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1. Introduction 
 

Septic shock is a medical emergency necessitating urgent antibiotic and supportive treatment. It 

has been shown that delaying effective antibiotic administration has a detrimental impact on sur-

vival.
(1,2) 

Paramedics are ideally placed to deliver antibiotics to patients with septic shock, as they 

are frequently the first healthcare professionals with whom they have contact. 
(3) 

A pilot project 

undertaken by East Midlands Ambulance Service (EMAS) within Northern Lincolnshire showed 

that paramedics can accurately identify patients with septic shock, initiate the sepsis six including 

undertaking blood cultures, and can safely administer a broad spectrum antibiotic within a closely 

defined protocol. 
(4)

 This showed there was a significant reduction in time from identification of 

sepsis to administration of an antibiotic.  

2. Aims / Objectives 

Following roll-out to the whole of Lincolnshire in December 2017, this study analyses the patients 

identified as having septic shock by EMAS, comparing outcomes between the group receiving 

pre-hospital antibiotics and those whose antibiotic treatment was undertaken within hospital  

emergency department (ED). 

3. Methods 

The East Midlands Ambulance Service Medusa database was interrogated to identify all patients 

between 1st December 2017 and 30th August 2018 assessed by a paramedic to have sepsis 

and who had a systolic blood pressure <90mmHg. Where the nearest receiving ED was within 

Lincolnshire then the relevant records were analysed (n=311) . Ambulance and laboratory rec-

ords, electronic discharge summaries and patient administration systems were viewed to estab-

lish demographics (age, gender, admitting location), laboratory results including positive and 

contaminated blood cultures, diagnosis at discharge, and mortality at days 0, 7 and 30. Analysis 

was also conducted to investigate outcomes within different focal infection groups where infec-

tive source was identifiable along side any significant blood culture findings (Available EDDs with 

sufficient information to allow inclusion in the analysis n=248). Comparisons could then be drawn 

where patients had received either pre-hospital antibiotics or received standard care within the 

ED. 
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8. Conclusions 

Paramedics can accurately identify patients with septic shock, and administer pre-hospital 

antibiotics appropriately.  

Although during this pilot study statistical significance was not achieved, there appears to 

be a reduction in mortality at days zero, seven and thirty associated with pre-hospital anti-

biotics.  

Meropenem continues to be the antibiotic of choice, as the alternative of ceftriaxone 

would fail to cover over a quarter of positive blood culture isolates. 

 4. Patient Group Direction Inclusion Criteria 

 

 

 7. Mortality Data 

 

 

 

 

 

 

Indication 
For the treatment of “Red flag” sepsis in adults 16 years old and over 
  

Inclusion criteria 

Red Flag sepsis defined as: 
  
Clinical history of, or confirmed, severe infection 
  
AND presenting with one or more of the following red flags: 
  

Systolic BP                  < 90mmHg 
Chemotherapy treatment in the last 6 weeks confirmed by Oncology Department 

  

Exclusion criteria 

Patients in hospital 
Patients under 16 years of age 
Known anaphylaxis or severe skin reactions to penicillins, cephalosporins car-
bapenems or other beta-lactam antibiotics 
Undergoing renal dialysis treatment 
Advanced decision in place regarding specific treatment of suspected sepsis 
Patient with full capacity declines intervention 
Patient declines transport to hospital 
Paramedic unable to take blood cultures prior to treatment 
Meningococcal septicaemia  - should be treated as per JRCALC with benzylpenicillin 
  

 PATIENT GROUP DIRECTION (PGD) FOR ADMINISTRATION OF: 

MEROPENEM 1g POM 

5. Blood Culture Results 

 

 

 

 

 

 

 

 

 

6. Infection source 

 

 

 

 

 

 

 

 

 

Of these isolates, 2 

(3%) would not have 

been sensitive to 

meropenem (yeast 

and E faecium).  

If ceftriaxone had 

been used, 16 (27%) 

would not have been 

covered.  


