
Sepsis
Inves� ga� on in adult hospital pa� ents
Infec� on Quick Reference Guide

This fl owchart is intended as a general resource for the care of adults with 
suspected sepsis. It should be used in conjunc� on with current UK guidance 
on the management of sepsis, which it does not replace (see references). 
NOT for use in neutropenic sepsis – see NICE neutropenic sepsis guideline.

The Sepsis Six
1) Ensure senior clinician a� ends (ST4+)

2) Give oxygen if required 

3) Obtain IV access, take bloods

4) Give an� bio� cs

5) Give IV fl uids

6) Monitor (including urine output, NEWS2, lactate)

NEWS2
● Calculate NEWS2

● Infection + NEWS2 ≥5 THINK SEPSIS – 
 assess urgently and consider escalation 
 to critical care

Risk factors for sepsis (see NICE guidance)
● Extremes of age (<1 year or >75 years) or frailty

● Recent trauma, surgery or invasive procedure

● Impaired immunity

● Indwelling devices, people who inject drugs, any breach of skin integrity

● Note addi� onal risk factors in pregnancy
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An� bio� c considera� ons 
● Follow local sepsis guidance 
● Remember - Start smart, then focus
● Discuss with microbiology department if complex pa� ent e.g. immunocompromised, previous resistance
● Review an� microbials within 48 hours
● In the absence of a confi rmed microbiological diagnosis, consider the need for an� bio� cs

Addi� onal considera� ons:
● Blood culture should always be performed in suspected sepsis
  ● Use asep� c technique
  ● Collect prior to an� microbial therapy where possible
  ● 20-30ml of blood should be taken per set
  ● If a central line is present, take blood both from the central line and from a separate peripheral site 
   when inves� ga� ng poten� al infec� on related to the central line; the peripheral sample should be 
   collected fi rst
● If there is a clear source of infec� on, cultures of other sites apart from blood culture are generally not needed
● If infec� on such as intra-abdominal, pelvic, joint or necro� sing fascii� s is suspected, refer early; prompt 
 surgical/radiological management is essen� al
● Consider line removal if line infec� on is suspected
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1) Measure NEWS2, consider immediate escala� on, escalate if not improved in 1 hour
2) Implement ‘Sepsis Six’
3) Review non-infec� on blood results, including lactate
4) Iden� fy likely source or focus of infec� on via thorough history and examina� on
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