
Rationale for contextual changes – Sepsis: recognition, diagnosis and early management (NG51) 

Original wording from Sepsis – (NG51)  Recommendation following 
contextualisation for this 
guideline 

Rationale for 
contextualisation 

1.1 Identifying people with suspected 
sepsis: 

This guidance should be used together 
with the algorithms organised by age 
group and treatment location and the risk 
stratification tools. There are algorithms 
for: 
Children under 5 out of hospital 
Children under 5 in hospital 
Children aged 5 to 11 years out of hospital 
Children aged 5 to 11 years in hospital 
Children and young people aged 12 to 17 
out of hospital 
Children and young people aged 12 to 17 
in hospital 
Adults aged 18 and over out of hospital 
Adults aged 18 and over in hospital 
 

Include a statement of fact e.g. 
In New Zealand patients less 
than 15 years are usually 
managed in a paediatric setting 

This makes the 
guideline harder to 
use in the New 
Zealand setting. 

General -  across risk stratification tools, 
tables 1,2 & 3, known neutropenia is not 
included in the high risk criteria 

Include known neutropenia in 
the high risk criteria as per 1.1.9 

1.1.9 Suspect 
neutropenic sepsis 
in patients having 
anticancer 
treatment who 
become unwell. 
[This 
recommendation is 
from NICE's 
guideline on 
neutropenic sepsis.] 
 

1.5  1Emergency care requires facilities for 
resuscitation to be available and 
depending on local services may be 
emergency department, medical 
admissions unit and for children may be 
paediatric ambulatory unit or paediatric 
medical admissions unit. 

The GRCG amended the 
wording to reflect the New 
Zealand setting 

The GRCG removed 
reference to 
medical admissions 
unit and for children 
may be paediatric 
medical admission 
unit as this 
terminology and 
titles pertain to the 
UK only and is not 
recognised in New 
Zealand 

1.6.1 1A ‘senior clinical decision maker’ for 
people aged 18 years or over should be 
someone who is authorised to prescribe 
antibiotics, such as a doctor of grade 

The GRCG amended the 
wording to include clinicians 
and registrars to reflect the 
New Zealand setting.  

The GRCG removed 
reference to senior 
clinical decision 
maker, doctor of 

https://www.nice.org.uk/guidance/cg151


CT3/ST3 or above or equivalent, such as an 
advanced nurse practitioner with antibiotic 
prescribing responsibilities, depending on 
local arrangements. A ‘senior decision 
maker’ for people aged 12–17 years is a 
paediatric or emergency care qualified 
doctor of grade ST4 or above or 
equivalent. 

grade CT3/ST3, 
paediatric or 
emergency care 
qualified doctor or 
grade ST4 or above 
or equivalent as the 
terminology and 
titles are relevant to 
the UK 

1.6.38   
Infants aged 1-3 months with white blood 
cell count less than 5x109/litre or greater 
than 15x109/litre. 

Infants aged 1-3 months. The GRCG felt this is 
very conservative 
and does not follow 
existing evidence in 
hospitals or New 
Zealand setting 

1.7 Antibiotic treatment in people with 
suspected sepsis (incorporating 1.7.5 – 
1.7.13). 

1.7.7 For people of all ages who 
need an empirical intravenous 
antimicrobial for a suspected 
infection but who have no 
confirmed diagnosis, use an 
intravenous antimicrobial from 
the agreed local formulary and 
in line with local (where 
available) or national guidelines. 
[This recommendation is 
adapted from NICE’s guideline 
on antimicrobial stewardship.] 
Remove 1.7.8 
Remove 1.7.9 
Remove 1.7.11 
Remove 1.7.12 

It was noted the 
antibiotic treatment 
and doses in this 
section are different 
from those 
administered  in 
New Zealand. The 
age range within 
this section is also 
inconsistent with 
New Zealand 
practice. 
1.7.7 Changing the 
wording to include 
all ages would be 
appropriate for the 
NZ setting. 
1.7.8 , 1.7.9, 1.7.11, 
1.7.12 Delete as not 
NZ practice 

1.10.7 Remove 1.10.7 Delete as not NZ 
practice 

 


