring 

  



 
References : SA Regional LHNs Paediatric Sepsis Pathway, Antibiotic Guidelines (Therapeutic Guidelines), RCH Clinical Guidelines 26 
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Paediatric Sepsis : Diagnosis / Management 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recognise  
Clinical Findings  

 

• Altered Mental State, Weak cry, Grunting 
• Reduced perfusion (Cool, Pale, Mottled, CRT< 2 secs) 
• Temp > 38.5 or < 35.5 
• Tachycardia in > 1 yr old, Bradycardia in < 1 yr old 
• Tachypnoea +/- hypoxia 

Primary Survey 
+  

Resuscitation 

 

A - Assess / Maintain airway 
B - Assess / Administer oxygen (aim for SpO2 94- 96%) 
C - Immediate vascular access (Consider IO) 
      Blood Culture, BGL, iStat/EPOC and INR 
      Fluid Resuscitation (10 - 20 ml/kg 0.9%NS to 40 ml/kg) 
      Administer antibiotics/antivirals within 60mins 
D - Assess level on consciousness (AVPU), Pupils and BGL 
E - Examine for sepsis source. Look for meningococcal rash 
      Urine collection : Clean catch or suprapubic tap 
      Consider CXR, Cutaneous virology (HSV, Varicella) 
F - Strict fluid input /output.  
      Consider IDC (aim for urine output of 0.5-2ml/kg/hour) 
G - Treat BGL < 2.5mmol/l with 2ml/kg 10%glucose IV 
 
 
 
 
 

Discus with Retrieval 
Intensive Care  

Empiric Antibiotics : Source of Sepsis Unclear : Use ideal body weight to calculate dose 
Age < 2 months (No Penicillin or Cephalosporin allergy) : Meningitis not excluded 
• IV Benzylpenicillin 60mg/kg 12 hourly  

    + Cefotaxime 50mg/kg IV (Give 12 hrly if < 7 days old, 6 – 8 hrly 7 – 28 days old, 6 hrly for > 28 days old) 

• Add Acyclovir 20mg/kg IV 8 hrly if HSV suspected 

Age > 2 months (No Penicillin or Cephalosporin allergy) : Meningitis not excluded 
• IV Gentamicin (7.5mg/kg up to 320mg under 10 years old, 7mg/kg up to 560 mg over 10 years old)  

    + Ceftriaxone 50mg/kg IV (up to 2g) 12 hrly + Vancomycin 30mg/kg (up to 1.5g) 12hrly 

• Add Acyclovir (20mg/kg if < 5years old, 15mg/kg if > 5years old) IV 6 hrly if HSV suspected 
 

If No IV access : Give IM Ceftriaxone 100 mg/kg (max 4gram) daily. Can be used in child < 2 months old 
 

Consult Infectious Diseases Physician URGENTLY if patient has penicillin/cephalosporin allergy or already/recently 
on antibiotics or had known antimicrobial resistance. 

 

Identify 
Risk Factors  

 

• Representation < 48 hours, High level of parental concern 
• Immunocompromised or recent surgery or invasive devices 
• Deterioration despite treatment 
• 3 months or younger 
Absence of risk factors does not exclude Sepsis  

Discuss with Retrieval Service / ICU if 
• Tachypnoea or Tachycardia (Red or purple zone),  
• CRT > 2 secs 
• Decreased level or no improvement in consciousness, 
• Acidosis, Increasing lactate, Abnormal coagulation 

• Urine output < 1ml/kg/hour, Hypoglycaemia 

Continued Close 
Monitoring 

  


