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NEWS Age Mortality % 

4+ 68 20 

6+ 69 23 

8+ 71 29 

NEWS & SEPSIS n=21,000 



NEWS Age Mortality % 

4+ 68 20 

6+ 69 23 

8+ 71 29 

4+ and lactate <2 15.9 

4+ and lactate 2-4 21 

4+ and lactate >4 32.5 

NEWS & SEPSIS n=21,000 
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Low risk of sepsis: Use standard protocols, consider discharge 
(approved by senior decision maker) with safety netting!

Red Flag Sepsis. Start Sepsis 6 pathway NOW (see overleaf) 
This is time critical, immediate action is required. !

!

!

Y 

Y 

4. Any Amber Flag criteria? 
 

Relatives concerned about mental status!
Acute deterioration in functional ability!
Immunosuppressed!
Trauma/ surgery/ procedure in last 6 weeks!
Respiratory rate 21-24!
Systolic B.P 91-100 mmHg!
Heart rate 91-130 OR new dysrhythmia!
Not passed urine in last 12-18 hours!
Temperature <  36OC!
Clinical signs of wound, device or skin infection!

 

1. Could this be sepsis? 

Patient looks sick!

Patient, carer or relative very worried!

NEWS (or similar) triggering!
Risk factors present!
           e.g. age over 75, recent surgery, trauma or invasive procedure,!
           immunosuppressed, indwelling device or skin integrity breached!

!

Staff member completing form: 
!

Date: (DD/MM/YY):!
Name (print):!
Designation:!
Signature:!

……………………………...!
………………………………!
………………………………!
………………………………!

N 

N 

N 

   Tick 

Y 

ED/ AMU Sepsis Screening & Action Tool 
 
 

Sepsis Six and Red Flag Sepsis are copyright to and intellectual property of the UK Sepsis Trust, registered charity no. 1158843. sepsistrust.org 

Send bloods if 2 criteria present, consider if 1!

Include LACTATE,FBC, U&E, CRP, LFT, clotting !
!

Ensure urgent senior review !
Must review with results within 1 hour!
!

!
!

Time complete    Initials 

Is AKI present OR is lactate > 2? (tick)       YES        NO!
!
!

Y 

3. Is any ONE red flag present?  
 

AVPU=  V, P or U (if changed from normal)!
Acute confusion!
Respiratory rate ≥  25 per minute !
Needs oxygen to keep SpO2 ≥ 92% (88% in COPD)!
Heart rate >  130 per minute!
Systolic B.P ≤  90 mmHg (or drop > 40 from normal)!
Not passed urine in last 18 h/ UO < 0.5 ml/kg/hr !
Non-blanching rash, mottled/ ashen/ cyanotic !
Recent chemotherapy (last 6 weeks)!

   Tick 

N 

!

Patient details (affix label): 
 
!

……………………………...!
………………………………!
………………………………!
………………………………!

Important: Is an end of life pathway in place? Yes           Is escalation clinically inappropriate?  Yes         Initials               Discontinue pathway!

Your logo!
 To be applied to all non-pregnant adults and young people over 12 years with fever 

(or recent fever) symptoms, or who are clearly unwell with any abnormal observations!

Clinician to make antimicrobial!
prescribing decision within 3h!
!
If senior clinician happy, may discharge !
with appropriate safety netting!
!
!

Discharged?         Initials 

Tick 

   Tick 
2. Could this be due to an infection? 
!

Yes, source unclear                        Pneumonia!
Urinary Tract Infection                   Abdo. pain/ distension!

Joint or skin infection                      Device-related infection!

Meningitis!
Other                  (specify:                                                       )   

 

Time complete    Initials 
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NEWS % Mortality % 

4+ and lactate <2 15.9 

4+ and lactate 2-4 21 

4+ and lactate >4 32.5 

5+ 100 21 

5+ and Red Flag 81.7 23 

5+ no Red Flag 18.3 13 

NEWS & SEPSIS n=21,000 





COHORT SIZE (%) MORTALITY (%) ‘RRR’ (%) 

Total 567 (100) 34.7 - 

No Sepsis Six  347 (61.2) 44.0 

Sepsis Six 220 (38.8) 20.0 46.6 (4.16) 

OUTCOMES 
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Depending on the increase in guideline 
compliance- by 10%, 20% or 30%- the annual 

direct NHS savings range between £83 
million, £166 million and £249 million  

WHITEWATER CHARITABLE TRUST / UK Sepsis Trust 
The Cost of Sepsis Care in the UK Final Report  



‘The same muscle and effort should be put into 
sepsis as for meningitis, MRSA and C Diff’ 





 

 

 

 

 




































