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BACKGROUND INFORMATION

• Infection is a major cause of morbidity and mortality in oncology patients (1) 

• Death rates from neutropenic sepsis are greater in children compared to 

adults (2)

• NICE have published guidelines for neutropenic sepsis recommending door to 

needle time of 60 minutes for administration of intravenous antibiotics(3) 



THE PROBLEM

• A baseline audit conducted in 2014 showed that only 
38% patients suspected of neutropenic sepsis were 
meeting the recommended target of door to needle 
time of 60 minutes.

What was the 
problem?

• Reason for poor compliance was due to 

paucity of junior doctor cover out of hours
Why was this 

problem?

• Sepsis is a life threatening condition, which is 
extremely fatal if not properly managed and 
recognised, the severity of which is heightened if 

patients are neutropenic as well

Why should this 
problem have been 

solved?

• Making changes and re-auditing
How would I know 
this problem had 

been solved?



NICE GUIDELINES 151(4)

Patient with suspected 
neutropenic sepsis 

Emergency treatment 
and assessment

Start abx therapy 

Confirm diagnosis of 
neutropenic sepsis 

Assess patient’s risk of 
septic complications (5) 
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Aim for a ‘door 

to needle time’ 

of 1 hour or less



WORKABLE SOLUTIONS 

Solution #1

▪ Increase the number of 
junior doctors

▪ NOT WITHIN OUR 
CONTROL AS THIS 
WAS DEANERY LED

Solution #2

▪ Patient Group Directive 
to enable nurse to 
deliver the first dose of 
antibiotics ASAP

▪ NO PRECEDENT IN UK 
TO FOLLOW



THE PROPOSAL

• Introduction of a Patient Group Directive and a Febrile Neutropenic Sepsis 

Pathway

• PGD would allow for the bypassing of an initial clinical review and 

prescription from a doctor.

• It would enable trained competent nursing staff to assess and administer the 

first dose of antibiotics.

• Certain criteria had to be met to allow for a patient to qualify for inclusion 

into the PGD, which trained nurses had to follow (to ensure patient safety)



OBSTACLES

• No example of similar practice in UK

• Nursing concerns about crossing boundaries of their license

• Developing a safe pathway

• Training staff

• Last but certainly not the least – jumping through all the hoops of 

bureaucracy!!!



PROCESSES

• Patient Group Directive and a Febrile Neutropenic Sepsis Pathway was 

developed with engagement from Paed Haem-Onc medical and nursing staff, 

Pharmacy, Microbiology and Nursing Management in CAV.

• The PGD took 3 years to develop and be approved

• This was passed through a quality and safety process.



PROCESSES

• Individual training was cascaded to each nurse to safely ensure competence 

on using the PGD and assessing a patient for safe application of the PGD.

• Specific criteria to safely use the PGD:

1. Registered Nurse IV trained and a minimum of one year administration experience.

2. Registered Nurse received chemotherapy training.  

• For the safe implementation of the PGD 80% of staff (N: 28) needed to be 

trained , which was achieved

• In March 2017 the PGD was safely rolled out onto the ward.



REFORMING THE PGD

• A review was conducted 3 months after introducing the PGD to get 

feedback from the nurses implementing it as well as families.

• Overall the feedback was very positive both from staff and families

• Minor changes were made to the PGD arising from the review 

process

• Further reviews have not picked up the need for any changes



FINAL RESULT

• Following successful introduction of the PGD and Febrile Neutropenic Sepsis 

Pathway, targets are now being achieved at100% for door to needle time of 

60 minutes as recommended by NICE.

• Patients were seen immediately by a qualified competent PGD nurse on 

arrival to the ward.

• Furthermore, the PGD guidelines allowed for a time period of 4 hours for 

doctors to review and assess well patients, which is being complied to
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LESSONS LEARNT (GENERIC)

• Usually, the people facing the problem will have the best idea for possible 

solutions

• The best of ideas cannot be put into fruition without relevant stakeholder 

engagement

• Empowering frontline staff to incorporate novel practices is hugely important 

for the success of a project

• “Try and try till you succeed”

• It is important to go back and review the changes implemented to see if the 

changes have worked and whether any modifications are needed (PDSA 

cycles for QI)




