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Aims and objectives 

• Case presentation 

• What is sepsis? 

• Why is it important for Primary care? 

• What we have done at BHF 

• Useful resources 

 

 



Case history 

• 23 year old female seen in i-heart extended hours clinic complaining 
of cold symptoms, cough and sore throat  

• T = 37.1, P = 68bpm, RR = 18, sats 97%, no lymphadenopathy, normal 
ENT exam 

• Diagnosed viral sore throat, no antibiotics, symptomatic treatment 
advised and safety net 

 

 



4 days later 

• Sore throat had got worse 

• Seen again by i-heart extended hours 

• T = 39, P = 136, RR = 18, Sats 99%, Halitosis and exudate on tonsils 

• Diagnosis = acute bacterial tonsillitis 

• Prescribed oral penicillin 500mg qds for 10 days 

• Safety net 



Less than 24 hours later…. 

• Patient died 

 

• Cause of death invasive group A streptococcal infection 



Missed opportunity? 

• Condition had got worse 
 

• T = 39, P = 136, RR = 18, Sats 99% 
• NEWS2 = 5  



What is sepsis? 

• https://youtu.be/AEGUCpxwAlE 

https://youtu.be/AEGUCpxwAlE


What is sepsis? 

• Sepsis is a rare but life threatening condition 

• It occurs when the bodys’ own response to an infection causes 
damage to its own tissues and organs 

• It can occur in response to any infection – bacteria, funghi, viruses  

• If not treated promptly can quickly progress to septic shock, multiple 
organ failure and death 



Definitions 



Why is sepsis important to primary 
care? 
• In the UK 44,000 people die each year from sepsis 

• Globally 6 -  9million people die each year from sepsis 

• In 70-90% of cases the infection develops in the community. 

• In the community, sepsis presents as the clinical deterioration of 
common and preventable infections such as those of the respiratory, 
gastrointestinal and urinary tract, or of wounds and skin.  

• Sepsis is frequently under-diagnosed at an early stage - when it still is 
potentially reversible. 

 



Why is sepsis important? 

https://www.e-lfh.org.uk/programmes/sepsis/ 

https://www.e-lfh.org.uk/programmes/sepsis/
https://www.e-lfh.org.uk/programmes/sepsis/
https://www.e-lfh.org.uk/programmes/sepsis/


Risk factors 

• Extremes of age 

• Pregnancy 

• Immune suppression – Cancer chemotherapy – long term steriods 

• Recent surgery or trauma 

• Indwelling catheters/lines 



What can we do? 

• THINK SEPSIS 

• Identify patients presenting with or at risk of developing sepsis 

• Prevention – vaccination, infection prevention control –hand washing 

 

 

 
 



What resources are available? 

• SystemOne and EMIS sepsis screening protocols 

• Triggered for key words – fever, deteriorating 

• Also abnormal observations  

 

• RCGP sepsis toolkit 

• NICE guidance 

• Sepsis decision support tools 



Sepsis protocol 



Alert Fatigue? 



RCGP sepsis toolkit 











  







NEWS2 

• NEWS2 is a scoring system which can be used to assess severity of 
acute illness 

• Measure and identify deterioration in patients condition 

• Prompt a timely response 

 



NEWS2 



NEWS2 

• Think sepsis if NEWS ≥5  
• NEWS ≥5 has a 13% mortality 
• NEWS≥5 and 1 Red flag Mortality = 23% 



NEWS2 in practice 

https://vimeo.com/208284106 

https://vimeo.com/208284106


NEWS2 

• Only for patients over age 16 

• Not validated in primary care 

• Not a replacement for clinical judgment 

• But is very useful for patient handover 



qSOFA  

• New confusion/altered mental state 

• Increased respiratory rate  

• Hypotension 



Ambulance response 

• ”Red flag sepsis” 

• Give them the NEWS2 score 

• Category 2 response – 18mins – up to 40mins.  



Documentation 

• Documentation is important – including physiological parameters and 
safety net advice 

• Use templates – Examination findings 

 



Examination findings template 



Effective Safety Netting 

Slurred speech or confusion. 
Extreme shivering or muscle pain. 
Passing no urine (in a day). 
Severe breathlessness. 
It feels like you’re going to die. 
Skin mottled or discoloured. 
• Reinforce with patient information leaflet 

 





Recommendations 

• THINK SEPSIS 

 

• Consider having a sepsis champion in your practice 

 



BHF Sepsis response 

• Staff awareness – regular agenda item on team meetings 

• Staff training – e LFH = mandatory  

• Decision support tools and NEWS2 available in all clinical rooms 

• Activated sepsis protocol for OOH module of systemOne 

• GRASP – Fever tool  

 



Resources 

• E-learning for Health  

• RCGP – Sepsis toolkit 

• RCGP – Building a sepsis aware system around general practice 

• Sepsis trust 

 


