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Sepsis and Septic Shock (Includes UHL and 
Kettering Sepsis Pathway) UHL Guideline  

 
Trust ref: B11/2014 

 
Summary of review February 2024:  
 
The trust's Sepsis Working Party and Deteriorating Patient Board are aware that NICE have 
updated the National Sepsis Guidance (NG51) in January 2024. The trust will continue to use this 
existing Sepsis policy for adults whilst new guidance (and the electronic systems to support its 
implementation) are developed. 
 
 

1. Introduction 
This document provides guidance to staff on the recognition and treatment of ADULT 
patients (aged 16 and over and in an adult clinical environment: ED or ward) with sepsis and 
septic shock (including neutropenic sepsis). 

 

2. Scope 
2.1 This guideline applies to all medical and registered nursing staff employed by UHL, 

including bank, agency and locum staff. 
 

3. Recommendations, Standards and Procedural Statements 
3.1 It is the responsibility of the attending clinical team (nursing and medical) to initiate the 

Adult Sepsis Screening and Immediate Action Tool and document all care (appendix  
1). 

3.2 The UHL Adult Sepsis Screening and Immediate Action Tool is to be used on all 
patients who have either: A new early warning score (EWS) of 3 or more; look unwell  
or if there is concern regarding an acute change in mental state. 

3.3 The UHL Adult Sepsis Screening and Immediate Action Tool provides details of the 
patient care, monitoring and interventions that are required to recognise and treat 
sepsis / red flag sepsis / septic shock and must be initiated as soon as a patient has 
clinical evidence of sepsis or the healthcare professional caring for the patient has 
concerns about their risk of developing sepsis. 

3.4 The UHL Adult Sepsis Screening and Immediate Action Tool provides detailed 
interventions and timescales that must be adhered to in order to improve mortality from 
sepsis. Calling the Critical Care Outreach Team is an important action for patients 
suspected to have red flag sepsis. 

 

4. Education and Training 
4.1 An introduction to sepsis, electronic learning package for all UHL staff has been 
completed and is set to be launched by June 2017. 
4.2 All new doctors receive basic instruction on the sepsis screening tool at trust and local 
induction. 
4.3 All FY1 and FY2 doctors receive simulation-based training using the sepsis screening 
tool. 

4.4 ‘Essential to role’ training in care of the deteriorating patient (including sepsis) occurs 
annually for all nursing and AHP staff. 
4.5 The communications team will support the launch of the new sepsis screening and 



Sepsis and Septic Shock (Includes UHL and Kettering Sepsis Pathway) UHL Guideline  
Latest version approved by Policy and Guideline Committee on 15 March 2024 Trust ref: B11/2014 Next review: August 2027  

action tool with UHL-wide promotions. 

4.6 The UHL sepsis team provide 1 to 1 feedback to staff on their management of patients 
with sepsis. Feedback is also delivered by the ICU team when a patient with sepsis is 
admitted to ICU. 

 
5. Monitoring and Audit Criteria 

 

Key Performance 
Indicator 

Method of Assessment Reported to Frequency Lead 

5.1 Proportion of 
patients with EWS 3 
or more screened for 
sepsis >90%. 
5.2 Proportion of 
patients with red flag 
sepsis receiving IV 
antibiotic within 1hr 
>90%. 
5.3 Proportion of 
patients with red flag 
sepsis receiving 
entire sepsis six 
within 1 hr >50% 

Established continuous 
monitoring of 
deteriorating patients in 
ED and ward areas by 
nurse leads, submitted 
to clinical audit team. 
Weekly data reviewed 
at EWS & Sepsis 
meeting 2-weekly 
(chaired by chief nurse, 
medical director). 
Also recorded as part of 
UHL Quality 
Commitment and 
National CQUIN. 

Sepsis 
Working 
Party, 
Deteriorating 
Patient 
Board and 
EQB. 

Weekly 
data 
submission, 
monthly 
review. 

John 
Parker 
(UHL 
Sepsis 
lead) 

 
6. Legal Liability Guideline Statement 
Guidelines or Procedures issued and approved by the Trust are considered to represent  
best practice. Staff may only exceptionally depart from any relevant Trust guidelines or 
Procedures and always only providing that such departure is confined to the specific needs 
of individual circumstances. In healthcare delivery such departure shall only be undertaken 
where, in the judgement of the responsible healthcare professional’ it is fully appropriate and 
justifiable - such decision to be fully recorded in the patient’s notes. 

 

7. Supporting Documents and Key References 
Immediate Recognition and Management of Sepsis, NICE guideline 51. 
https://www.nice.org.uk/guidance/ng51?unlid=280104107201611917351 

 

International guidance: Surviving Sepsis Campaign www.survivingsepsis.org 
 

8. Key Words 
Sepsis, septicaemia, septic, septic shock, red flag sepsis 

https://www.nice.org.uk/guidance/ng51?unlid=280104107201611917351
http://www.survivingsepsis.org/
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Appendix 1 
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