
 

Empiric Antibiotics for Sepsis SYndromes CHOICES 
(EASY CHOICES) 

 

Applies to GIM-bound patient with sepsis syndrome within 72 hours of hospitalization 
(excluding those with known hospitalization or surgery within 30 days) 

 

Thinking of ordering Piperacillin-tazobactam? 

Febrile 
neutropenia? 

 

History of 
Pseudomonas 

infection in the last 
year, susceptible to 

Piperacillin-

tazobactam? 

Necrotizing 
fasciitis? 

 

Severe diabetic 
foot infection 

highly concerning 
for contiguous 

osteomyelitis or 
septic arthritis? 

None of these 
 

Piperacillin-tazobactam should 
be a component of treatment 

regimen 

Consider Piperacillin-tazobactam 
for treatment regimen 

No indication for 
Piperacillin-tazobactam 

What antibiotic should be used instead? 

Meningitis Ceftriaxone + Vancomycin +/- 
Ampicillin 

Pneumonia Ceftriaxone + Azithromycin 

Pyelonephritis 
(sepsis from urinary 

source) 

Ceftriaxone +/- Ampicillin 

Acute cholangitis  Ceftriaxone 

Cellulitis 

Non-suppurative:  Cefazolin 
Suppurative:  TMP/SMX or 
Doxycycline or Vancomycin 

Visit https://sunnybrook.ca/antimicrobialstewardship 
for treatment guidelines 

Unknown source Ceftriaxone 




