
Intravenous antibiotics in Residential Aged Care Facility Patients 

 

Hours 0730-2100 Monday to Sunday 2100-0730 Monday to Sunday 

Actions  - Contact ACLS 0419392030 to discuss 
- Ensure antibiotic choice is either BD or daily* 
- Ensure first dose of antibiotics is given in ED** 
- PBS script written for step-down oral 
antibiotics*** 
- Complete IRCMAC (including n/saline flush pre- 
and post-dose 
-Detailed discharge letter written including:- 

 Treatment duration (both IV and oral 
antibiotics) 

 Time first dose was administered in ED 

 ACLS to administer antibiotics† 

 Date GP review requested 

 To contact the Aged Care Liaison Service if 
further assistance required  

- Hand a copy of the discharge letter and IRCMAC to 
the Care Coordinator on duty. 

- Ensure antibiotic choice is either BD or daily* 
- Ensure first dose of antibiotics is given in ED** 
- PBS script written for step-down oral 
antibiotics*** 
- Complete IRCMAC (including n/saline flush pre- 
and post-dose 
-Detailed discharge letter written including:- 

 Treatment duration (both IV and oral 
antibiotics) 

 Time first dose was administered in ED 

 ACLS to administer antibiotics† 

 Date GP review requested 

 To contact the Aged Care Liaison Service if 
further assistance required  

- Place a copy of the discharge letter and IRCMAC in 
the marked IVAb document holder on the Care 
Coordinator’s desk. 
 

Sent to 
RACF 

Discharge Letter 
PBS Script 
IRCMAC 

Discharge Letter 
PBS Script 
IRCMAC 

 

The following guidelines can be for antibiotic selection and are taken directly the Australian Therapeutic Guidelines 

for outpatient treatment. They are not meant to replace individual decision making processes. 

Infection Cellulitis Chest Infection 

Intravenous 
antibiotic  

2g Cephazolin 12 hourly 
 
NOTE Ceftriaxone is not the antibiotic of choice 
for cellulitis 
 
 

1g Ceftriaxone Daily 
 
If aspiration is suspected add- 
 
500mg Metronidazole 12 hourly 
 
 

Oral antibiotic 
step-down 

Di/flucloxacillin 500mg 6 hourly for 5 to 10 days 
 
For penicillin hypersensitivity:- 
Clindamycin 450mg 8 hourly for 5 to 10 days 
 

Amoxycillin 1g 8 hourly 
 
If aspiration is suspected 
Amoxycillin/Clavulanate 875/125 mg 12 hourly 
 
Total treatment time (IV + oral) = 7 days 
 

 
*ACLS do not have the capacity to give TDS or QID antibiotics. If gentamicin or vancomycin is required, the patient 
will need to be admitted under a medical unit as these antibiotics require daily input from a medical officer. 
**WH policy states first dose administered by an RN must have a doctor present. If intravenous antibiotic choice is 
changed during ED presentation, the new antibiotic must be administered prior to discharge. 
***Step-down oral antibiotics must be included in the discharge process as some GP/Locum’s are unaware of the 
appropriate step-down antibiotic to use. 
†No RACF staff can/will administer IV antibiotics. When a RACF staff member agrees to IV antibiotics in the RACF it is 
under the assumption that ACLS will be administering the antibiotics 


