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	Sepsis is a potentially life-threatening condition. Consider it in any patient attending with signs or symptoms of infection, even if they do not have a high temperature. Sepsis may present with non-specific, non-localised symptoms. Particular care is needed for patients with communication difficulties.
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Checklist start
Check patient 
Check for possible source of infection
Check for skin changes or rashes 
Check for sepsis risk factors  BOX C
Note the time
Check vital signs
Check respiratory rate
Attach pulse oximeter
Give Oxygen if SpO2 less than 92%   BOX A
Check pulse rate and blood pressure  consider IV fluid  BOX A
Check conscious level (AVPU)
Check temperature
Check urine output  BOX C
Check for any allergies
Calculate NEWS (see NEWS2 calculator)
Check NICE criteria for risk of serious illness  4-5 References 
High risk  emergency admission to hospital 
Moderate risk  emergency admission required if definitive diagnosis and treatment cannot be established in primary care
Low risk  treat in primary care
Check if emergency admission required  BOX C
If yes  call blue-light ambulance and give antibiotics if meningococcal sepsis  BOX A 
Prepare SBAR handover/referral letter for paramedics 
If no (low risk)  check if the patient is known to be colonised with any resistant organisms (e.g. MRSA), give antibiotics per local protocol, warn patient about symptoms to monitor, tell the patient when and how to get medical attention if situation changes
Call next of kin


Information section
	BOX A: drug doses and treatments

		Oxygen
	15L/min via reservoir mask
Aim for SpO2 greater than 92%

	Meningococcal sepsis
	Benzylpenicillin 1.2g IM/IV

	
	OR if allergic to penicillin consult local guidance

	IV 0.9% saline if hypotensive
	250 ml bolus, repeated up to 1000 ml if no response


Raise legs if hypotensive
For IM antibiotics use proximal muscle, e.g. anterolateral thigh



	BOX B: critical changes

	If cardiac arrest  3-3 BLS, Adult 
If unsure of diagnosis  2-1 Key basic plan



	BOX C: other reference information

	Risk factors for sepsis:
Age over 75 or very frail 
Trauma, surgery, or invasive procedure in the last 6 weeks
Impaired immunity due to illness or treatment, particularly if there is a risk of neutropaenia
Indwelling lines, catheters, history of IV drug use, or breaches of skin integrity
Pregnancy or delivery in the last 6 weeks, especially if comorbidities such as gestational diabetes, operative delivery, prolonged rupture of membranes, close contact with someone with group A streptococcal infection; note ongoing vaginal discharge or bleeding is a significant finding
Emergency admission via ambulance if any of the following:
Objective change in behaviour or mental state
Respiratory rate 25 breaths per minute or more OR needs oxygen to maintain saturations above 92% (88% if COPD)
Heart rate more than 130 beats per minute OR systolic blood pressure less than 90mmHg OR systolic blood pressure 40mmHg less than normal
No urine output in last 18 hours (less than 0.5ml/kg/hour if catheterised)
Mottled OR ashen appearance OR cyanosis
NEWS2 greater than or equal to 5
Non-blanching rash of the skin may be a sign of meningococcal sepsis 
 arrange for emergency admission and give parenteral benzylpenicillin  BOX A



