Galway: GAPP - Galway Antimicrobial Prescribing Policy / Guidelines (GAPP): Neutropenic Sepsis
Neutropenic Sepsis

Neutropenic Sepsis

Any suspicion of neutropenia and fever OR clinical signs of sepsis must be assessed immediately as an emergency

Fever means temperature 238.3°C on one occasion or sustained temperature greater than 38°C.

Neutropenia means an absolute neutrophil count of less than 0.5 X 10 % /L.
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Administer antimicrobials promptly once sepsis is suspected. HSE Sepsis Programme Documents & Resources are available at
https://www.hse.ie/eng/about/who/cspd/ncps/sepsis/resources/

5. Note frequent review is essential. The time frames suggested for addition of additional empiric therapy may need to be shortened if the patient's
condition is deteriorating.

6. Consider risk for fungal infection and viral infection.
7. If the infection is CVC associated - remove the CVC .

8. Review previous microbiology for history of colonisation or infection with antibiotic resistant organisms and assess other risk factors for antibiotic
resistance. If colonised with Multi-drug Resistant Organisms_(MDRO) including Carbapenemase Producing Enterobacteriacae (CPE), discuss with
Microbiology or Infectious Diseases.

9. Comprehensive Haematology Guidelines are available on QPulse.
10. Summary treatment algorithms:

* |nitial management of neutropenic sepsis algorithm

« Continuing management of neutropenic sepsis algorithm

Refs:

. IDSA Guidelines for the use of antimicrobial agents in neutropenic patients with cancer. Clin Infect Dis 2011;52:e56-93

. GUH Haematology Guidelines for the management of febrile neutropenic patients (QPulse CLN-HAEM-020)

1
2
3. NICE Neutropenic Sepsis: prevention and management in people with cancer (_Clinical guideline 151 ) 2012
4

. Adult_Sepsis Form 2021

Initial management of neutropenic sepsis - Algorithm
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https://www2.healthservice.hse.ie/organisation/sepsis/clinical-resources/
https://www2.healthservice.hse.ie/organisation/sepsis/clinical-resources/
section://mdro-general-information
section://galway-antimicrobial-prescribing-policyguideline-2
section://galway-antimicrobial-prescribing-policyguidelines
http://cid.oxfordjournals.org/content/52/4/e56.abstract
https://www.nice.org.uk/guidance/cg151
https://www.hse.ie/eng/about/who/cspd/ncps/sepsis/resources/adult-sepsis-form-2021.pdf

Neutropenic Sepsis Guidelines GUH — INITIAL Management

Suspicion of Neutropenia and Fever / Assessment \/— Any signs of —\
OR Clinical Signs of Sepsis *FULL history & exam sepsis or
= Assgss immediately as an emergency ) *FBC, onc-profile, septic shock
E Neutrophils < 0.5 x 10%L or <1 x 10° /L and falling CRP, Coag, Lactate (see sepsis
= Temp = 38.3°C one time or sustained = 38° over > 'Sepﬁc sCreen form]
w one TQUT *Blood cultures — Confact
E _ peripheral and central haematology/
0 [ Start sepsis form and take blood cultures ] *Other samples as oncology
) ] clinically indicated registrar or
w _ . ; X : *CXR consultant on
- Rewe_w _previous _mlcrob_lobgy _f(_]r ; hlstor)_,f of *Consider ABG (if call & consider
< [:olum_s.atlon finfection wrch antibiotic resfls_tal_”lt platelets >50) need for
o organisms & assess other nisk factor for antibiotic *Pulse oximetry anaesthetic
w resistance. \ / creE
= If colonised with Multi-drug Resistant Organisms \ ,/
E (MDRO) discuss with  Microbiology/infectious f o !
Discase (D) The regmens boow may NOT cover || SompleteSepsi showttn thour
MDRO in all cases. See note on MDRO T Y e
v . v v
| Antibiotics must be given as soon as possible, then discuss with Micrabiology or ID.

Meropenem should be considered as first-line treatment in patients who are critically ill with
sepsis OR have a history of a Gram-negative MDRO. Discuss use of Meropenem with
Microbiology or 1D If meropenem is essential in a patient with a history of severe penicillin allergy
e.g. anaphylaxis, close monitoring is required for cross sensitivity e.g. in ICU.

Check allergy status and give antibiotics immediately after taking blood cultures

No penicillin allergy Penicillin allergy: delayed
onset non-severe reaction
o Give first doses, THEN
8 Piperacillin/tazobactam IV Meropenem IV IMMEDIATELY discuss on-going
T 4 5g every 6 hours 1g every 8 hours therapy with Microbiology or 1D
w PLUS
g Conside_r negd fa_r Aztreonam I‘u;i%;very 8 hours
z Either Vancomycin IV infusion
EE Gentamicin IV dose per GAPP App X i .
= One dose per GAPP App calculator Vancomycin IV infusion
ES calculator. (see below) dose per GAPP App calculator
3 OR PLUS
= If multiple myeloma* )
o Ciprofloxacin IV Elth_er
m 400mg every 8 hours Gentamicin IV
l_;, one dose per GAPP App calculator
< Consider need for ~ OR
Wancomycin IV infusion If multiple myeloma
dose per GAPP App calculator Ciprofloxacin IV
(see below) 400mg every 8 hours

*In a haemodynamically unstable patient with multiple myeloma, benefit of gentamicin might outweigh risk —
discuss with haematology consultant
Add Vancomycin (with loading 'dose) IF

= Suspected line infection +«  Septic shock/haesmodynamically unstable +  Active mucositis

" |« Skin /Soft tissue infection + MRSA colonization or infection *  Pneumonia
s . I

- = Review Gentamicin (or Ciprofloxacin) after 24 hours, then daily.

Juw Continue ONLY if consultant or registrar recommended.

< a Review patient daily, or more often if indicated.

a x Reassess treatment at 48 hours — see algorthm below for continuing management.
" . vy

For information on further treatment, investigations and monitoring, please see Haematology Guidelines for the

Management of Adult Febrile Neutropenic Patients in Galway University Hospitals on Qpuise

(click on image to enlarge)

Galway: GAPP - Galway Antimicrobial Prescribing Policy / Guidelines (GAPP) - Last Updated: Nov. 7, 2024, 11:53 a.m., printed: Nov. 23, 2024,
10:52 a.m.

page 2 of 4




Continuing management of neutropenic sepsis - Algorithm

Neutropenic Sepsis Guidelines — CONTINUING Management

Yes

|

Reasszess at 48 hours

W

—

w
—_
Maut nic andlor
g ?;mmr‘“ nours “'E'::r':ﬂp;ﬂimﬂ ) gf:;r::r:‘ onoiive
N 1 N L] IMue 3 m £l
T + Repeal patient assessment and investigations based on cullure & et
(s 0] sansitivity resolved
=t Febrile and stable Fabrilniu and una:tn!ﬂa « Conaider aral switt.: Stop antiblotics
» Continue antibiatics « Continue antibiotics in low rick patients
based on culfure & + Discuss wilh + Review naed for
sensitivity unless an Microbiology or angoing Gentamicin
alternative source of Infectious Diseases & Vanecomycin
fevar is likaly + ADD Vancomycin
+ Raview need for ongoing andfor Gentamicin (if
Gentamicin & nol already
Vancomycin prescribed)
W -,|.r Antibiotics:
Persistent Fever at 96 hours * Treatfor 7 10 14 days. than discontinug
Consider fungal infection antipiotics in patients with good
First line: Caspofungin IV 70mg stat, then 50mg (70mg c response to treatment irespective of
0 if B0kg) every 24 hours - 0O neutrophil count
= Second line: Ambisome IV 3maikg IV every 24 hours — = Review need for ongoing Gentamicin
O (after test dose 1mg over 10 minutas) E and Vancomycin at 48 hours
T Third line: Voriconazale - see full guideline for dosing = = Gentamicin is generally nol indicated for
0 mare than 48 to 72 hours
]
(@) "1" Antifungals:
Failing to respond or unstable patient « Treat for 14 days afier first negative
blood culture for candidaemia

Discuss with Microbiology or Infechous Diseases
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