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ANTIBIOTIC TREATMENT IN SUSPECTED COVID-19 PATIENTS 

 

Patients presenting to hospital with suspected or confirmed COVID-19 pneumonia: 

Initial tests: 

• Blood cultures, sputum culture (if able to expectorate) 

• Nose/throat swab for Covid-19 PCR. In addition, request Influenza A/B and RSV PCR if presenting with 
flu like illness 

• CXR 

• Full blood count 

• Consider legionella and pneumococcal antigen in severe pneumonia, especially if atypical presentation 
for COVID-19 

Antibiotic treatment 

• Antibiotics should not be used for preventing or treating COVID-19 

• The evidence so far suggests that bacterial co-infection in patients with COVID-19 occurs in less than 
about 8% of patients and could be as low as 0.1% in people in patients in hospital with COVID-19. 

• Start empirical antibiotics only if there is strong clinical suspicion of bacterial infection. 

• If empirical antibiotic are started, follow MTW antimicrobial guidelines for CAP 
 

 
Suspected or confirmed secondary bacterial co-infection: 
 

• Secondary infection or co-infection is more likely the longer a person is in hospital and the more they 
are immunosuppressed. 

• To help to identify patients with secondary bacterial infection, consider the following tests: FBC, CXR, 
respiratory and blood samples for culture (for example sputum, or tracheal aspirate, blood cultures), 
urine for legionella and pneumococcal testing, N/T swab for respiratory viral PCR. 

• If antibiotics are started, follow Trust guidelines for CAP or HAP as appropriate (depending on duration 
of hospital stay of the patient) 

• Review all antibiotics within 48hrs and think about switching to oral antibiotics or switch to a narrow 
spectrum based on microbiology results if appropriate. 

• Give antibiotics for a total of 5 days unless there is a clear indication to continue.  

• Consider seeking specialist advice if patient is immunocompromised, has a history of infection with 
resistant organisms or repeated infective exacerbation of pre-existing lung disease, or fail to improve 
as expected after 48-72hrs of antibiotic treatment.   
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