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Procalcitonin
Initiating antibiotic therapy for patients with suspected or confirmed lower respiratory tract infection (LRTI)4

Discontinuing antibiotics for patients with lower respiratory tract infection (LRTI), or suspected or 
confirmed sepsis5,6

Important Considerations: Antibiotic therapy should be considered regardless of PCT result if the patient is clinically unstable, 
is at high risk for adverse outcome, has strong evidence of bacterial pathogen, or the clinical context indicates antibiotic therapy is  
warranted. If antibiotics are withheld, reassess if symptoms persist/worsen and/or repeat PCT measurement within 6-24 hours.
In order to assess treatment success and to support a decision to discontinue antibiotic therapy, follow up samples should be  
tested once every 1-2 days, based upon physician discretion taking into account patient’s evolution and progress. 
PCT levels may not be elevated in patients infected by certain atypical pathogens, such as Chlamydophila pneumoniae and  
Mycoplasma pneumoniae.

Important Considerations: If clinical 
picture has not improved and PCT 
remains high, re-evaluate and consider 
treatment failure or other causes.
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PCT can be measured on serum or 
plasma; the liquid chosen should be 
consistent throughout a patient’s
clinical course. Do not use citrate 
plasma tubes for specimen collection. 

Please Note: PCT levels below 0.5 ng/mL
do not exclude an infection, because local-
ized infections (without systemic signs) may 
also be associated with such low levels. If
the PCT measurement is done very early 
after the systemic infection process has
started (usually < 6 hours), these values
may still be low.

See next page for additional notes.
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PCT Plasma
Concentration

(ng/mL) Possible Interpretations

< 0.05 - < 0.10 Normal level.

< 0.5 Low risk for progression to severe sepsis and/or septic shock.

0.5 - 2.0
Systemic infection cannot be excluded. PCT levels should be
measured again within 6 to 24 hours.

> 2.0 High risk for progression to severe sepsis and/or septic shock.
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Procalcitonin implementation planning checklist

Preparation Yes No Not 
Required Comments

Recruit team members

Confirm administrative support

Develop action plan with dates

Set goals

Review research

Explore laboratory options

Identify health economic benefits

Assemble baseline data

Custom elements

Custom elements

Development Yes No Not 
Required Comments

How test order will be triggered

How results will be monitored

Create new flow sheet or revision 
to existing

Check policies, procedures, protocols, 
care paths for needed revisions

Design education / support materials

Custom elements

Custom elements

Implementation Yes No Not 
Required Comments

Identify targeted compliance threshold

Conduct trial run pilot 
Study process, feedback & revise plan 
as needed; confirm “go-live” date
Train everyone involved in process just 
before go-live
Go-live

Custom elements

Custom elements

Evaluation Yes No Not 
Required Comments

Measure compliance and order patterns
Collect feedback and review formal 
evaluation forms
Evaluate entire process

Make revisions as needed

Collect data for longitudinal study

Custom elements

Custom elements




