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1 Executive Summary 
 
This Isle of Wight NHS Trust Integrated Sepsis Recognition and Response Policy 

outlines the actions needed to be taken for patients with suspected or confirmed 

sepsis. The policy is evidence based around specific interventions that have been 

shown to improve patients’ clinical outcome; patients must receive these 

interventions promptly once sepsis is suspected or confirmed.  This policy will 

facilitate a standardised approach as to how the organisation screens, recognises 

and responds to sepsis.  This approach will have a positive impact on improving 

patient morbidity and mortality related to sepsis - regardless of source. 

2 Introduction 
 
Sepsis is a syndrome defined as life-threatening organ dysfunction due to a 

dysregulated host response to infection, if left untreated lead rapidly to multi-organ 

failure, septic shock and death (NICE 2020). Sepsis is extremely common, in 2020 

the Institute for Health Metrics and Evaluation (IHME 2020) estimated that in 2017 

within the UK there was an average of 245000 sepsis diagnosis each year. It was 

estimated in 2018 there were 48,000 deaths caused by sepsis – more than lung 

cancer and breast and bowel cancer combined (Rudd et al 2020).  

 

Delivering a simple bundle of early interventions can improve survival. Clear, 

internationally validated care bundles are in place (see Box 1), the “Sepsis 6”. The 

Sepsis Six care bundle as a whole has been shown to reduce the relative risk of 

death by 46.6% (Daniels et al 2011). Using the Sepsis 6 as early goal directed 

therapy is a well validated treatment bundle for sepsis designed to rapidly stratify 

risk, identify causative pathogens, ensure oxygenation, tackle infection, support 

circulation, prevent organ system failure and ensure, if necessary, appropriate 

escalation to critical care.   Mortality is shown to be significantly reduced if these 

measures are started as early as possible. The pre-hospital phase clearly represents 

the earliest opportunity for diagnosis and initiation of treatment.   
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In July 2016 the National Institute for Health and Care Excellence (NICE 2016) 

published national guidelines for sepsis (NG51) outlining the way forward with regard 

to the recognition, diagnosis and early management of sepsis. This policy is based 

on the evidence base and recommendations from these guidelines on sepsis, this 

policy was last updated in 2019 to include the national early warning scoring system 

NEWS 2. The UK Sepsis Trust has created guidance and screening tools that are 

endorsed by NICE for use in practice when screening for sepsis and will be a focus 

of this policy.     

 

Box 1 – Sepsis 6 

 

The Sepsis 6 

 

• Administer high flow oxygen (if indicated) 

• Take blood cultures 

• Measure serum lactate and haemoglobin 

• Give broad spectrum antibiotics 

• Give intravenous fluid challenges 

• Measure accurate hourly urine output    

3 Definitions and Abbreviations  
 
ACP  Advanced Clinical Practitioner 
AXR  Abdominal X-ray 
BP  Blood pressure 
CCOS  Critical Care Outreach Service 
CXR  Chest X-ray 
ED  Emergency Department 
FBC  Full Blood Count 
GP  General Practitioner 
HDU  High Dependency Unit 
HVS  High vaginal swab 
ITU  Intensive Treatment Unit 
LFT  Liver function test 
MAP             Mean arterial pressure 
MEWS Modified early warning system 
MEOWS        Maternity Early Observation Warning System  
MSU  Midstream urine 
NEWS2 National Early Warning System 2 
PGD  Patient Group Direction 
SBAR  Situation, Background, Assessment, Recommendation 
RR  Respiratory rate 
U&E  Urea and electrolytes 
VTE  Venous thromboembolism 
WBC  White blood count 
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4 Scope 
 
This policy applies to all healthcare professionals who care for patients with 

suspected or confirmed sepsis.  It applies to all healthcare settings in                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

the Organisation.  It covers the principles of screening / recognition and treatment of 

sepsis for all patients regardless of age based on NICE NG51 recommendations. 

5 Purpose 
 
The purpose of this policy is to put in place a standardised approach to clinical care 
for patients with suspected or confirmed sepsis presenting to the organisation or are 
already inpatients within the organisation’s wards, maximising appropriate clinical 
outcomes. 
 
This will be achieved by using a simple screening tool designed by The UK Sepsis 
Trust endorsed by NICE for adults and paediatrics on admission to hospital and a 
established in-patients to support early detection of suspected sepsis. This will be 
followed by a standardised approach to treating sepsis using the principles of sepsis 
6 and sepsis liaison. The ambulance service also has a screening tool for adults and 
a patient group directive to administer intravenous antibiotics pre – hospital. 

6 Roles and Responsibilities 
 

Medical Director and Director of Nursing        

• Will ensure the Trust has an evidence-based policy in place to support early 

screening, recognition and response to all patients with potential or actual 

sepsis. 

 

Clinical Directors and Associate Directors of Nursing: 

• Will ensure the policy is fully implemented within their Care Group and will 

receive the annual compliance report via the established audit plan for sepsis. 

 

Lead Clinicians: (Medical and Non Medical) 

• Will ensure all their clinical teams and members have read this policy and 

understand their role, actions and responsibility if they have a patient with 

potential or actual sepsis. 

• To champion this policy in practice 

• Undertake or delegate the annual compliance audit for your section of the 

policy and feed this into the central annual sepsis report.  

 

Matrons: 

• Will ensure the ward Sister/Charge Nurse has set up a system to disseminate 

this policy to all ward and department teams and Registered Nurses. 
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• Will ensure the ward Sister/Charge Nurse are clear what actions they need to 

take in the scope of this policy. 

• Will ensure their areas are compliant with the actions in this policy that relate 

to their services. 

 

Ward and Departmental Managers: 

• Will ensure all Registered and non-Registered staff have read this policy and 

understand their role, actions and responsibility if they have a patient with 

potential or actual sepsis. 

• Will ensure staff follow the actions required of them within this policy. 

 

All Doctors: 

• Will read and understand this policy and ensure that the process is followed 
correctly in the practice setting when treating patients with suspected or 
confirmed sepsis. 

• Will complete all relevant medical documentation to evidence care delivery 
and decisions made about the patients care. 

• Will escalate deteriorating patients to the senior member of the medical team 
and seek expert help i.e. Critical Care. 

 

Registered Nurses: 

• Will have read and understood this policy and ensure that the process is 
followed correctly in the practice setting for all patients with suspected or 
confirmed sepsis. 

• Will complete all relevant nursing documentation to evidence care delivery 
and decisions made about the patients care. 

• Will escalate deteriorating patients to the senior member of the medical team 
(Consultant and/or Registrar) without undue delay and/or seek expert help – 
i.e. Critical Care Outreach. 
 
Midwifes:  

• Will have read and understood this policy and ensure that the process is 
followed correctly in the practice setting for all patients with suspected or 
confirmed sepsis. 

• Will complete all relevant documentation to evidence care delivery and 
decisions made about the patients care. 

•  Will escalate deteriorating patients to the senior member of the Obstetric / 
medical team (Consultant and/or Registrar) without undue delay and/or seek 
expert help – i.e. Critical Care Outreach. 
 

Paramedics: 

• Will have read and understood this policy and ensure that the process is 
followed correctly in the practice setting for all patients with suspected or 
confirmed sepsis 

• Manage the patient in accordance with Screen and Treat tool and pre 
hospital antibiotic patient group direction where applicable. 
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• Complete all relevant documentation to evidence care delivery and decisions 
made about the patient’s care. 
 
Critical Care Outreach Service: 

• Consultant Nurse for critical Care will oversee the development and regular 
review of relevant policy, systems and audit that support early detection and 
response to sepsis in the organisation. 

• CCOS will receive referrals from all services for sepsis liaison. Sepsis Liaison 
will happen at 2 hours from referral to CCOS assessing NEWS and organ 
dysfunction, and live tracking if the patient continues to NEWS high.  

• Will maintain a live database of all sepsis liaison referrals documenting 
actions taken. 

• Will undertake a monthly audit for sepsis screening compliance for all 
referred patients that require sepsis liaison. 

 

Pharmacy: 

• Will be aware of this policy and ensure that the process is followed correctly 
in the practice setting for all patients with suspected or confirmed sepsis. 

• Will champion good practice in antibiotic prescribing.  

 

Microbiology: 

• Will be aware of this policy and ensure that the process is followed correctly 
in the practice setting for all patients with suspected or confirmed sepsis. 

• Will prioritise sepsis related microbial screening and ensure timely feedback 
in cases of confirmed or suspected sepsis. 

• Will champion good practice in antibiotic prescribing and facilitate evidence 

based antibiotic stewardship. 

7 Policy detail/Course of Action 
 

7.1  Recognition of Sepsis and Septic Shock: 
 

The organisation will be using recommendations from the NICE 2016 guidelines on 
sepsis, and will be adopting The UK Sepsis Trust’s screening tools that are endorsed 
by NICE which will utilise the revised National early warning scoring system 
(NEWS2) or equivalent validated systems in specialties (see patient subgroups 
below). 
 
This policy will outline the process for screening / recognition of sepsis and 
response/treatment to sepsis for the following areas: 
 

• Adult patients  
- Pre Hospital 
- Emergency Department 
- Acute Inpatient Ward 
- Mental health inpatient wards 
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- Maternity Patients 

• Paediatric Patients  
- Emergency Department 
- Paediatric in-patients 

• Neutropenic patients  
 

Definitions: 
 
Sepsis  
 

Sepsis is the immune system’s overreaction to an infection or injury. Normally our 

immune system fights infection – but sometimes, for reasons we don’t yet 

understand, it attacks our body’s own organs and tissues. If not treated immediately, 

sepsis can result in organ failure and death. Organ failure examples can be – new 

requirement of oxygen to maintain oxygen saturations >92% (88% in COPD), or low 

systolic blood pressure <90mmHg potentially causing a lack of perfusion to vital 

organs (The UK Sepsis Trust 2021). Sepsis is a leading cause of avoidable death in 

people of all ages and is difficult to diagnose with certainty. Although people with 

sepsis may have a history of infection, fever is not present in all cases. The signs 

and symptoms of sepsis can be non-specific and can be missed if clinicians do not 

think ‘could this be sepsis?’ 

 
Septic Shock: 
 
Septic shock is seen in patients with sepsis who develop underlying circulatory and 
metabolic abnormalities resulting in hypotension that require vasopressors to 
maintain a MAP of ≥ 65 mmHg and having a serum lactate level of ≥ 2 mmol/L 
despite adequate volume resuscitation, resulting in a higher risk of mortality (NICE 
2020).  

7.2 Adult patients pre hospital 
 
Overview: 
 
Patients presenting with suspected or confirmed sepsis will be identified by the 111 
or 999 systems utilising the pathways triage system and the clinical assessment by 
clinicians via the Clinical Support Desk. On recognising the patient has suspected or 
confirmed sepsis, an ambulance response will be dispatched as soon as                                                                                                                                                                                                                                                                                                                                                                                          
possible as per ambulance call target times. In times of high demand and depending 
on patient’s condition, it may be in the patient’s best interests to attend ED via an 
alternative route if this means a more rapid ED attendance. 
 
Screening: 
 
On arrival at the patient’s side, the ambulance crew will utilise the ‘screen and treat’ 
tool to assess the patient’s condition and identify patient’s need for sepsis treatment 
and eligibility for the administration of pre-hospital antibiotics. Referenced against the 
co-amoxiclav patient group direction.(See Screen and Treat Tool, protocol and 
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Ambulance Service suite of PGDs (Ambulance Services - Protocol - Sepsis 
flowchart and Screen and Treat tool and Sepsis 6 and Ambulance Services - Co-
amoxiclav for suspected Sepsis in the pre-hospital environment ED122) 
 
Treatment: 
 
Treatment delivered will be in line with the screen and treat tool and the PGD.  
Blood culture samples are taken BEFORE the administration of the antibiotic 
Patients who do not fit the criteria for administration of co-amoxiclav but are 
identified as suspected or confirmed sepsis should still receive all relevant elements 
of treatment and be conveyed to hospital.  
 
Ongoing management: 
 
Patients identified as suspected or confirmed sepsis will be brought into the ED. The 
patient may also require a pre alert depending on the clinical judgement of the 
attending paramedic. The paramedic will provide the ED department with a full 
handover detailing their findings and treatment to date. The paramedic will make this 
information available to the ED department by completion of the electronic patient 
report form, which ED will print off and include in the patients notes. If the electronic 
patient report is not functioning, the paramedic will provide a paper copy of their 
findings and treatment to date. 
 

7.3 Adult Screening Tool – Emergency Department / Inpatient Wards / 
Mental Health wards (Appendix 1) 

 
 

 

http://it-intranet-apps/guidelines/Ambulance%20Sepsis%20Flowcharts%20-%20Protocol%20Screen%20%20Treat%20Tool%20and%20Sepsis%206.pdf
http://it-intranet-apps/guidelines/Ambulance%20Sepsis%20Flowcharts%20-%20Protocol%20Screen%20%20Treat%20Tool%20and%20Sepsis%206.pdf
http://it-intranet-apps/guidelines/Ambulance%20Services%20-%20Co-amoxiclav%20-%20%20Suspected%20Sepsis%20in%20the%20Pre-hospital%20environment%20ED122.pdf
http://it-intranet-apps/guidelines/Ambulance%20Services%20-%20Co-amoxiclav%20-%20%20Suspected%20Sepsis%20in%20the%20Pre-hospital%20environment%20ED122.pdf
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This sepsis screening tool is to be used for adult patients in the emergency 

department / Acute inpatient ward areas and mental health wards when sepsis is 

suspected.  

7.4 Adult Patients - Emergency Department 
 
Overview: 

Patients with sepsis may present to the Emergency Department (ED) via the 

ambulance service, by direct admission from reception, the urgent care centre or as 

medically or surgically expected patients from community GPs.  

 

Sepsis will usually be recognised either by the ambulance service or the nurse taking 

the initial observations.  If the ambulance service identifies sepsis, they will pre-alert 

the department or handover to the receiving nurse/doctor that the patient has 

suspected or confirmed sepsis  

 

Screening: 

 

As part of pre triage and triage all patients with a NEWS of 5 or above admitted into 

the Emergency Department will be screened for sepsis using an electronic version of 

the appropriate screening too using the current electronic symphony system. A hard 

copy will also be available as a sticker if required to be put in the patients notes.   

 

Treatment: 

 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate Emergency Department 

doctor and CCOS for sepsis liaison and commence antibiotic treatment. Not 

all Patients with red flags will need the ‘sepsis 6’ urgently. A senior decision 

maker may seek alternative diagnosis / de-escalate care. All decisions to be 

recorded. 

• No red flag sepsis (patient unlikely septic), one amber flag present patient to 

be referred to appropriate Emergency Doctor and reviewed within 1 hours but 

full sepsis 6 protocol not required (patient always has potential to deteriorate, 

in the event of deterioration and positive red flag commence sepsis 6 protocol 

and escalate to CCOS). 

• No amber flags, patient to have routine care and consider other diagnosis.   

 

Ongoing Management for septic patient: 

• Ensure patient has had a Consultant review within 12 hours of hospital 

admission. If consultant review not possible, review from Registrar or higher is 

acceptable.  

• Ensure antibiotics are reviewed within 72 hours 
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• Ensure the antibiotic treatment plan is documented and includes 

consideration of IV-oral switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• CCOS to review at 2 hours? 

• Ensure the patient has an escalation plan documented in the medical notes. 

• Ensure early discussion with Critical Care Consultant if clinically indicated. 
 

7.5 Adult Patients – Acute Inpatients 
 

Overview: 

Patients that are already established as in-patients are at high risk of developing new 

infections and sepsis. In view of this risk we need to ensure when patients 

deteriorate that we consider and screen for sepsis and treat appropriately. In order to 

manage deterioration and recognition of sepsis effectively the new process will 

support this through to practice. 

 

Screening: 

If the patient has a NEWS score of 5 and is suspected of having sepsis, patient will 

need an urgent assessment using the SBAR pro forma (Appendix 6) and completion 

of the adult sepsis screening tool, both the SBAR and screening tool are to be 

applied to the patient’s notes as a record.  

 

Treatment: 

 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate speciality doctor and CCOS 

for sepsis liaison and commence antibiotic treatment. Not all Patients with red 

flags will need the ‘sepsis 6’ urgently. A senior decision maker may seek 

alternative diagnosis / de-escalate care. All decisions to be recorded. 

• No red flag sepsis (patient unlikely septic) but one amber flag present patient 

to be referred to appropriate speciality doctor and reviewed within 1 hour but 

full sepsis 6 protocol not required (patient always has potential to deteriorate, 

in event of deterioration and positive red flag commence sepsis 6 protocol and 

escalate to CCOS).  

• No amber flags, patient to have routine care and consider other diagnosis.   

 
Ongoing Management for septic patient: 
 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

• Ensure antibiotics are reviewed within 72 hours 

• CCOS to review at 2 hours 
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• Ensure the antibiotic treatment plan is documented and includes 
consideration of IV-oral switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 

• Ensure early discussion with Critical Care Consultant if clinically indicate 
 
 

7.6 Adult Patients – Mental Health Wards 
 

Screening: 
 
If the patient has a NEWS score of 5 and is suspected of having sepsis on admission 

directly to or as an established inpatient within the mental health ward, patient will 

need an urgent assessment using the SBAR pro forma (Appendix 6) and completion 

of the adult sepsis screening tool, both the SBAR and screening tool are to be 

applied to the patient’s notes as a record. 

Treatment: 

 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate speciality doctor within the 

mental health ward and CCOS for sepsis liaison and commence antibiotic 

treatment. Not all Patients with red flags will need the ‘sepsis 6’ urgently. A 

senior decision maker may seek alternative diagnosis / de-escalate care. All 

decisions to be recorded. 

• No red flag sepsis (patient unlikely septic) but one amber flag present patient 

to be referred to appropriate speciality doctor for review within 1 hour but full 

sepsis 6 protocol not required (patient always has potential to deteriorate, in 

event of deterioration and positive red flag commence sepsis 6 protocol and 

escalate to CCOS).  

• Once the above actions have been undertaken the medical team on the 
mental health ward should refer to the appropriate acute speciality. 

• If the patient is accepted by an appropriate acute specialty the patient should 
be transferred to emergency department. 

• No amber flags, patient to have routine care and consider other diagnosis.   

 

Ongoing Management: 
 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

• Ensure antibiotics are reviewed within 72 hours 

• Ensure an antibiotic plan is documented to include consideration of IV-oral 
switch and stated new review date or duration. 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 
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• CCOS to review at 2 hours 

• Ensure early discussion with Critical Care Consultant if clinically indicated 
 
 

7.7 Adult Patients – Maternity (Appendix 2)  
 
This sepsis screening tool is to be used for maternity unit patients when sepsis is 

suspected (Meows is only used within maternity unit – if pregnant in Emergency 

department / acute inpatient or mental health ward defer to adult acute inpatient 

screening tool and treatment plan. (If RED Flag present escalate to Obstetrics and 

gynaecology for specialist support).  

 

 

 
 
Screening: 
 
If the patient looks unwell and/or triggers MEOWS of 3 or above and is suspected of 

having sepsis, patient will need an urgent assessment using the SBAR pro forma 

(Appendix 6) and completion of the maternity sepsis screening tool, both the SBAR 

and screening tool are to be applied to the patient’s notes as a record.  
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Treatment: 
 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate speciality doctor within the 

Maternity department and CCOS for sepsis liaison and commence antibiotic 

treatment. Not all Patients with red flags will need the ‘sepsis 6’ urgently. A 

senior decision maker may seek alternative diagnosis / de-escalate care. All 

decisions to be recorded. 

• No red flag sepsis (patient unlikely septic) but one amber flag present patient 

to be referred to appropriate speciality doctor for review within 1 hour but full  

sepsis 6 protocol not required (patient always has potential to deteriorate, in 

event of deterioration and positive red flag commence sepsis 6 protocol and 

escalate to CCOS).  

• Once the above actions have been undertaken the medical team on the 
maternity department should refer to the appropriate acute speciality for 
support if needed. 

• If the patient is accepted by an appropriate acute specialty the patient should 
be transferred to the relevant acute ward within the hospital. 

• No amber flags, patient to have routine care and consider other diagnosis.  

 

Ongoing Management for septic patient: 
 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

• Ensure antibiotics are reviewed 72 hours 

• Ensure the antibiotic treatment plan is documented and includes 
consideration of IV-oral switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 

• CCOS to review at 2 hours 

• Ensure early discussion with Critical Care Consultant if clinically indicated 
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7.8 Paediatric Screening Tool – Emergency Department / Inpatient 
(Appendix 3, 4 & 5)  

 

The Paediatric screening tools are split in to three separate ages ranges –  
- Patients under 5 years old 
- Patients between the years of 5 to 11  
- Patients between the years of 12 and 17 
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7.9 Paediatric patients - Emergency Department 
 
 
Screening: 
 
As part of pre triage and triage all paediatric patients APART from head injury, minor 
injuries and trauma cases who look unwell and/or trigger on the trusts adopted early 
warning scoring system EWSS will be screened for sepsis using an electronic 
version of the appropriate screening tool on current electronic symphony system. A 
hard copy of sepsis screening tools will also be available as a sticker if required to be 
put in the patients notes.   
 
Treatment: 
 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate Emergency Department 

doctor / paediatric team and CCOS for sepsis liaison and commence antibiotic 

treatment. Not all Patients with red flags will need the ‘sepsis 6’ urgently. A 

senior decision maker may seek alternative diagnosis / de-escalate care. All 

decisions to be recorded.  

• No red flag sepsis (patient unlikely septic), one amber flag present patient to 

be referred to appropriate Emergency Doctor for review within 1 hour but full 

sepsis 6 protocol not required (patient always has potential to deteriorate, in 

the event of deterioration and positive red flag commence sepsis 6 protocol 

and escalate to CCOS). 

• No amber flags, patient to have routine care and consider other diagnosis.   

 
Ongoing Management for septic patient:  
 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

• Ensure antibiotics are reviewed within 72 hours 

• Ensure an antibiotic plan is documented and includes consideration of IV-oral 
switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 

• CCOS to review at 2 hours 

• Ensure early discussion with Critical Care Consultant if clinically indicated 
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7.10 Paediatric Patients – Inpatient 
 
Screening: 
 
Patients who look unwell and/or trigger the trusts adopted early warning scoring 
system and are suspected of having sepsis, patient will need an urgent assessment 
using the SBAR pro forma (Appendix 6) and completion of the appropriate paediatric 
screening tool.  
 
Treatment: 
 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate speciality doctor within the 

children’s ward and CCOS for sepsis liaison and commence antibiotic 

treatment. Not all Patients with red flags will need the ‘sepsis 6’ urgently. A 

senior decision maker may seek alternative diagnosis / de-escalate care. All 

decisions to be recorded. 

• No red flag sepsis (patient unlikely septic) but one amber flag present patient 

to be referred to appropriate speciality doctor for review within 1 hour but full 

sepsis 6 protocol not required (patient always has potential to deteriorate, in 

event of deterioration and positive red flag commence sepsis 6 protocol and 

escalate to CCOS).  

• Once the above actions have been undertaken the medical team on the  
Children’s ward should refer to the appropriate acute speciality for support if 
needed. 

• If the patient is accepted by an appropriate acute specialty the patient should 
be transferred to the relevant acute ward within the hospital / or to speciality 
hospital. 

• No amber flags, patient to have routine care and consider other diagnosis.   

 
Ongoing Management for septic patient:  
 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

• Ensure antibiotics are reviewed within 72 hours 

• Ensure the antibiotic treatment plan is documented and includes 
consideration of IV-oral switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 

• CCOS to review at 2 hours 

• Ensure early discussion with Critical Care Consultant if clinically indicated. 

•  

7.11 Neutropenic Patients 
 
Overview: 
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Neutropenia is a condition that means that you have lower-than-normal levels of 
neutrophils, a type of white blood cell, in your blood. A neutrophil is immune cell that 
is one of the first cell types to travel to the site of an infection. Neutrophils help fight 
infection by ingesting microorganisms and releasing enzymes that kill the 
microorganisms (Kochanek et al 2019). Neutropenia might happen due to an 
infection but can result from cancer treatment. Systemic therapies to treat cancer 
can suppress the ability of bone marrow to produce white blood cells and their 
respond to infection. This is particularly the case with systemic chemotherapy, 
although radiotherapy can also cause such suppression (NICE 2012). 
 
 
 
 
Screening: 
 
Screening will be undertaken as per the process for presentation to the Emergency 
Department or the in-patient admissions process for both adults and paediatrics.  
 
 
Treatment: 
 

• If the patient has one or more red flag sepsis present, begin sepsis 6 protocol 

and immediately escalate patient to appropriate speciality doctor within the 

department the patient is located and CCOS for sepsis liaison and commence 

antibiotic treatment. 

• No red flag sepsis (patient unlikely septic) but one amber flag present patient 

to be referred to appropriate speciality doctor for review within 1 hour but full 

sepsis 6 protocol not required (patient always has potential to deteriorate, in 

event of deterioration and positive red flag commence sepsis 6 protocol and 

escalate to CCOS).  

• Once the above actions have been undertaken the medical team in the 
department the patient is located should refer to the appropriate acute 
speciality for support if needed. 

• If the patient is accepted by an appropriate acute specialty the patient should 
be transferred to the relevant acute ward within the hospital 

• No amber flags, patient to have routine care and consider other diagnosis.  

 
Paediatric Oncology patients with febrile neutrapaenia will be admitted directly to 
the Children’s Ward and treated according to the Paediatric Oncology Shared Care 
guidelines available on the PIER website: 
http://www.pier.uhs.nhs.uk/Media/Documents/Febrile-neutropenia-flowchart.pdf  
Hard copies of these guidelines are also available on the ward. 
 

 
Ongoing Management: 

• Ensure patient has had a Consultant review within 12 hours of hospital 
admission. If consultant review not possible, review from Registrar or higher is 
acceptable.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Kochanek%20M%5BAuthor%5D&cauthor=true&cauthor_uid=30796468
http://www.pier.uhs.nhs.uk/Media/Documents/Febrile-neutropenia-flowchart.pdf
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• Ensure antibiotics are reviewed within 72 hours 

• Ensure the antibiotic treatment plan is documented and includes 
consideration of IV-oral switch and stated new review date or duration 

• Documented plan for sepsis source control.  

• Ensure the patient has an escalation plan documented in the medical notes 

• CCOS to review at 2 hours. 

• Please refer to the“Guidelines for the management of infection (or 
suspected infection) in potentially neutropenic adult cancer patients 
receiving chemotherapy” which can be found on the intranet website. 

• Ensure early discussion with Critical Care Consultant if clinically indicated 

• The acute oncology team will follow up all patients with sepsis receiving 
chemotherapy (in the last 6 weeks) on a daily basis (Monday to Friday).  NB 
This includes patients under the haematologists. 

• The acute oncology team will liaise with the site specific oncologist and 
communicate with the appropriate medical / surgical team that is looking after 
the patient. 

• Treatment options will be tailored to the specific needs of the patient, but with 
close discussion between Consultant Oncologist, Consultant Microbiologist 
and the acute oncology team. 
 

If a patient is undergoing chemotherapy (from an Oncologist or a Haematologist) 
and is not to be neutropenic, the acute oncology team will continue to review 
them whilst in hospital using the services of referral to CCOS as necessary 
depending on their status as: suspected or confirmed sepsis or septic shock. 

8 Consultation 
 
This policy has been developed by the Critical Care Outreach team with the 
engagement of other relevant specialties.  

 
This policy has been approved through all the recognized committees to gain 
approval and ratification.  

9 Training 
 
9.1  The Implementation of this policy will be supported through awareness 

sessions with all relevant Care Groups and Divisional Teams. 
 
9.2  This integrated sepsis recognition and response policy has a mandatory   

training requirement which is detailed in the Trusts mandatory training matrix 
and is reviewed on a yearly basis. This requires all relevant clinical staff to 
complete the deteriorating patient eLearning module on employment into the 
Trust which covers sepsis. 

 
9.3  The following non-mandatory training is recommended:- 

•  Blood culture sampling competency training. 

•  Arterial blood gas training for relevant Medical and Nursing staff. 
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10 Monitoring Compliance and Effectiveness 
 

10.1 Currently the compliance for this policy is covered by the quarterly compliance 
audit submitted to the Patient Safety and Experience Sub Committee and will 
feed into the quality report that goes to Trust Board on a monthly basis.  . A 
monthly compliance audit for sepsis 6 will also be submitted to the same 
committee with relevant actions if required. 
In addition to this another 50 sets of medical notes are reviewed each month 
on patients coded with sepsis while they are an inpatient to assess if they 
were screened correctly for sepsis and received antibiotics within 60-90 
minutes of the diagnosis of suspected sepsis. 

 

10.2 Annual compliance of the mandatory e-learning module for sepsis will be 
monitored via individual Carer Groups. 

 

11 Links to other Organisational Documents 
 

• Antibiotic Guidelines:  

• Neutropenic Guidelines 

• Maternity Guidelines for sepsis 

• Children Guidelines for sepsis 

• Blood Culture taking Policy 

• Ambulance Sepsis Flow Chart Ambulance PGD  
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13 Appendices 
 
Appendix 1 - 
 
Emergency department / Adult inpatient screening tool 
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Appendix 2 –  
 
Maternity department screening tool 
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Appendix 3 –  
 
Emergency department / Paediatric inpatient screening tool (Under 5 years) 
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Appendix 4 –  
 
Emergency department / Paediatric inpatient screening tool (5 – 11 Years)  
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Appendix 5 –  
 
Emergency department / Paediatric inpatient screening tool (12 - 17 Years)  
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Appendix 6 –  
 
In-Patient SBAR Response proforma that incorporates sepsis screening 
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Appendix 7 - Financial and Resourcing impact Assessment on Policy 
Implementation 

 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

The Isle of Wight NHS Trust  
Integrated Sepsis Recognition and Response Policy 

 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   None   

Training Staff  None   

Equipment & Provision of resources  None   

 
 
Summary of Impact: The initial cost of producing related products (posters/staff cards for 
lanyards, printing costs) will be supported by the CQUIN funding for 2016-17.Ongoing 
purchase of wrist bands and stickers are picked up at service level as needed. 
 
Risk Management Issues:  None 

Benefits / Savings to the organisation:   
This policy will ensure we have a consistent approach to sepsis recognition and response to 
sepsis across the whole Trust based on evidence.  
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES  
▪ Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 

Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 
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Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

  None None 

Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed None  

Building alterations (extensions/new) None  

IT Hardware / software / licences  None  

Medical equipment None  

Stationery / publicity None  

Travel costs None  

Utilities e.g. telephones  None  

Process change None  

Rolling replacement of equipment None  

Equipment maintenance None  

Marketing – booklets/posters/handouts, etc None  

   

Totals:    

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix 8 - Equality Impact Assessment  
 
This Equality Analysis is a written record that demonstrates that you have shown due regard to the 
need to eliminate unlawful discrimination, advance equality of opportunity and foster good 
relations with respect to the characteristics protected by the Equality Act 2010. 
 

Name of policy/procedure The isle of Wight NHS Trust, Integrated sepsis recognition and response policy 

Date of assessment: 24/01/2022 

Responsible department:  

EIA Author:  Matthew Reed 

Intended equality 
outcomes: 

 

 

Who was involved in the consultation of this document? 

 

Date Forum 

28th January 2022 Clinical Standards Group  

  

  

  

  

  

 
Please describe the positive and any potential negative impact of the policy on service users 
or staff.  
 
In the case of negative impact, please indicate any actions to mitigate against this by 
completing stage 2. Supporting Information can be found be following the link: 
www.legislation.gov.uk/ukpga/2010/15/contents 
 

Protected 
Characteristic 

Equality Analysis EIA Impact 
(Positive/Negative) 

Age NA  

Disability NA  

Gender reassignment NA  

Marriage & civil 
partnership 

NA  

Pregnancy & maternity NA  

Race NA  

Religion/Belief NA  

Sex NA  

Sexual orientation NA  

 
 
Stage 2: Full impact assessment 
 

http://www.legislation.gov.uk/ukpga/2010/15/contents


 

 
Page 34 of 34 

Title: The Isle of Wight NHS Trust, Integrated Sepsis Recognition and Response Policy  
Version No. 5.0    

What is the impact? Mitigating actions Monitoring of actions 

NA NA NA 

 


