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Why does it matter? 

http://sepsistrust.org/professional/educational-tools/ 
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Why does it matter ? 



Sepsis Matters 



In in the UK Sepsis kills: 
same number as die from  

A. Bowel cancer 

B. Breast cancer 

C. Prostate cancer 

D. bowel, Breast, 
prostate cancer 
combined  
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QUIZ 

In in the UK Sepsis kills - 

• A . Same number as die each year from bowel 
cancer 

• B. Same number who die each year from 
breast cancer 

• C. Same number who die each year from 
bowel, Breast, prostate cancer combined  



What percentage of intensive care beds 
are used for patients with sepsis  

A.  7% 

B.  19% 

C.  40% 
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QUIZ 

What percentage of intensive care beds are 
used for patients with sepsis  

• A. 7% 

• B. 19% 

• C. 40%   



Which of the following are signs of an 
inflammatory response 

A.  Temperature <36 and >38.3 

B. Heart rate > 90 bpm 

C.  Respiratory rate > 20 bpm 

D. All of the above  
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QUIZ 

Which of the following are signs of an 
inflammatory response 

• A. Temperature  < 36  and > 38.3 

• B. Heart rate > 90 bpm            

• C. Respiratory rate > 20 bpm    



Recovery from sepsis can commonly 
take 

A. A. 1 month 

B. B.  4 months 

C. C. > than 6 months 
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QUIZ 

Recovery from sepsis can commonly take 

• A. 1 month 

• B.  4 months 

• C. > than 6 months 



A priority for the NHS 

September 2013 ‘A Time to 
Act’, the Parliamentary and 
Health Service Ombudsman 
called upon the NHS and 
the Department of Health 
to act rapidly to reduce 
unnecessary deaths from 
sepsis. As a direct result of 
this work, NICE will produce 
a clinical guideline and 
Quality Standard against 
sepsis. 



Sepsis – the unacknowledged killer 



Time critical conditions 

ACS 

Trauma 

CVA 

Sepsis 



What is sepsis 

Sepsis is an overwhelming response to infection in which the immune 
system initiates a potentially damaging systemic inflammatory response. 
The body's response to an infection injures its own tissues and organs. 
 
 

 



What is sepsis 



Defining Sepsis 

Uncomplicated Sepsis 

Severe 
Sepsis  

Septic Shock 



Physiological effects of sepsis 

bradykinin 

interleukins 

nitric oxide 

histamine 

Massive vasodilatation 

Activation of the 
coagulation cascade 

Leaky capillaries 



Recognising sepsis in adults 

• Initial symptoms are often put down to other 
conditions 

• Patients often delay seeking medical help 

• No single test for sepsis 

• Not everyone with infection develops sepsis 
and sepsis doesn’t always progress to severe 
sepsis 

• GPs may only see a few cases of severe sepsis 
in a year  



Which patients should be screened? 

• with clinical evidence of systemic infection (such as recent 
history of fever)  
• in whom you are considering antibiotic prescription or 
stewardship discussion  
• you suspect to have “flu”  
• you suspect to have gastroenteritis  
• who are obviously unwell without clear cause  
• who are elderly or immunosuppressed and present with signs 
of infection  
• who have deteriorated on antibiotic therapy 



Sepsis Screening 
If infection suspected  

Systemic Inflammatory  Response Syndrome 



 
Sepsis Screening  

Infection plus SIRS = Sepsis 

 
 



Screening the role of NEWS 

 



Screening and the role of NEWS 

Consider admission 
to hospital. If Red 
flag sepsis – admit 
to hospital by 999 

If Red Flag sepsis 
admission to 
hospital 999  



A case example of unrecognised 
severe sepsis 

• Patient admitted to BHFT SDA on a Sunday 
with ? Wound infection post cholecystectomy 

• Patient was seen by GP – drowsy confused, BP 
79/45 pulse 99 bpm, Temp 38.5 

• Patient was sent to hospital in her husbands 
car 

• On arrival to SDA was very unwell with NEWS 
of 8 



Management of Sepsis in primary care 



Management of Red Flag Sepsis in Primary Care 



The Sepsis Six 

Deliver within 1 hour 

Sepsis Six 

• Oxygen 

• Blood Cultures 

• Antibiotics 

• Fluids 

• Lactate 

• Insert Catheter & monitor urine output 

Sepsis Six 

• Oxygen 

• Blood Cultures 

• Antibiotics 

• Fluids 

• Lactate & Hb 

• Insert Catheter & monitor urine output 



Sepsis 6 saves lives 

• In a prospective observational study across a district 
general hospital, it was independently associated with 
survival suggesting that, if it alone were responsible for 
outcome differences, the number needed to treat 
(NNT) to prevent one death is 4.68 . This compares to 
an NNT of 42 for Aspirin in major heart attack and 45-
90 for PCI in ST elevation myocardial infarction.  

 



Lactate 

Cryptic Shock 
Severe sepsis with 

normal blood pressure 
but raised lactate – 

indicating  shock state 



Yorkshire Ambulance Service 

 

YAS  pre alert ED  about cases of severe 
sepsis (Red Flag Sepsis) 



Recognising Sepsis in Children 



Raising public awareness - Children 



Raising public awareness- children 
(Use for safety netting too) 



NCEPOD  2015 

 •In only 9%  patients seen by GP were 
pre alerts sent to hospitals 
•Poor adherence to recording of vital 
signs by GPs assessing patients – less 
than half had there temperature or 
blood pressure recorded 
•No early warning score was used in 
any of the GP case notes 
•Half of the patients referred to 
hospital had no referral letter 
•Patients delayed seeking medical help 
and attending GP 
 



NCEPOD  2015 

 • Sepsis was not mentioned 
in the discharge summary 
in 46% cases 

• Sepsis was not mentioned 
on the death certificate in 
40% patients who died 

• Insufficient information 
given to patients on 
discharge 



Raising public awareness  
(use for safety netting too) 



Empowering patients - patients can prevent 

us falling into error traps 

Don't be afraid to say - 'I think this might be Sepsis' 



Changes to how we screen for Sepsis 

• In 2016  SIRS will no longer be used to 
diagnose sepsis and screening and diagnosis 
will be focused on : 

Physiological changes of organ dysfunction, 
including hypotension, tachypnoea and altered 
mental state 

 

Watch this space – more information to follow 



Summary 

• Sepsis is a major killer and prompt recognition and 
management will save lives 

• Over 70% cases are believed to arise in the community 

• There is a huge variability in clinical presentation of sepsis 

• Sepsis is difficult to diagnose 

• Maintain a high index of suspicion for sepsis 

• Record NEWS if suspect sepsis 

• Pre-alert ED / AMU 

• Review the UK Sepsis Trust Exemplar standards for Primary 
Care management of Sepsis 

Further question please contact Wayne Robson Patient Safety Lead Barnsley Hospital   
wrobson@nhs.net 
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