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SEPSIS SCREENING TOOL FOR ADULTS
THIS FORM DOES MOT REPLAGE CLINICAL JUDGEMENT

Any Healthcare Professional (HCP) should start this tool if CONFIRMED or SUSPECTED
IHFECTION present PLUS presence of =1 of the triggers listed below
m Patient looks sick N PafientFamily/Carer/Cliniclan Concern
N Emergency Dept Manchester Triage Category 2 H GPY Ambulance personnel queries sepals

H Elevaisd EMEWS or INEWS INEWS = 4 or =5 on 0] Scom:

YES ime Fero: : Wame 0 Grda
“Wton tha pationt st ripgers for sopsissoroon WMIBUMICAN__ == = DATE: _ f §
|FEWFPEDMIEH1E’HM EHEMMHWMMMWHHMEMHHETUHNMI

NO RED FLAGS -
Il.q'DNEHEDFLJEpu“mITr’ = 2 Systemic Inflammartory Resporses (2IRS)
B that are sustained PLLES = 1 Comorbidity.
Signs of Shock
[ Systolc Blood Pressure « 80mmHg jor dog: of =
A0lmmHy below nomal - Point of can lactate = Resspiratory rate = 20 bpm
Z2mmolsiL) Heart rate 91 - 130 bpm
gtn{hl . Temperature « 36 or = 383 °C
e Blocd ghucoss bewel = 7.7 mmal
O Recent chems Py Y (in absence of diabetes melitus)
CR WCoC«dor=12x10°/L
Evidence of Mew Orgon Dysfunction AND
|ariy ame of the following)
[ Mew Boutely attered Mental Status. Aged = 75 y=ars
[ Respiratory Fate = 30 bpm Fraik
[ Heart rate = 130 bpm Dhiabetes Mellitus
O Hot passed urine in 12 howrs or COPFD
urine cutput « 0.5misAkgthr Cancsr
[] Hon blanching rash Chronic Renal Diseass
O New or increased need for O to achieve Spi, Chronic Liver Diseass
S Recent Surgery /T
. rgery (Trauma (past § weeks)
O Pallorimeotting with central CHT = 1 zecands Immunosuppression (dus ta medication or
[ Oher argan dysfunction dissase}
PROBABLE EEPSIE BOSSELE b HEGI]'N'ESBEEIH
IMMEDHATE ACTION 2 RECLNRED SEPSIS SEPZIS UNLIKELY
THIS TIME O
EXMIT PATHWAY
n
SITE OF INFECTION fIF KROWN) MICAN / HMIBI (8NP
START SEPSIS 6 NOW [
INEORM SENIOR DECISION MAKER e
See overeaf Rascreen if deterioratas
Is these an End-of-Life Pathway in ploce? Yeso Moo Is escalation clinically appropriste? Yes o Moo
If Sapsis £ is not clinically appropriats, exit the sspsis patfeay.
Doctor Signetwre MCRN
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I— == a-;;;a SEPSIS TREATMENT PROTOCOL FOR ADULTS

e SEPSIS 6 BUNDLE
- COMPLETE WITHIN 1 HOUR
1 TAKE BLOOD CULTURES Time Taker:
2=:bn4penpi'uu]blundaj'bm|:aqrh:-bsd11que]p|mb .
antimiambinls unless this kssds oo delmy e Smire. hans. CVAD, ke fine EI:‘-DD
ouftures af the: same time. Other cubunes uln-cimt-ad hslntyu.rdm'rrlm'l
2 TAKE BLOOD TESTS Time Taker:

FBC, Renal and Liver profie, point of cars Inctete, CRP 2/~ congulation screen. I:I:H]I:l
H initial loctate elevated » 2mmols/L, repeat lactobe after sepsis 6 bundle to :
assess espanse.

TAKE 3

3 URINARY OUTPUT ASSESSMENT

i
Assess unnary output as part of volume/perfusion stotus assessment. For |_I_|.
mmwﬁwmmmﬁhdbﬂhmmﬂuﬂ' o and '|_"_|
n:u'ljrm.lrenwnbmuy b= requansd.

Fluid balance chart
commenosd []

4 IV ANTIMICROBIALS (if appropriate], THINK SOURCE CONTROL.
Consider Microbiclogy review
Aed Flags [PROBADLE SCPSIS)

W Artimicrobinls within 4 HOUR Pervimw best results ta identify infectious ws non-infecticus
causes of acute ilness. K infection confirmed, admirester [
antimicrobials within 3 HOURE.

MNotez If infection with nerw onset crgan dysfunction t
{eg. AKl, thrombooytopenia or hyperiactatemia
administer antimicrobials immediotely.

meae BN EE L LN EEE

[ This patant does not requine antimicrobals ot this time
5 GIVE W FLUID BOLUS IF REQUIRED Time Given:

For patients with 250 - 500mis IV fluid -

g Tl ot s e A P R | I
to 30mlg within the first 3 hours unless fiuid intolerant or the patients dinical
condition requires earker refermal fo critical care for consideration of incbopes’ “D
wasopressors, Ae responss to fluid resuscitation frequently.
Refer to fluid m;.lﬂ::i:'bm llgnrr;rn = =

6 GIVE OXYGEN IF REQUIRED Time Given:

Trlr.l:l: supplsmentary n bu maintain oxygen saturations §4-96%: (83-02%
for patients 'H'Ih chronic ﬂ

GNE 3

Aoazsess VGl sigNs Gt least avery 30 minutes.

IF CONDITION WORSENING / NOT IMPROVING, ESCALATE TO CONSULTANT.
Consider SEPTIC SHOCK If MAP less than E5mmHg DESPITE FALUID RESUSCITATION
and escalate to critical care.

[] 8epsis WNLIKELY at this time, treat as per working diognosis, continue to monitor. Rescreen if deteriorates
[ This: is: kely to be SEPSIS at this time

[(] Senior Clinisian informed

Signature MCRN 7 NMBI [ANF)

Pk Dates /7 Time[OT]
e Printars 058 T304 W AT
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