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Sepsis Screening Tool for Adults

ACUTE HOSPITALS ONLY
l_ J""& [MON MATERMITY] =18 YRS
m.ﬂ.r
r.ﬁ
SEPSIS SCREENING TOOL FOR ADULTS
THIE FORM DOES HOT REPLACE CLINICAL JUDGEMENT
Any Healthcare Professional (HCP) should start this tool if CONFIRMED or SUSPECTED
INFECTION present PLUS presence of =1 of the triggers listed below

H Patient looks sick N PatientFamily/Carer/Cliniclan Concern
B Emergency Dapt. Manchesier Triage Category 2 N GP Ambulance personnel quaries sepsls

N Elevaied EMEWS or INEWS INEWS = 4 or =5 on O;) Scom:

YES ime Fero: = L 1, - - : - S
"M'nn'ﬂupu'lwtuth'lggonrnrupdlmm HMBUMCRN__ — DATE: S S
|FEH.EFI'I£DK‘J.LIEU1E‘HM FEHEMALATH}HMIEBFENEFMTMTGFHB&!BBE&HF!HETUHMBB‘HI

NO RED FLAGS -
Il.mrDNEHEDFL.!Gpl“mI?r' 2 2 Systemic Inflammatory Responses (SIRS)
) thart mre sustained PLUS = 1 Comorbidity.
Signs of Shock
[ Systolic Blood Pressure « 80mmHg jor dop: of =
A0immHy below nommal 4~ Point of cans Inctate = Feespiratory rate = 20 bpm
2mmalsil ) Heart rate 8- 130 bpm
Df‘ . Temperature < 36 or = 383 °C
Rk “‘”“Tf“'? o Biood ghuooss bevel = 7.7 mencl
[0 Recent chems Py Y (in absence of diabetes melitus)
OR WCCcdor=12x 1081
Evidence of New an function
|arry one of the fol m'ngjur‘ e
Dmxmmmﬂwm Aged = 76 yoars
[ Respiratory Rate = 30 bpm Finil
[ Heart rarte > 130 bpm Disbetns Mellitus
[J Mot passed urine in 12 kours or COFD
urine output « [ Smisfghr Ganorr
[ Mon blanching rash Chronic Renal Disease
[] Mew ar increased nesd for O, to achieve Spi0, Chronic Liver Diseass
>80% Fizcent Surgery /T
. rgery (Trauma (past § woeks)
O Pdmﬁqmﬁ:mmxﬂm: Immunosupgression jdus to medication or
[ (b argan dysfunction dizsane)
PROBABLE SEFSIS POSSEBLE b HEGATIVE SGEEHH
IMMEDIATE ACTION I3 REQUNRED SEPRSIS SEPSIS UNLIKELY
THIS TIME O
EXIT PATHWAY
n
SITE OF INFECTION IF KNOWN) MICAN / MMIBI (NP
START SEPSIS 6 NOW S
INFORM SENIOR DECISION MAKER i
Bee overleaf Rascreen if deteriorntas
Is these an End-of-Life Pathway in ploce? Yes o Moo |s escalafion clinically approprisie? Yes o Moo
I Sepsis 6 is not clincally appropriate, exit the sepsis patieoy.
Doctor Sigrstre MCRN
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&.;."‘_' SEPSIS TREATMENT PROTOCOL FOR ADULTS
s SEPSIS 6 BUNDLE
- COMPLETE WITHIN 1 HOUR

-1 TAKE BLOOD CULTURES Time Taker:

Z:Mdmnﬂ'uﬂﬂundajbmﬁnq:tmqu]mbm .
antimiambials unless this lssds o o delay 2 Smins. hans. CVAD, ke fine EI:‘-DD
cuftures af the: same time. Other cubures s indicated hslntyu.rdm'rlm

2 TAKE BLOOD TESTS Time Taken:
FBC, Renal and Liver profie, point of cars Inctete, CRP 2/~ congulation screen. I:I:H]I:l

L ]
E H initial loctate elevated » 2mmols/L, repeat lactobe after sepsis 6 bundle to
ﬁ Essess response.

3 URINARY OUTPUT ASSESSMENT

i
Assess unnary output as part of volume/perfusion stotus assessment. For |_I_|.
mmwsﬂﬂwkmmﬁhdbﬂhmmﬂuﬂ' o and '|_"_|
ngl.rlg,'rrbeu'.!_-;.lr|:1'n|:|1|:n'u'.r;I b= requansd.

Fluid balance chart
commenosd []

4 IV ANTIMICROBIALS (if appropriate], THINK SOURCE CONTROL.
Consider Microbiclogy review

Aed Flags [PROGADLE SEPSIS) hhmm@

W Artimicrobinls within 4 HOUR Review test results ta identify infectious ws non-infecticus
oausss of acuie ilness. I infsction confirmed, adminester [V
antimicrobials within 3 HOURS.

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

TmEcveN I HE mmeEvEN [ ]
[ This patant does not requine antimicrobals ot this time
5 GIVE ¥ FLUID BOLUS IF REQUIRED Time Given:
F iemts 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 mqum:s:nrietr:ﬁadmmbﬁllmﬁurmnsbdemmnninwnpeﬂ H“-D

wasopressors, Acassess o to fluid resuscitation frequentty.
Refer to fluid mmla‘tl‘br:"llg-urrﬂrn =

GIVE 3

6 GIVE OXYGEN IF REQUIRED Time Given:

Trlr.l'l:  supplamentary n bu maintain oxygen saturations §4-96%: (83-02%
for wrﬂ'l chranic ﬂ

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

Sepsis Screening Tool for Maternity Patients (up to 42 days post-partum)
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' This form does not
MATERNITY ’_ [~ {34 “iepinon olinioal T
Bl — 1\'&--"’ judgement Dls of Birkh:

SEPSIS SCREENING TOOL FOR MATERNITY HaaHhcars Recard Ha:
PATIENTS (UP TO 42 DAYS POST-PARTUM) J—
ACUTE HOSPITALS ONLY i
Obatetric History
Pam: Garintion: Darys poot-rexdal: Dl ery typec Aecer pregrancy loesT

Any Healthcare Professional (HGP) should start this teol if GONFIRMED or SUSPECTED
INFECTION presant PLUS presence of =21 of the triggers listed balow
Sita of Intection (I known)
W Patlant lnoks sick M Patient'Family Carerclinician Concam

N Elsvated IMEWS =2 yallows or =1 pink M GPiAmbulance personnel queres sepsis
B In an Adult Emergency Departmant - Manchester Triage Category 2

“TimeZero: [ || | | ]

“&han the patknt 1s riggans for sapak scraan HMEFMCRE, DETE: 7

MEDIK-AL REVIEW &2 PER EBCALATION AND REEFONEE PROTOCOLE TO RIEKAESESS PATIENT UEING EBAR

NO RED FLAGS
= 2 SBystemnic Inflammatory Responsss
= ory OHE RED FLAG pressnt? [SIRE] that ares sustained rot transisnt WITHS
Signs of Shook WITHOUT Risk Factors.
[ Systolic Blood Pressurs < 90mmHg (or drop of = Respiratory rates = 20 bpm
40mmHg below normal 4~ Point of cans loctote s Heart rate = 100 and = 130 bpm
2mmolefL).
Ot PPM Ternpemature < 35 orz 2.0°C
oR Blocd glucoss kewel > 7.7 mmell
{in abssnoe of dinbetes melitus)
Evidence of New Organ Dy sfunction WCC cd or= 188 10° /L
[arry one of the folowing) Fetal HR »180bpm
[ Acutely altered Mental Status
[0 Respiratory Fate = 30 bpm
o
[0 Heart rabe =130 bpm = :':-? =
O Not passed urinein 12 hours or rmgmm
i C Reained
urine I:H.I‘IFLI‘.t-C 0.5mlskghr = Pm“’
[] Mon blanching rash o F\:ﬁ: Emap. nlsaion
O Nmurmru.-d.nuudfnrﬂgm achieve Sp0, =80% E ; :ﬁ"ﬂﬂ
[0 Pallorimotting with central CAT > 3 seconds
[0 Other organ dysfunction
R
Risk of Meutropenia
[] Recent chemotherapy/radictherapy/autoimmure
disordar
EROBABLE SEFSIS 2
IMMEDIATE ACTION IS RED SEPSIS THIS TIME
EXIT PATHWAY
SITE OF INFECTION {IF Sig
R MCAN / NMBI [8M/MP)
START SEPSIS 6+1 NOW . —
et o per
INFORM SEMIOR DECIZION MAKER e T
See overleaf Asecrean if deterionaies
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‘ SEPSIS TREATMENT PROTOCOL FOR MATERNITY
- i_':-,_ PATIENTS (UP TO 42 DAYS POST-PARTUM) Brcremagraph
l. [~ da% SEPSIS 6+1 BUNDLE
Wi - COMPLETE WITHIN 1 HOUR
-1 TAKE BLOOD CULTURES Tirre Taken:
2 of periphersl blood culures i fechni ¥ i
mﬁmﬁﬂgunlm this l:uads o l’ﬁﬁmﬁﬂdﬂﬁ %L..IH:EH as par D:”]D
examination.
o] 2 TAKE BLOOD TESTS Tirre Taken:
w FBLC, Renal and Liver profile, point of care lsctate, CAP 4/~ coagulation scrssn. I:I:Hjl:l
E H initial loctate elevated = Smmols’L, repeat lnctate after sepsis & bundle to a
- as5ess MESponse.
3 URINARY OUTPUT ASSESSMENT Tirme:
Assess un af volume/perfusion . F -
mﬁ”mﬁﬂ“ﬁnw e e andl | L 1]
urly measursments may be required. FIuidbqu::I::;'nri
+1 IF PREGMANT ASSESS FETAL WELLBEING Timre: Completed:
[
wn [

4 IV ANTIMICROBIALS [if appropriate), THINK SOURCE CONTROL.
Consider Microbiology review

Fle<i Flags [PROBADLE SEFSIS) 7 hhhmm@

W Argimicrobials witten 4 HOUR Plessimar best resubts ta i ity irfecticus wvs mon-infecious
cmusess of acute ilness. IF i ion confirmed, adminster W
antimicrabials within 3 HOURS.

Maotes If infection with new onset crgan dy sfunction presant
{=g. AKl, thrombocytopenia or hyperlactatemia adminisbsr
antimicrobials immediately.

mechven B HE mmecven [T ]
] FPabent akaady on appropnaia antrmicrobisk:
[ This patiant doss not raquira antimicrobials ot this tima

5 GIVE N FLUID BOLUS IF REQUIRED Time Gheen:

For patienits with hy potension or bypoperiusion giee o 250 - 500mis I fluid -
bnlu':n:‘l bn.lun:ed'-{q:nllnid..ﬂdmimf o butu]-?:lumeufﬂ.id resuscitation up I:I:I'I:":I
o J0mi'ly within the first 3 howrs unless fiuid imtolerant or the patients dinical | or
condition requires sarlier referal to critical cars for consideration of inotropes! | g O
wasopressors, Aeassess response 1o fluid resuscitation frequently.
Refer to fluid resuscitation algorithm. Caution in pre-eclampsi.

6 GIVE OXYGEN IF REQUIRED Tirme Given:

Tiirate suppl=mentary coygen bo mainkain ooy gen saturations. S4-98% (8840 I:I:”:":‘
for patients with chronic lung dissass). o

GIVE 3

Reassess vial signs & least every 30 MinUEes.
IF CONDITION WORSENING / NOT IMPROVING, ESCALATE TO CONSULTANT.
Consider SEPTIC SHOCK If MAP less than 85mmig DESPITE FLLID RESUSCITATION
and escalare W oridcal care.

THIS IS LIKELY TO BE SEPSIS ll OR SEPTIC SHOCK [l AT THIS TIME
N Senior CHniclan imformed Time: - HE
H Sepsks UNLIKELY &t this time

mcene waaes woweey S
ot [N 7=-m - mm

lslocam Printen 356 173478 W AR
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