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NEWS Age Mortality %
4+ 68 20
6+ 69 23
8+ 71 29



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



ED/ AMU Sepsis Screening & Action Tool

To be applied to al non-pregnant adults and young people over 12 years with fever
(or recent fever) symptoms, or who are dearly unwell with any abnorma observations!

Patient details (affix label):

1. Could this be sepsis?
Patient looks sick!

Patient, carer or relative very worried!
NEWS (or similar) triggering!

Risk factors present!

.g. age over 75, recent surgery, traumaor invasive procedure,!
immunosuppressed, indweling device or skin integrity breached!

‘ 2. Could this be dge to an infection?

Yes, source undear []  Pneumonia D
Urinary Tract Infection D Abdo. pain/ digtension! [ ]
bint or skin infection [ Device-related infection! [ ]
Meningtis! D

| Other [ I

3. Is any ONE red flag present?

AVPU=V, Por U (if changed from norma)!

Acute confusion!

Respiratory rate = 25 per minute !

Needs oxygen to keep 0, = 92% (88% in COFD)!["]
Heart rate > 130 per minute! O
Systolic B.P< 90 mmHg (or drop > 40 from normal)! ]
Not passed urine in last 18 b/ UO < 0.5 mlkghr ! [7]
Non-blanching rash, mottled/ ashen/ cyanotic ! O
Recent chemotherapy (last 6 weeks)!

Saff member completing form:
Date: (DD/MM/YY):!

Name (print):!

Designation:!

Sgnature:!

d protocols, consider discharge
r decison maker) with safety netting!

4. Any Amber Flag criteria?
Relatives concerned about mentd status!
Acute deterioration in functiona ability!
Immunosuppressed!
Traumal surgery/ procedure in last 6 weeks!
Respiratory rate 21-24!
Systolic BP91-100 mmHg!
Heart rate 91-130 OR new dysrhythmial
Not passed urine in last 12-18 hours!
Temperature < 36°C!

| Clinical signs of wound, device or skin infection!

Al

U
O
O
O
O
O
O
O
O
0

me complete _Tniti

)

\\ Is AKI present ORis lactate > 27 (i) YEé:‘ NOD ,‘

Send bloodsiif 2 riteria present, consider if 1
Indude LACTATE FBC, U&E, CRP, LFT, dotting!

Ensure urgent senior review !
{_ Must review with resuitswithin 1 hour!

[ o . Time complete  Initias
Clinician to make antimicrobial!

prescribing decision within 3h!
! Discharged?  Initids

If senior dlinician happy, may discharge ! l:l D
|  with gppropriate safety netting!




ED/ AMU Sepsis

(or recent fever) symptoms, or who

Screening & Action Tool

To be applied to al non-pregnant adults and young people over 12 years with fever

are dearly unwell with any abnorma observations!

Patient details (affix label): '

1. Could this be sepsis?

Tick

[ Important: Is an end of life pathway in place?Yes D Is¢]

Patient looks sick

1. Could this be sepsis?
Patient looks sick!

Patient, carer or relative very worried!
NEWS (or similar) triggering!

Risk factors present!

.. age over 75, recent surgery, traumaor invasive procedure,!
immunosuppressed, indweling device or skin integrity breached!

Patient, carer or relative very worried

NEWS (or similar) triggering

e
2. Could this be due to an infection?
Yes, source undear ﬁ Pheumonial
Urinary Tract Infection D Abdo. pair/ distension!
bint or skin infection [[] Devicerelated infection!
Meningtis! D

e
(Othe (speaify:

Risk factors present
e.g. age over /5, recent surgery, trauma or invasive procedure,

3. Is any ONE red flag present?

AVPU=V, Por U (if changed from norma)!

Acute confusion!

Respiratory rate = 25 per minute !

Needs oxygen to keep $0, = 92% (88% in COFD))|
Heart rate > 130 per minute!

SystolicB.P< 90 mmHg (or drop > 40 from normal)!
Not passed urine in last 18 h/ UO < 0.5 ml/kghr !
Non-blanching rash, mottled/ ashen/ cyanotic !

Recent chemotherapy (last 6 weeks)!

immunosuppressed, indwelling device or skin integrity breached

| 2. Could this be due to an infection?

Red Flag Sepsis. Start Sepsis 6 pathway NOW (see overleaf)

Thisistime critical,

immediate action is required. ! }
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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






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

567 (100)

Sepsis Six 220 (38.8) 46.6 (4.16)
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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’



National Clinical Guideline Centre

Consultation

Sepsis

Sepsis: the recognition, diagnosis and management of
sepsis

NICE guideline <number>

Methods, evidence and recommendations

January 2016












ANY CHILD WHO:

Ois breathing very fast

e Has a “fit’ or convulsion

9 Looks mottled,
bluish, or pale

9 Has a rash that does
not fade when you press it

9 Is very lethargic
or difficult to wake

O Feels abnormally cold to touch

MIGHT HAVE SEPSIS
Call 999 and just ask: could it be sepsis?

The UK Sepsis Trust registered charity number
(England & Wales) 1158843.

ANY CHILD
UNDER 5 WHO:

o Is not feeding
9 Is vomiting repeatedly

9 Hasn’t had a wee or
wet nappy for 12 hours

MIGHT HAVE SEPSIS

If you’re worried they're
deteriorating call 111 or see your GP

A

- A
IT BE SEPSIS?”

IT'S A SIMPLE QUESTION, BUT IT COULD SAVE A LIFE.














































