
Ceftriaxone, benzylpenicillin, amoxicillin, gentamicin
• Bactericidal antibiotics that function by inhibiting the creation of bacterial cell walls, ultimately leading 

to bacterial disintegration during attempted replication 
• (Gentamicin is commonly considered bactericidal, and functions by inhibiting protein 30S synthesis; the 

exact effects of this are unconfirmed)

Paracetamol
• Mechanism of action is fundamentally unknown; however, it is believed to function selectively in the 

central nervous system antagonising cyclooxygenase (COX) enzymes by reducing their active form, as 
well as potentially having action on the serotonergic, cannabinoid, nitric oxide, and opioid pathways

Dexamethasone
• Agonises glucocorticoid or mineralocorticoid receptors respectively, inducing a wide range of changes 

including reducing inflammation and immunosuppression. 

Adrenaline 
• Alpha-1 agonism causes peripheral vasoconstriction, improving central organ perfusion. 
• Alpha-2 agonism increases glucagon and decreases insulin, raising serum glucose. 
• Beta-1 agonism causes positive inotropy, chronotropy, dromotropy, and lusitropy, improving cardiac 

output and systemic perfusion. 
• Beta-2 agonism induces bronchodilation, offsetting obstructive gas trapping and improving tidal volume. 
• Beta-3 agonism triggers lipolysis, raising serum glucose. 
• Stabilises mast cells, reducing degranulation and release of inflammatory mediators. 

Jurisdiction
(Service)

Pharmacology Intervention

Antibiotic Antipyretic Corticosteroid Isotonic, acidic volume filler
Vasopressor / inotrope 

(infusion)

Phlebotomy
Lactate 

Measurement

Endotracheal intubation

Ceftriaxone Benzylpenicillin
Amoxicillin & 

clavulanic acid Gentamicin Paracetamol Dexamethasone
Sodium chloride 

0.9% (IV) Sodium lactate (IV) Adrenaline Noradrenaline Metaraminol
Unassisted

(arrest) KOBI & IFS DSI & RSI

Aus. Capital 
Territory
(ACTAS)

✓
(a)

✓
(b) ICP ✓ ICP ICP ICP

New South Wales
(NSWA)

✓
(a)

✓
(c) ✓ ✓

(o) ICP

New Zealand
(SJNZ)

✓
(a)

✓
(d)

✓
(d, e)

✓
(f)

ICP
(g)

ICP
(h) ICP ICP

New Zealand
(WFA)

✓
(a)

✓
(d)

✓
(d, e)

✓
(f)

ICP
(g)

ICP
(h) ICP ICP

Northern Territory
(SJNT)

✓
(a) ✓ ✓ ✓ ICP ICP ICP ICP

Queensland
(QAS)

✓
(a or k, p) ✓ ✓ ICP

Specialist 
(i)

Specialist 
(j) ICP

Specialist 
(j)

South Australia
(SAAS)

✓
(a)

✓
(h) ICP

Specialist 
(n)

Specialist 
(n) ICP

Specialist 
(n)

Tasmania
(AT)

✓
(a or k, q)

✓
(k, p)

✓
(h) ICP ICP

Victoria
(AV)

✓
(a or k, p or r) ✓ ICP

Specialist 
(m)

✓
(r) ICP ICP

Western Australia
(SJWA) ✓ ICP ICP ✓ ✓ ICP

DSI = Delayed sequence intubation ICP = Intensive care paramedic IFS = Intubation facilitated by sedation KOBI = Ketamine-only breathing intubation MDI = Metered dose inhaler RSI = Rapid sequence induction 

a) Meningococcal septicaemia only b) Target SBP 90 mmHg c) Indicated if febrile d) Indicated for soft tissue, joint, chest infection d) Indicated for urinary, abdominal, or unknown source of infection f) Indicated during signs of hypovolaemia g) Indicated if unresponsive to metaraminol or if additionally bradycardic h) Target a SBP 100 mmHg i) ICP – Critical Care 
Flight Paramedic with medical approval only j) ICP – High Acuity Response Unit only k) Transport time over 60 minutes l) Available for non-meningococcal sepsis with medical approval m) ICP – Mobile Intensive Care Ambulance Flight Paramedic only n) ICP – Retrievalist Flight Paramedic under medical consult only o) Additional training required p) Medical 
consult required q) ‘Prolonged’ transport time r) PASS Trial (ACTRN12618000199213) participants only 
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Differences in  Adult  Seps is  Treatment

Produced July 2022.  This poster is a descriptive analysis and comparison of a specific and discrete cluster of primary sources. All of the ten jurisdictional services have open access Clinical Practice Guidelines (CPGs). Content was extracted by four paramedics, with oversight from two senior lecturers in paramedicine.  
Scope of practice was classified as ‘Paramedic’ (undergraduate degree, represented by a ✓), ‘Intensive Care Paramedic’ (intensive care postgraduate degree), ‘Extended Care Paramedic’ (primary care postgraduate degree), or ‘Specialist’ (all other advanced roles, e.g. Retrievalist).   Routine cares were omitted for brevity.
This comparison does not review the peer-reviewed, published literature to determine current best practice in treatment.  Consequently, no CPG is inferred to be superior or inferior to any other, nor that the most common treatment is necessarily optimal.  This resources is created purely to assist making paramedics 
aware of current Australasian treatment options across JASs.
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Noradrenaline
• Noradrenaline preferentially agonises alpha-1 receptors with a lesser amount of beta-1 

receptor agonism, leading primarily to increased vasoconstriction with a lesser increase in 
cardiac output; however, the increase in mean arterial pressure from increased systemic 
vascular resistance generally leads to reflex bradycardia that offsets positive chronotropy 

Metaraminol
• Direct effect at alpha adrenoreceptors; however, it also causes both vesicle exocytosis of 

noradrenaline, and also is a competitive agonist for alpha receptors with noradrenaline –
both of these mechanisms lead to increased free noradrenaline, in turn causing some 
indirect beta effects 

Phlebotomy
• Prior to the administration of broad-spectrum antibiotics may allow determination of the 

underlying pathogen for empiric antimicrobial therapy, and has the added benefits of 
providing a snapshot of the patient’s condition prior to intervention and aid in identifying 
patient trends (50).  Limited evidence suggests that pre-hospital blood samples are reliable.

Lactate
• By-produce of anaerobic metabolism, and may be used to indicate inadequate perfusion; 

lactate increases proportionally to mortality, with a serum level above 4 mmol/L indicative 
of poor prognosis (52–57). Lactate may also be increased by adrenaline administration 
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