PCT ALGORITHM FOR INITIATING AND STOPPING ANTIBIOTICS IN ADULT PATIENTS WITH SEPSIS IN THE ICU
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PCT is an inflammatory marker that is sensitive for bacterial infections. PCT levels can be used in conjunction with clinical assessment to |

guide antimicrobial therapy initiation and discontinuation. PCT level should be obtained at baseline (first day of suspicion of active

infection) and repeated 8 hours later. PCT levels should be ordered in additon to other appropriate infectious workup (labs, imaging,
cultures, etc.).
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Always consider clinical
course of patients in addition
to PCT levels. Consider repeat
PCT level in 8 hours if
suspicion for infection is high
and antibiotics have not been
initiated.
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Consider the kinetics of PCT. If
antibiotics are continued: measure
PCT daily to every other day.
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