
The initial management of infection requires several steps:
forming a probable diagnosis, obtaining samples for culture,
initiating empirical antimicrobial therapy, and achieving source
control. More than 30% of patients with sepsis require source
control, mainly for abdominal, urinary, and soft-tissue infections.
The mortality rate is lower among patients with source control than
among those without, although the timing of intervention is debated.
Antibiotic delay may be deadly. For every 1-h delay among septic
patients, a 3−7% increase in the odds of in-hospital death is
reported. Thus, international clinical practice guidelines recommend
the administration of appropriate broad-spectrum antibiotics within 1
h of recognition of sepsis or septic shock. For empirical therapy, the


