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Background Methodology

e Febrile neutropenia is the presence of a fever
with abnormally few neutrophils in the blood,
which compromises the immune system’s ability
to fight against infection.

e Expert guidelines recommend that antibiotic

therapy should be commenced immediately,
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ideally within 1 hr of recognition.. QUANT + qual l
e Currently it is not routine practice within Survey
ambulance services to give antibiotics for Results Merged and Compared Interpretation

febrile neutropenia, which likely limits optimal
patient outcomes.

e Two-phase convergent mixed-methods design

e Qualitative and quantitative responses from Australian registered
paramedics in an online survey and focus groups.

e Data sets were mixed and thematically analysed together

Paramedics rely on clinical cues and patient history to make provisional diagnoses, often

SN 7S SO PEIE RS b treating febrile cancer patients as neutropenic until proven otherwise.

Focus groups (3) =14 participants

"Anybody that [is] undergoing any form of chemotherapy, or immunosuppressed in any

o way, and they've got a temperature generally tends to ring alarm bells.”" - FG2, P6
Central Theme: Clinical Governance

The overarching framework ensuring safe, effective, and
accountable paramedic practice in implementing
prehospital antibiotics. Clinical

Recognition and

Decision-Making ’
Participants highlighted both the benefits and the

challenges of integrating paramedic-initiated care with
Operational Systemic hospital workflows and specialist teams.

While logistical concerns were raised, most Feasibilitv and Integration and | | |
paramedics felt confident that practical barriers y [There is] often a delay at hospital triage and

could be overcome with minor adaptations. Resource Interdisciplinary subsequent delay to treatment.” - Survey, P4
Allocation Clinical Collaboration

“Venepuncture and collecting bloods is not that
difficult a skill that it couldn't be introduced pre- Governance
hospitally.” - FG2, P6

Paramedics expressed strong support for
formalised guidelines e.g., “Code Febrile
Neutropenia” to legitimise and standardise

Professional expandedroles.

Patient-Centred Identity and

"Would love a formal Protocol/CPG to remove
Participants prioritised patient outcomes and

Risk Management :
g Scope Expan5|on ’ need for variations to clinical practice.” - Survey,
proposed tailored strategies for high-risk ' ./ P15

groups, especially in rural and remote settings.

“Discharge [the patient] home with a bag
[containing] the antibiotic that has been selected ACPIC25 Brisbane 10-12 September 2025

for them by their oncologist.” - FG1, P1 s
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