ADULTS

Entry Point = ‘Grey Area’ patients i.e. triaged by 111 or practice but not obviously well/not obviously needing hospital
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¢ Diabetes
¢ Heart failure
* On steroids
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Antibiotics as above,
unless obvious URTI

Reassurance and
safety-netting

Consider cause

e Cellulitis
e UTI
* Gl cause
* PID

and manage as appropriate,

guided by symptoms e.g.:
e Tonsillitis / OM

Serious cause unlikely if sepsis screen negative,
but consider meningitis and malaria

If no clear cause, give advice, observe, safety-net
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Confused

Significant co-morbidities e.g.
asthma, COPD, CKD, diabetes,
CCF, immunocompromised




