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Clinical evidence of new 3
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At risk of neutropenia, e.g.
on chemotherapy/ response (=2 SIRS)
radiotherapy plus = 1 co-morbidity
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1. Follow usual management pathway
2. Re-assess if deteriorates

Systemic inflammatory

1.Triage Category 2

2. Place sepsis form with
documentation

Screening and Medical Review - 1 hour

Medical Review

History & examinations supports infection as likely cause of presentation
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Assess patient’s clinical status

Review blood tests and other

Escalate for source control

investigations. Review differential ors
Repeat lactate if 1st abnormal. diagnosis o C!"t",a' Care
Continue fluid resuscitation as indicated L lEE
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i Infedcti?n and organ Infection no organ Aetiology unclear +
@ Tz?st:;];tlli%gl_s dysfunction Organ dysfunction Non-infective aetiology
On pressors - This is INFECTION ContimIe \Y, gntimigrobials STOP antimicrobials
This is SEPTIC SHOCK Usual treatment pathway until senior review

Complete and sign the Sepsis Form.
Put with clinical notes if patient admitted.
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