Waterford: Antimicrobial Guidelines - Antimicrobial Guideline: Sepsis Screening Tool for Maternity
Patients (up to 42 days post-partum)
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‘ SEPSIS TREATMENT PROTOCOL FOR MATERNITY
- i_':-,_ PATIENTS (UP TO 42 DAYS POST-PARTUM) Brcremagraph
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Wi - COMPLETE WITHIN 1 HOUR
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Refer to fluid resuscitation algorithm. Caution in pre-eclampsi.
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