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Background 

Sepsis is a life-threatening condition in response to infection which involves significant organ dysfunction.1 Time to appropriate antibiotic therapy is a key 

determinant of  mortality and other outcomes among patients with severe sepsis.2 International guidelines recommend antibiotic administration within 1 

hour of  sepsis recognition, yet antibiotic delay in sepsis remains common.3 Therefore it is important to determine barriers which contribute to these delays.  

Aim 

To determine the association between delayed antibiotic administration in sepsis among ED/ward adult patients and:  

• Patient factors • Sepsis recognition factors • Clinical and communication factors • Organisational factors 

Methods 

Sample and setting: Retrospective cohort study of  119 ED and 37 inpatient ward adult patients diagnosed with sepsis who had a MET call and were 

administered antibiotics between 01/10/2017 and 30/06/2019 at Northern Hospital, an outer metropolitan hospital in Melbourne, Australia.  

Data Collection and Analysis. Variables were included if  present between MET call and first antibiotic administration. Time to antibiotics was defined as time 

between initial MET call for sepsis and administration of  first antibiotic dose. Delay to antibiotics was defined as the first dose occurring ≥60 minutes after 

sepsis onset, where sepsis onset was represented by meeting MET call criteria. Fisher’s exact test and a multivariable binary logistic regression with robust 

error variances  were used for statistical analysis.  

 



Factors in Antibiotic Administration Delay in Sepsis 

Natalie Seiler1,2, David Leitinger1,2, Kate Andropof1, Cassandra Gilbert1, Yasmin Sungkar1, Craig Aboltins1,2 
1Department of  Infectious Diseases, Northern Health 
2Northern Clinical School, The University of  Melbourne  

 
Cohort Characteristics Factors Associated With Antibiotic Delay In Septic Patients  



Conclusion  

Delay to antibiotic administration in sepsis is common. 

 

Patient, sepsis recognition, clinical, and organisational factors are all associated with delays.  

 

Quality improvement interventions targeting different domains are required to reduce time to antibiotics and improve 

patient outcomes. These may include education initiatives concerning atypical presentations such as afebrile sepsis, how 

to recognize septic sources based on history and examination, protocols reinforcing antibiotic prescribing in the STAT 

section of  medication charts, and promoting clear communication and documentation between teams regarding patient 

management.  
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