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Suspected Meningococcaemia (without features of meningitis)

1. Discussion with Microbiology or Infectious Diseases recommended.

2. When infection with susceptible N. meningitidis is confirmed, therapy with Benzylpenicillin alone is appropriate.

3. Chloramphenicol is available in the Emergency Department and in the Pharmacy Department. Meropenem may be an alternative to
chloramphenicol in patients with a history of penicillin anaphylaxis, as recommended in Irish guidelines, with close monitoring for cross-sensitivity e.g.

in ICU.

4. See_Appendix 3 for management of contacts.
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