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Genesis Procalcitonin Guidelines 
GENESIS HEALTH SYSTEM OR MEDICAL CENTER 

[X] GMC – Aledo  [X] GMC – Davenport  [X] GMC – DeWitt  [X] GMC –Silvis 
 

Population: 
Patients 18 years of age or older being treated with antibiotics for sepsis, meningitis, 
pneumonia, and/or COPD exacerbation. 

 
Inclusion Criteria: 

 Patients 18 years of age or older being treated with antibiotics for sepsis, meningitis, 
pneumonia, and/or COPD exacerbation 

 
Exclusion Criteria: 

 Age <18 years of age 

 Situations where PCT levels may be elevated due to non-bacterial cause: 
o Acute graft vs host disease 
o Malaria 
o Pancreatitis 
o Concurrent use of procalcitonin stimulating agents (i.e. OKT3, anti-

lymphocyte globulins, alemtuzumab, IL-2, granulocyte transfusion) 
o Hepatic dysfunction (Child-Pugh Class C) 
o End stage renal disease (ESRD), hemodialysis (HD), peritoneal dialysis (PD) 
o Massive stress (i.e. severe trauma, surgery, burn, cardiogenic shock, organ 

perfusion abnormalities) 
 

Skill Level:  

 Advanced Practice Professionals 

 Pharmacist 

 Physician 
 

Definitions: 

 Procalcitonin (PCT): a biomarker specific for bacterial infection 
 

General Considerations: 
Procalcitonin (PCT) can be used to help to differentiate between bacterial and viral 
infections, thereby leading to reduced antibiotic use and improved antibiotic stewardship. 

 PCT levels increase 6-12 hours after initial bacterial infection and 2-4 hours after 
onset of sepsis 

 PCT levels <0.1 ng/mL have a high negative predictive value (96.3%) for 
excluding bacterial infections 

 PCT levels >0.1 ng/mL are more indicative of a bacterial infection 

 PCT levels might be falsely low in cases of subacute endocarditis, localized 
infections (such as osteomyelitis and abscess), or if PCT is checked too early in 
the course of the bacterial infection 

 
Repeat PCT measurements are recommended per Algorithms 1-4 depending on clinical 
situation. Antibiotics should NOT be initiated just because a PCT >0.1 ng/mL. Decisions 
regarding cessation of antibiotics should NOT be based solely on a PCT level, but PCT 
levels should be used to help guide decisions regarding antibiotics in combination with 
clinical presentation and other patient-specific factors. 
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Pharmacists may order procalcitonin levels as judged clinically appropriate and contact 
physician regarding appropriate antibiotic de-escalation and cessation. 

 
Algorithm 1: Initial Pneumonia, COPD Exacerbation, and Meningitis Procalcitonin (PCT) 
Level 
 

 
 
 
Algorithm 2: Repeat Pneumonia, COPD Exacerbation, and Meningitis Procalcitonin (PCT) 
Level 
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Algorithm 3: Initial Sepsis Procalcitonin (PCT) Level – IF HIGH SUSPICION FOR SEPSIS, 
INITIATE ANTIBIOTICS REGARDLESS OF PROCALCITONIN LEVEL 
 

 
 
 
Algorithm 4: Repeat Sepsis Procalcitonin (PCT) Level 
 

 
 

Orders: 

 Procalcitonin 
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