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SUMMARY & AIM

This document provides guidance to staff on the recognition and treatment of ADULT
patients (aged 18 and over and in an adult clinical environment inpatient and
community) with sepsis and septic shock.

The purpose of this document is to describe the recommended practice for
identification and management of sepsis in a timely manner.

KEY REQUIREMENTS

Sepsis Pathways, Deteriorating Patient Policy

TARGET AUDIENCE:

This guideline applies to all medical, registered nursing and allied health professional
staff employed by LPT, including bank, agency, and locum staff.

TRAINING
e Local training for process and awareness is available for all clinical staffon
Ulearn.

e All clinical staff are to complete the electronic learning package available on
ULearn (e-LfH) This is a one-off role essential module.

e All new doctors receive basic instruction on the sepsis screening tool at trust
and local induction.

e Essential to role ILS’ training & BLS Training includes care of the deteriorating
patient (including sepsis) occurs annually for all nursing and medical staff.
BLS for HCSW and Therapy staff.

e The communications team will support updates around sepsis screening and
Sepsis and Septic Shock as directed by the DPRG — Sepsis workstream.

e Incidents related to Sepsis will be reviewed within the Trust DPRG and
learning will be feedback to directorates.
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e Local training for process and awareness to be delivered to all staff by
practice development teams- using agreed standardised training packages for

each area.

e When a new policy is authorised, or when an existing policy is revised staff
should take time to read and fully understand the policy and relevant
documents, ensuring that they are able to implement the policy when
required. If clarification is needed, then staff should approach their line
manager who will decide if additional training is required and that the training
is documented in their training record.

1.0 Quick look summary

This document provides guidance to staff on the recognition and treatment of ADULT
patients (aged 18 and over and in an adult clinical environment inpatient and
community) with sepsis and septic shock.

1.1 Version control and summary of changes

Version number

Date

Comments (description change and
amendments)

1

August 2025

New Policy

For Further Information Contact:

1.2 Key individuals involved in developing and consulting on the

document

e Jacqueline Moore — DMH Physical Health Matron
e Karen Plowman — CHS ACP Virtual Wards
e Dr Rebecca Hall - DMH Medical Lead

e Sue Arnold — Patient Safety

e Rebecca Fowler -DHoN FYPC LDA

e Gemma Clarke — LDA Quality Team Lead

e Emily Jarvis - LDA

e Laura Browne — LDA Community Physical Health Lead

e DPRG Committee

e Simon Guild- DHoN MHSOP

e Lynn MacDiarmid — CHS Community Hospitals Advanced Nurse
Practitioner
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1.3 Governance
Level 2 or 3 approving delivery group — Sepsis Working group; Trust
Deteriorating Patient Resuscitation Group

Level 1 Committee to ratify policy — PSIG and Quality Forum

1.4 Equality Statement

Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy
documents that meet the diverse needs of our service, population, and workforce,
ensuring that none are placed at a disadvantage over others. It considers the
provisions of the Equality Act 2010 and promotes equal opportunities for all. This
document has been assessed to ensure that no one receives less favourable
treatment on the protected characteristics of their age, disability, sex (gender),
gender reassignment, sexual orientation, marriage and civil partnership, race,
religion or belief, pregnancy and maternity.

If you would like a copy of this document in any other format, please contact
Ipt.corporateaffairs@nhs.net

1.5 Due Regard

LPT will ensure that due regard for equality is taken and as such will undertake an
analysis of equality (assessment of impact) on existing and new policies in line with
the Equality Act 2010. This process will help to ensure that:

e Strategies, policies and procedures and services are free from discrimination.
e LPT complies with current equality legislation.

e Due regard is given to equality in decision making and subsequent processes.
e Opportunities for promoting equality are identified.

Please refer to due regard assessment (Appendix 8) of this policy

1.6 Definitions that apply to this policy.
Definitions as per NICE Sepsis Guidelines 2024:

e Sepsis/ Septicaemia: Sepsis is a syndrome defined as life threatening organ
disfunction due to a dysregulated host response to an infection. Septicaemia
or sepsis is the clinical name for blood poisoning by bacteria. It is the body’s
most extreme response to an infection. Sepsis that processes to septic shock
has a death rate as high as 50%, depending on the type of organisminvolved.

e Septic shock: Septic shock is a subset of sepsis, which describes circulatory,
cellular, and metabolic abnormalities that are associated with a greater risk of
mortality than sepsis alone.
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e Red Flag Sepsis: Systolic B.P 91-100mmHg; Heart rate 91-130 or new
dysrhythmia; Not passed urine in the last 12-18 hours; Temperature < 36
Celsius; Clinical signs of wound, device, or skin infection.

Perform rapid ABCDE asse
3 At Ieast one red ﬂag presem‘?
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e Amber Flag Sepsis: term used to describe the presence of any one or more
Amber Flag criterion from the UK Sepsis Trust tools.

e Sepsis 6 bundle:

e The National Early Warning Score (NEWS?2) is a system for scoring the
physiological measurements that are recorded at the patient's bedside. It is
an aggregate severity of illness score (0-20) for adults with points ascribed to
increasing physiological abnormalities (respiratory rate, pulse oximetry-
measured oxygen saturation, requirement for supplemental oxygen, systolic
blood pressure, heart rate, level of consciousness, temperature). Its purpose
is to recognise deterioration and identify acutely ill patients, including those

with sepsis.

DPRG Deteriorating Patient and Resuscitation Group

e-LfH eLearning for Healthcare

LPT Leicestershire Partnership Trust

BMHU Bradgate Mental Health Unit

COHO Community Hospitals (part of community health service
directorate)
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CHS Community Health Services — directorate which includes COHO
and all district nursing teams

FYPCLDA | Families & Young People, Childrens and Learning Disabilities &
Autism Services (Directorate)

ILS Immediate Life Support

BLS Basic Life Support

Consent: a patient’s agreement for a health professional to provide care. Patients
may indicate consent non-verbally (for example by presenting their arm for their
pulse to be taken), orally, or in writing. For the consent to be valid, the patient must:

e be competent to make the particular decision.
e have received sufficient information to make it and not be acting under
duress.

Due Regard: Having due regard for advancing equality involves:

e Removing or minimising disadvantages suffered by people due totheir
protected characteristics.

e Taking steps to meet the needs of people from protected groups where these
are different from the needs of other people. Encouraging people from
protected groups to participate in public life or in other activities where their
participation is disproportionately low.

2.0 Purpose and Introduction

2.1 Introduction

This document provides guidance to staff on the recognition, diagnosis, and early
management/treatment of ADULT patients (aged 18yrs and over and who are not
pregnant in an adult clinical environment inpatient and community) with sepsis and
septic shock.

Sepsis is a common, time dependent medical emergency that can affect a person of
any age irrespective of underlying health and concurrent medical conditions. There
are approximately 300 cases of sepsis per 100,000 of population per and a UK
National Confidential Enquiry into Patient Outcome and Death - Just Say Sepsis!
(NCEPOD, 2015) highlighted sepsis as being a leading cause of avoidable death that
kills more people than breast, bowel and prostate cancer combined.

It is now estimated that given that there are at least 200,000 cases of sepsis every
year, that sepsis costs the NHS between £1.5 and £2 billion each year, and our wider
economy at least £11 billion and possibly as high as £15.6 billion. (The UK Sepsis
Trust 2024)
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Sepsis is often difficult to diagnose and 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 very non-specific and can be missed if clinicians do not think_could this be
sepsis?'. Simple interventions like the administration of antibiotics within 1 hour of
diagnosis have been demonstrated to save lives and reduce hospital length of stay.

Some patients may be admitted or transferred from other healthcare providers to LPT
care with pre-existing medical conditions that could increase their vulnerability to
sepsis. These conditions include (The UK Sepsis Trust 2024):

e Patients over 75yrs of age or people who are very frail
e Patients who have impaired immune systems because of illness or drugs,
including:
o those having treatment for cancer with chemotherapy.
o those who have impaired immune function (for example, people with
diabetes, people
o who have had a splenectomy, or people with sickle cell disease)
o those taking long-term steroids.
o those taking immunosuppressant drugs to treat non-malignant disorders
such as rheumatoid arthritis.
e Patients who have had surgery, or other invasive procedures, in the past 6
weeks.
e people with any breach of skin integrity (for example, cuts, burns, blisters, or
skin infections).
e Patients who misuse drugs intravenously.
e Patients with indwelling lines or catheters.

Although for us here at LPT it is rare to have a pregnant persons in our inpatient care
or on the community caseload, we do also need to consider those who are pregnant
or have given birth, or, had a termination of pregnancy or miscarriage in the past 6
weeks are also in a high-risk group for sepsis.

If there are people in our care that meet these criteria, the responsible clinician must
seek specialist advice about monitoring (referrals can be made to maternity/ Obstetrics
for management). The detection and assessment of possible red flag sepsis remain
the same.

Common infections precipitating Sepsis:

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
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Common Infections Precipitating Sepsis

1% 1% 1% _2%

s Pneumonia » Urinary Tract = Abdomen

Skin, Soft Tissue, Bone and Joint = Endocarditis = Device-Related Infection

s Meningitis m Others

Source: 2024 The UK Sepsis Trust The Sepsis Manual 7" Edition. United Kingdom
Sepsis Trust

The LPT Sepsis Screening and Action Tools (appendices 1-3) are to be used
on all patients who have either: A new early warning score (EWS) of 3 in one
parameter or scoring 5 or more; look unwell or if there is concern regarding an
acute change in mental state. The tools are available on SystmOne (and
Brigid for inpatient areas).

The LPT Sepsis Screening and Action Tools provide 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.

The LPT Sepsis Screening and Action Tools provide detailedinterventions
and timescales that must be adhered to, to improve mortality from sepsis.
Calling 2222 or/and 9999 is an important action for patients suspected of
having red flag sepsis.

The screening tools are available to guide staff, however they do notoverride
the clinical judgement and should alternate actions be taken this must be
clearly documented within the patients record and a clear plan of care must
be logged and communicated to staff with continued care responsibilities.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
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In the event of potential red flag sepsis clinical staff who have access to a
sepsis box, are expected to use the Sepsis Box (insert for contents appendix
4) to manage the patient until the ambulance arrives (within their remit)

3.0 Process

The LPT Sepsis Screening and Action Tools (appendices 1-3) are to be used
on all patients who have either: A new early warning score (EWS) of 3 in one
parameter or scoring 5 or more; look unwell or if there is concern regarding an
acute change in mental state.

The tools are available on SystmOne, Brigid inpatient systems (which link
directly to SystmOne) and a hard copy can be obtained from this policy or
directly from staff net for business continuity.

The LPT Sepsis Screening and Action Tools provide 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.

The LPT Sepsis Screening and Action Tools provide detailed interventions and
timescales that must be adhered to, to improve mortality from sepsis. Calling
the 2222 or/and 9999 is an important action for patients suspected to have red
flag sepsis.

In the event of potential red flag sepsis clinical staff who have access to a sepsis
box, are expected to use the Sepsis Box (insert for box contents appendix 4) to
manage the patient until the ambulance arrives.

Community staff that have concerns regarding possible sepsis or red flag
sepsis can access the Community Sepsis Screening tools (appendix 2 & 3).
The tools are available to support clinical decision making for staff that can
facilitate physiological vital signs (appendix 3) and those that can observe only
— soft signs (appendix 2). The tools are used by staff within their own remit.

Staff must be aware of the processes available for their specific area of work
and refer to the processes in Appendix 5.

4.0 Process of management of Sepsis Boxes

Boxes are NOT supplied or managed by pharmacy.

Sepsis boxes will contain the meropenem & essential items for managing the
sepsis 6 bundle — excluding lactate monitoring (see appendix 4 For sepsis
box insert)

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
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e Weekly checks of the sealed box and logging expiry dates (as part of the
emergency trolley checking). Staff must request or replace items prior to their
expiry date and log the actions taken.

e Following the use of the box staff must replenish all items:

o requesting replacement antibiotic bundle from pharmacy.
o using ward stock for all other items and
o ensuring blood culture packs are replaced.
= For DMH at BMHU/Bennion there is a small supply held in the
physical health team's office & these can also be obtained from
GGH pathology lab using the order form

e Actions to refill the box must be completed as soon after the event as
possible, by the team using the box prior to returning them to the ward/area
that it is stored.

For DMH BMHU and Bennion: If there are any issues with replenishing the
box staff can contact the CDM for advice and/or contact the physical health
team. It remains the wards responsibility to refill the box.

5.0 Policy Requirements

Details of the principles and core standards to be used in the development and
management of policies.

6.0 Duties within the Organisation
Policy Author

e Jacqueline Moore — DMH Physical Health Matron
e Karen Plowman — CHS ACP Virtual Wards

e Dr Rebecca Hall - DMH Medical Lead

e Sue Arnold — Patient Safety

Lead Director

Chief Executive, Medical and Nursing & AHP Directors are responsible for ensuring
the safe and effective delivery of services; this includes securing and directing
resources to support the implementation of this policy.

Directors, Heads of Service

Directors, Heads of Service are responsible for ensuring the safe and effective
delivery of services they manage; this includes securing and directing resources to
support the implementation and monitoring of this policy.
Ensuring that all staff are aware of their responsibility to adhere to the policy.
This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
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Ensure appropriate resources are in place to facilitate adherence to the policy.
Senior Managers, Matrons and Team Leads

Senior Managers, Matrons and Ward Managers/ Team Leaders will ensure that all
staff carry out patient observations using the appropriate scoring NEWS2 and SBAR
tools, and that adequate staff training is undertaken within their area including
compliance with resuscitation and sepsis training.

Ensuring the clinical staff, they are responsible for are aware of and apply this policy
into clinical practice.

Responsibility of Clinical Staff

All staff members must ensure that they understand the relevant NEWS2 and SBAR
and the implications of their use and are up to date with their mandatory
resuscitation and early warning scoring and sepsis training specific to their roles and
skill set.

All staff must ensure that they follow the NEWS2 guidance, triggers, and have
access the Sepsis pathways to support appropriate escalation and action. They are
responsible for documenting this in the patient’s record. Specific to their area of work
and remit.

e Itis 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)

e Consider and act on the signs and symptoms of sepsis/red flag sepsis, be
able to distinguish between the two and to escalate care quickly for
emergency support.

e Consider the use of Sepsis box in the event of potential red flag sepsis if
available in the incident.

e Instigate early supportive management using the Resuscitation Council UK
(2021) Guidelines and treatment of Sepsis pathway Appendix 3.

e Staff must always work within their clinical competence and role expectation
and in line with training provided by LPT.

e Carry / have access to the sepsis pathways and associated equipment when
considering if someone could have suspected sepsis appropriate to the role
and environment in which they work.

e Report incidents of all suspected Sepsis in accordance with the LPT Incident
Reporting

e For areas that hold a Sepsis Box- staff must ensure they ensure the boxis
replenished.

See Appendix 5 for all processes for LPT areas that this Policy refers to.
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7.0 Consent

Clinical staff must ensure that consent has been sought and obtained before any
care, intervention or treatment described in this policy is delivered. Consent can be
given orally and/ or in writing. Someone could also give non-verbal consent if they
understand the treatment or care about to take place. Consent must be voluntary
and informed, and the person consenting must have the capacity to make the
decision.

In the event that the patient’s capacity to consent is in doubt, clinical staff must
ensure that a mental capacity assessment is completed and recorded. Someone
with an impairment of or a disturbance in the functioning of the mind or brain is
thought to lack the mental capacity to give informed consent if they cannot do one of
the following:

. Understand information about the decision.
. Remember that information.

. Use the information to make the decision.

. Communicate the decision.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
Website.

20/08/2025 Status — final Management of Sepsis Policy

Page 13 of 41



8.0 Monitoring Compliance and Effectiveness

Where results and
any Associate
Action Plan will be
reported to,
A implemented and
Page/Section Req'\L/Jlilrrgmgz]ts to Meth'od.for Re_sponsible monitored,; (this will
moniter Monitoring Individual /Group | usually be via the
relevant
Governance
Group).
Frequency of
monitoring
Training Monthly Sepsis training Sepsis training DPRG
compliance reports | compliance
from Ulearn reports must be
reviewed at
directorate
service level and
submitted to
DPRG.
6 A minimum of Each directorate DPRG
quarterly reports to | will facilitate their
DPRG own
NEWS2/Sepsis
Audits for
compliance with
the escalation and
use of the Sepsis
Pathways using an
agreed audit
tool/AMAT for all
areas that have as
per the monitoring
compliance and
effectiveness
requirements
outlined in section
5 of the
Deteriorating
Patient Policy
6 Audit tools can be Team
used by team leads/charge
leads/charge nurses and
nurses and matrons
matrons to provide
a deep dive for
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Page/Section

Requirements to

Minimum

monitor

Method for
Monitoring

Responsible
Individual /Group

Where results and
any Associate
Action Plan will be
reported to,
implemented and
monitored; (this will
usually be via the
relevant
Governance
Group).
Frequency of
monitoring

specific incidents
were suspected

Sepsis Boxes

sepsis was
considered.
Daily Sepsis box checks | Charge
with Resus trolley Nurses/Matrons

checks
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https://secure.library.leicestershospitals.nhs.uk/PAGL/Shared%20Documents/Sepsis%20and%20Septic%20Shock%20(Includes%20UHL%20and%20Kettering%20Sepsis%20Pathway)%20UHL%20Guideline.pdf
https://secure.library.leicestershospitals.nhs.uk/PAGL/Shared%20Documents/Sepsis%20and%20Septic%20Shock%20(Includes%20UHL%20and%20Kettering%20Sepsis%20Pathway)%20UHL%20Guideline.pdf
https://secure.library.leicestershospitals.nhs.uk/PAGL/Shared%20Documents/Sepsis%20and%20Septic%20Shock%20(Includes%20UHL%20and%20Kettering%20Sepsis%20Pathway)%20UHL%20Guideline.pdf
http://www.ncepod.org.uk/2015report2/downloads/JustSaySepsis_FullReport
https://sepsistrust.org/wp-content/uploads/2024/07/Sepsis-Manual-7th-Edition-2024-V1.0.pdf
https://sepsistrust.org/wp-content/uploads/2024/07/Sepsis-Manual-7th-Edition-2024-V1.0.pdf
https://sepsistrust.org/wp-content/uploads/2024/07/Sepsis-Manual-7th-Edition-2024-V1.0.pdf
https://sepsistrust.org/wp-content/uploads/2024/07/Sepsis-Manual-7th-Edition-2024-V1.0.pdf

e Society of Critical Care Medicine (2021). Surviving sepsis campaign
guidelines 2021. [online] Society of Critical Care Medicine (SCCM). Available
at: https://www.sccm.org/Clinical-Resources/Guidelines/Guidelines/Surviving-
Sepsis-Guidelines-2021.

10.0 Fraud, Bribery and Corruption consideration

The Trust has a zero-tolerance approach to fraud, bribery, and corruption in all areas
of our work and it is important that this is reflected through all policies and
procedures to mitigate these risks.

Fraud relates to a dishonest representation, failure to disclose information or abuse
of position in order to make a gain or cause a loss. Bribery involves the giving or
receiving of gifts or money in return for improper performance. Corruption relates to
dishonest or fraudulent conduct by those in power.

Any procedure incurring costs or fees or involving the procurement or provision of
goods or service, may be susceptible to fraud, bribery, or corruption so provision
should be made within the policy to safeguard against these.

If there is a potential that the policy being written, amended or updated controls a
procedure for which there is a potential of fraud, bribery, or corruption to occur you
should contact the Trusts Local Counter Fraud Specialist (LCFS) for assistance.

11. Appendices

No. Title Page
Number/s
Appendix 1 | LPT Sepsis Screening and Action Tool — Inpatient 17-18

Appendix 2 | LPT Sepsis Screening and Action Tool — Community 19-20
(without observations)

Appendix 3 | LPT Sepsis Screening and Action Tool — Community 21-22
(with observations)

Appendix 4 | Trust Sepsis Box Insert (including the DMH Reverse) 23-24

Appendix5 | Sepsis Process Flow charts: community and| 25-32
inpatients/rehab BMHU; MHSOP; FYPC LDA; CHS
inpatients and Community Hospitals

The above documents can also be located on the Trust
intranet - staffnet

Appendix 6 | Training needs analysis 33

Appendix 7 | The NHS Constitution 34
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Appendix 1:LPT Sepsis Screening and Action tool — Inpatient

In-Patient Sepsis Screening and Flow Chart

f s : Complete and tile in medical record

Date of Birth: Better Together services provided by:

Hospital Number: Leicestershire Partnership NHS Trust

Affix masptal Latinl i avnilatile

LowRiskof Sepsis

Consider other diagnoses. D

Review If patient deteriorates.

' [early Waming Score 5or more OR N Woderate Risk of SEPSIS. )

1. At least one of the following present?‘ \

E]Palienl locks unwell OR

P

\ DConcem regarding acute changs in mental state ' SﬂpSiS |lk9|y I Present I:]
- . & - Inform clinician / ANP / OOK's [ treatinz Dr.
h 4 Y * Consider Sepsts Six Interventions {see overleaf)
/2. Is the dlinical picture suggestive v\ | Semm At Howy e
of an infection? [:] *  Acton corly warning score trizggers

explanation for clinical features (eg AMY, PE, liver failure, (including blood culture)

pancreatitis or stroke) then manage as low risk of sepsis +  Sendblood samplesfor FBC, CRP. UKE, LFT
[[JChest coagulstion, Blood gas (venous or arterial)
[JUninary Tract Glucose, ensureresultsarereviewed.
[l cellulitis, necrotizing fasciitis * Sourcespecificantimicrobialprescribingbazed
[[] Abdominal on local policy (e 2., 4hr CAP bundle)
D Bone or joint
] Meaningitis
[[] Device related (eg catheter, line) k =24

[l other, statezl .
\ D] eu bt soutcwdem o
w Y N Red Flag Sepsis ]

f Pertorm rapid ABCDE s r
o aseseorien This is a time critical condition,
3. At least one red flag present? immediate action is required!

® Assessment MUST allow for patients usual chronlc baseline
& Obstetric patlents: use cotresponding red MEOWS triggers Start Sepsls 6 bundlie NOW (... o
Dlnlolm most senior clinician on site

E]ln hours : discuss with Consultantor Geriatrician
on call, urgently
[T10ut of hours : call 999 if ceiling of care has not

If there is a high probability of a non-infective ) ¢ Sendappropriata microbialogicalsamples

O 2]

A D Respiratory rate 25/min or more

B D New need for >40% O, to keep saturations
over $1% (saturations > 87% in COPD)

D Systolic BP < 91mmMg or fall of 40 from normal

f:.-( W=

been agreed
C [_]#r>130min

: Delivery of Sepsis Six by junior staff must not

DNO urine output for 16hrs or UC<10ml/hr R A R A b
agreed in joint discussion with consultant or the
D New onset delirium responsible cliniclan:
D Responds only to voice or pain / unresponsive — Patient is End of Life
¥ fecti

D Non-blanching rash/ mottled / ashen / cyanotic @ 2:::’:;:?::‘::“;:;2‘;:::‘

\ D Neutropenia or chemotherapy within last swegksj SURNAME & GRADE SINATURE OATES TIME

C’mm NAME: Title: Date: Time: )

| ne ¥aper copten of ths document may mot te mant recent werson
The defisitive version with be held on Lelcester Panrarstip Trisl Esource

Leizestar Partnership Seois Pathway adosted from Sazss UK Trist wewiepsisuborg

In-Patient LPT106b V2 May 2024 review Jan 2025

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
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Sepsis Six Bundle

Complete in one hour.

Actions should be carried out simultaneously.

THE UK
Use sepsis box / pack to <
support dellvery-‘:)af sepsis six '?-EESSITS-

Supporting Resources

Administer supplementary oxygen
(if required)
* Alm to keep saturations > 84%
COPD: Adjust target saturations to 88-92%

Time Started

Name

Reason not administered

Blood Culture & SourceManagement
Take blood cultures (before IV antibiotic)

Think source confirmation and contral!

Consider also sputum, urine, CSF, line culture/removal
involve appropriate surgical team / radiologist as indicated
For Community Acquired Pneumonia start 4 hr CAP Bundie

Time Taken

Name

Reason not taken

Give IV antibiotics

PRESCRIBE STAT (TIMED). GIVE YOURSELF OR MAKE SURE SOMEONE DOES

* Red Flag Sepsis: Meropenem IV 1g stat (+/- second dose at
8hrs) and review at first inpatient consultant assessment
(microbiology advice may be needed at thisstage)

« Sepsis: According to local antimicrobial policy

Time Glven

Name

Reason for departurefrom

prescribing guidance

response
If SBP <90mmHg or Lactate >2

¢ Give 500mls 0.9% NaCl over 15 mins, repeat once If
4 necessary

* Senior resident clinician review to exclude other causes
of shock hefore giving up to 30 mi/kg

If SBP >90mmMHg and Lactate <2 consider IV fluids

Time Given

Name

Reason not given

(Not appropriate for LPT)

LPT Action

*  Ensure samples are sent for FBC, CRP, UE, LFT, Coag scree

Time Taken

Name

Reason not done

Measure urine output

¢ Ensure hourly fluid balance chart commenced

¢ Consider catheter if AKI /SBP <30 /Lactate >2

* Monitor Vital Signs at 15-30mins intervals until EWS below 3

Time Started

Name

Reason not started

NB: Paper togees of this document may pot be most recent version
The definitive wersian with e held on Leicester Partnership Trust efsource

Lecester Partaership Sepsis Pathway acopted from Sepsis UK Trust swww sepsisye org

In-Patient
LPT106b Dec 2024 DPRG

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
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Appendix 2: LPT Sepsis Screening and Action Tool —
Community(soft signs)

NHS

SEPSIS Leicestershire Partnership
L ! [Sepsis Screening and Action Tool NHS Trust
(Community)

This form is to be used by ALL staff as an initial sepsis screening tool.
The Sepsis Recognition and Flowchart (Community and Outpatients) should
be used by all clinicians with the necessary skill set.

1. Are you worried your patient is Sick? N Low risk of sepsis. Consider other
eg. Tick diagnosis . Review routinely if
High or low temperature to central touch D condition changes
Sudden deterioration D
Unusually drowsy, confused or delirious kil N
Carer concem about mental state and behavnour[l
MS there cause for concemns? \
K -
é Are there any new infections? \ Patient not able to do what they nomally can []
eg oz Patient takes steroid tablets (e.g. prednisolone) | |
Yes, patient has a fever, feels very cold g Has had injury or been in hospital in last 6 weeks| |
Chesty cough / breathing sounds rattly Breathing harder work than normal H
mrmmste O JEemmeemeee D
very or
Skin, joints or wounds swollen, red or ] Skin, joints or wounds swollen, red or.pus ]
pus visible i /
(onspheml fines / catheter painful [j/ 1
v d
3.1s ONE Red Flag present? D AL stk o Sepnis
E’gﬁentnwdvmoleemmsedmannotm D Inform co-ordinator/GP/111 using SBAR
Patient has collapsed or can't wake paient || ggwﬁwmmzmmmmms
Unable 5 re same { assessm
.m'eel?,::sedmm D N appropnate clinician as per local policy
Al mblisd et mortios e (i} May require hospital referral or assessment by
GP (f I
Has biue lips D (follow usual protocol)
Has new red or purple rash all over, or mottied |:|
Skin
Hasn't passed urine in last 18 hours D
%em chemotherapy (wmin tast 6 weeks) 9

J'Y

RED Flag Sepsis! Tnisis a time critical condition, immediate action is required.

1. [f appropriate * dial 999, state patient has ‘Red Flag Sepsis’. Complete SBAR overleaf
2. Inform next of kin

3. Get an up-to-date list of patient’s medication and allergies to give to ambulance crew
5 plan

Sepsis Six and Red Flag Sepsis are copyright to and intellectual property of the UK Sepsis Trust, registered charity no. 1158843. sepsistrust.org

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
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NHS

SEPSIS Leicestershire Partnership
TRUST - NHS Trust
a Time of call to 9999: )

Call reference number:

Time crew arrived:

& Location patient transferred to: )

Brief Outline of Patients History

# =) Situation: Z,

| am (name), 3 nurse on ward (X)

1:3m calling adout (patient X)

1:am cailing bacause 1 3m concernad about XX
(2.9. BP Is lowhigh, pulse is XX, tamperature is XX.
Early Waming Score s XX}

- Y Background: =
Patlent (X) was admtied on (XX date) wen (e.g. MEChest infection)
They have had (X operation / procedure / investigatian)

Patient (X}'s condition has changed in e 1ast (XX mins)

Thelr I3st set of Oos. Were (XX)

Patient (X)'s normal condition is ...

\ A_(2.9. et/ drowsy ! confused | pain free)

Y Assessment:

1 think the problem Is (XXX)
Andlihave.......... (e.g. gven 02/
OR

13m not sure what the problem is but Patient (X) Is deteriorating
OR

AU con't know what's wrong but 1 am reaty wormied

J\_

gesla/ stopped the

A

"Yhe :

Recommendation:

Inesdyouto ...

Come 3nd sa¢ the patient in the next (XX} mins

AND

15 there anything | need 1o 00 I the meantime? (£.g. s%op the flud / repeat
the Obs.}

A J

Ask receiver to repeat key information to ensure understanding

The SBAR Teol ariginsted from the US Navy and was sdapted for use in healtheare by
Dr. M Lecnard and colleagues from Kalser Permanente, Colorado, USA

Brief Outline of Patients Current Condition

Print name: Title: Date: Time

NE: Paper coples of this document may not be most recent verslon

The definitive veraion will be hald on Lelcester Partaership Trust eScurce Community
LPT105C Feb 2018
Lelcester Partnenhip Sepals Pathway edopted from Sepsls UK Trust waww sspslagt ooy

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
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Appendix 3: LPT Sepsis recognition and flowchart —
Community (with vital signs)

Sepsis Recognition and Flowchart INHS |

Community and Outpatient Settings Leicestershire Partnership
............................... A NHS Trust
SN e :

. : This form must accompany the patient If transferred to an acute area
: DateofBinh: . ; Y Complete and place in patient notes

: Hospital Number Low Risk of Sepsis

Hospital Site * If concerned consider other diagnoses D

. . * Transfor asrequired

* Ward: - It sending home give Safety Netting advice, see below

s e T R R T P
- 1. At least one of the following present? Give Safety Netting Advice

|
i 'N !
[ NEWS2Z Score 5 or more or 3 In one parameter L2 * Il condition fails to improve ot D

(i 3ppscable) o gradually worsens, see GP or call (9)111
[[] Patient looks unwell iD L * If Patient deteriorates rapidly call (9)999
D(,nn(?'n regarding a change in mental state )

‘ _J
- Ly . Moderate Risk of SEPSIS
- - -
VHW Sepsis likely, consider e tolowing ]

(" 2. Isthe clinical picture suggestive
of an infection? |

If there is a high probability of a non-infective
cxplanation for dinical features (og AMI, PE,

» Relatives concerned about mental status

i1 * Acute deterioration in functional ability

| » immunosuppressed (f patient is under 18 treat
a5 Red Flag Sepsis)

Jnnfnmi:.mmueubmmdnm.oa low risk of sepsis « Trauma/Surgery/Procedure in last 5 weeks
[chest _’ == * Rospiratory Rate 21.24 or breathing hard
E\lrinary Tract L] * Systofic BP 91-100mmMyg (not normal for
[[JCeliutitis, necrotizing fasciitis N | | patient)

— ol
Eﬁhdomlnal 3 * Heart Rate ‘)lzlil’{or NEW arrhythmia
@ = 3 [: == * Not passed uripe in fast 12-1Bhours O
[[Jsone orjoint || * Temperature <36°C
I—,Mc"““E“" * Clinical Signs of wound, skin, device infection
[Ooevice related {ag catheter, line) | * Inform Clinician/ ANP{ OOH’s / treating Dr
EO!M«.’.::!«.[ | -

\_[Jves, but source unclear - HIGH Risk of SEPSIS
+ Y - P
- . ~ | RedFlagSepsis
Parionm rapkt ABCOE assessmant This is a time critical condition,
3. At least one red flag present? immediate action is required!

@ Assessment MUST allow for chronic dsease such as Dial (9)999

Tf:aumo"r, renal or CNS. * Arrange Bhie i Red Fi S -

— . oxygen to sats >94% (B8% In COPD)
A []respicatory rate 25fmin or mors « If trained to do 50, give 250mi bokuses of sodium chioride
max 280mis if nor Max ]

B New need for 216 0, to keep saturations
over 91% (87% inCOPD) « Write a brief hand over - see overieal
[ | systolic BP < 9immHg or fall of &0 from aormal

HR >130/min

Delivery of Sepsis Six by junior stafl must not be
delayed. This process can be de-escalated as
agreed in joint discussion with consultant or the
rsspomible clinician:

.

f<[ﬁ|r2

C

No urine asutpot for 16hs or UO<10mi/hr

New onset delirium Patient is End of Life
Patient low suspicion of infection

Red Flag due to chronicdisease

=)
L1

Responds only to voice or pain/ unresponsive

Non-blanching rash/ mattied/ ashen/ cyanotic NAME & G RADE SIGNATURE DATE & TIRAE

I

E

Neutropenia or chemotherapy within last 6 weeks

L

mem NAME Title Date: Time: j

NI: Paper copies of thiy dacument may not be most recent veruen

The definntive version will 3e =els an Leicesser Pactnership Trust sSource Community
Leicester Fartnership Sepss Pathway adosted from Sepels UK Trust mww segeisk org LPT106C Dec 2024 DPRG
== | WATO1 LPT+060 Commenty Seps food wih SEAR omendd Indd | o} 13032018 10:44 | —

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
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Time of callto 9999:
Call reference number:
Time crew arrived:

Location patient
transferred to:

EWS OBSERVATIONS Date:

Obs. | Time Obs, Time Obs.

Leicestershire Partnership

NS Treat

THE UK
SEPSIS |
TRUST

Repeat every 15 minutes

Time

Obs,

Time Obs. Time

Brief Outline of Patients History

1 M
fam calling pecause L am Lontgraed that ...
P Trank s hurse o ward 1k

| am caling sbost (patient X)

(eg BPislow /Nigh, pulse kXX, temperature is XX,
Early Warning Score isXX)

Back d:

?foun .
Patient [X) was admitted om | XX date] with

(e g MI/Cheat Infection)
They have 2ad (X aperation /procedure Jimsestigation)
Vatient (X]'s condition has chasged in the Lt (XX mom|
Thelr kast set of obs, were (XX

" AV Wi b
Assessmen

I think the probiem 5| XXX)
Ang | have

leg. given O, /analgesia, stopped 1he intusion)
CR

I am not sure what the prohlem (s but patient (X) i deterineating
Idon't hnow what's meong But | amreally worned

Recommendation:

Inees you to .

Ceme to wae the patient in the nest (XX mint)

AND

Isthere knything | need to do i the meantine)

TAe 5341 Tazisripnetes fam e US Navy and mas £ enT bn e thcare oy
Or. M Leonard ard collaagaes fram Kalve Po Colerada. USA

Brief Outline of Patients Current Condition

Print name: Title:

NB: Paper copues of tus decurment may not be most recent wrsen.
The defintive varsion will Se Sale on Lecester Pactnership Trust sSource

Leicester Partmership Sepsis Pathway adopted from Sepus UK Trust www. wauk or

— I WO LT 106 Comemernty Swpes ook wih SEAR wraecd indd 2 @.

Time:

MC.ommu-rﬁl-{/ =
LPT106C Dec 2024 DPRG

1302018 1044 | —

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
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Contents of Box

Blood Culture Pack

Sepsis 6

,|Meropenem 1g - For SEVERE SEPSIS Administration Only (Adults)

| 1. Glve Ig - oW oxygen
. these patients are exempt from BTS 02 Guidelines
. may not be needed if SpO2 >98%

1L 0.9% Saline

Seek expert help if severe COPD or used for>4h

Presentation

Vials conta ining meropenem, 1g powder for reconstitution (as trihydrate)

Contraindications «

2. Take blood cultures (before IV antibiotic)

IVI giving set

x 1 Cannula pack
(pink)

. Unless already taken today

. Consider also sputum, urine, CSF, line culture/removal

. Consider imaging for source, contrast-enhanced CT abdo-
men

. For Community Acquired Pneumonia, start UHL 4hr CAP
Bundle

Dressing pack

Anaphylactic reaction to penicillin contact Microbiology

Hypersensitivity to the active substance or to any of the excipients
Hype rsensitivity to any other carbapenem antibacterial agent.

° Severe hr)]/persensitivitk/ ﬁe.%. anap h_%l actic reaction, severe skin reaction)
to any other type of betalactam ant ibac terial agent (e.g.penicillins or
cephalosporins)

° The concominant use of meropenem and valporic acid/sodium valproate
is not recommended. As it may cause the valporic acid concentrations to

drop below the therapeutic range , increasing he risk of breakthrough sei-
zur es

oS. GlIve TV dalltiDiotcs (alfergy nistory 7)
. Don't just prescribe: give yourself or make suresomeone

x 2 20 ml syringes

does
Sepsis: According to UHL an timicrobial policy
Severe Sepsis: conside r meropenem |V 1g stat. (BMHU send to

x 2 Green needles

A&E) A second 1g dose of meropenem to be given at an app ropri-
ate interval de pending on renal functions (see dose chart).

The reafter meropenem will require an author isation code. S uch
patients must be discussed with a microbiologist during the work-

X2 10ml Water for
injection

in g day (in cluding Saturday and Sunday mornings) to review
clinical findings.

Dose

I GIVe AT CTaeng e

X 2 Sterile Swab

. And check/monitor response, consider repeat dose
Sepsis: At least 500mI/0.9% Saline
Severe Sepsis with SBP <90 :

Blood bottles & nee-
dle (red, brown ,
green)

Stat 20ml/kg 0.9ml% saline

1g given initially. A second 1g dose to be given at 8 hours (normal renal func -
tion). Further doses of m eropenem require microbiology authorisation (see box 3
opposite). IV Injection: Give by slow IV Injection over 5 minutes

[Renal Fallurg

GFR (ml/min) Dose

26-50 Sepsis Ig every 12 hours, or normal dose every 12 hours
(usually max Ig every 12 hours, 2g every 12hours may be
used in severe infection such as me ningitis)

10-25 Sepsis Ig every 12 hours, or 50% of normal dose every 12

<10 Sepsis Ig every 24 hours, max Ig ad

Reconstitution

5. Measure orme ourput
Sepsis: Start fluid balance chart, T&T at 30 minute intervals

2 X 10ml 0.9% Nor-
mal Saline

Severe Sepsis : Consider catheter, start fluid balance, T&T/NE\NS
at 1Sminute intervals until T&T below 4 /NEWS 5

Octopus connecto rs
x1

Antibiotic Bundle
x1

Leicestershire Partnership
NHS Trust

Reconstitute each 1g vial with 20m| Water for Injection to give a concentra-|
tion of 50mg/ml. Shake reconstituted solution until clear and all powder
dissolved.

Flush

With sodium chloride 0.9% or glucose 5%

Adverse Effects

Local site reaction s, inflammat ion, thrombophlebitis, pain at injection site, rash ,
pruritus, paraesthesia, urticarial, anaphylaxis, angioedema, convulsions. Apnoea
also reported.

Discontinue immediate ly at the first appea rance of rash or other signs of hy per-
sensitivity, and adm inister app ropriate treatment

Comments

When giving by IV INJECT ION do not adminis ter via an infusion containing a
m edicine additive without first stopping the running infusion and flushin g the ling

both before and after administration of the 1V injection

Vials are for single use only
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l Including everyone

Appendix 4: Trust Sepsis Box Insert page (page above. reverse is DMH only)

REFILLING THE SEPSIS BOX:

Information for staff at BMHU, Belvoir and MHSOP Bennion (only):
If you have used the sepsis box on your ward please refill the box following the contents list on the front of this sheet.

. The main supplies for the box can be taken from ward stock and their are additional supplies to refill the box held in the physical health teams man-
agers office (main reception BMHU) this includes blood culture packs. OOH please request the CDM to support access to the office.

. Request replacement antibiotics bundle (if used) from the pharmacy to be delivered straight away to refill the box
. Return the newly filled box to the storage area on Watermead ward—The staff on Watermead need to be made aware so they can update their checklist
. Kirby and Belvoir are to replenish and check their own boxes.

. Between use : Staff on Watermead, Belvoir and Kirby and Langley ward will check the sealed box daily
. If the box on Belvoir is used please refill the box and checks as per protocol. Supplies can also be obtained as detailed above

. Bennion Centre MHSOP: Kirby & Langley hold their own sepsis box

20/08/2025  Status — final Title  Management of Sepsis Policy
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C R Resp onsl vo
@ I Induding eveyone

VVaIumg ou, people

O E Efficient and effe<live

Le icestersh ire Partnership [{ :fj

NHS rust
Meropenem vial Igr | 2x 1gr 20
Sodium chlo ride 0.9% so lut ion 2x10m| 20
{flusf.li
Water for Injection 4 x 10ml 20
Saline 0.9% Baig 2 x 500ml 20

If any of the bag etlntents is use d, pfaaS' Gontact pharmacy ASAP to obtam a bundle ra plaoemeint




Appendix 5: Sepsis Box Process Flow charts: BMHU; MHSOP; CHS; FYPCLDA Community and
Inpatients

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet is the controlled copy. Any printed copies of this document are
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Box Process Belvoir, Kirby, Langley &

Welford

(2222 & 9999. Resus Trolley, Inpatient NEWS2 escalations and Inpatient Sepsis Pathway (Eating Disorders
(ED) — may have adapted assessment tools/parameters for their speciality))

Location of boxes

Red flag sepsis is suspected

Monitoring

Medics are required to manage
the Sepsis 6 Bundle

Logging actions

Refill & Replace

Each ward area has their own sepsis box located in the clinic room ( this may be on the resus trolley)

If red flag sepsis is suspected during assessment with NEWS2 and sepsis pathway — request the box , the meropenem antibiotic will
be in the box

Ward clinical team can commence oxygen as indicated & continue to monitor as per NEWS2 — continue throughout until EMAS
arrive. Consider any ceiling of care/ReSPECT forms during assessments

Guided by the Sepsis Pathway. Canulation. Manage the IV fluids and antibiotic administration, if this is within the HCP remit- note
there is not always a suitably skilled staff member to facilitate the bundle so staff are required to offer what they can safely e.g.
oxygen, vital signs and call 9999 any bloods/cultures to be taken directly to GGH as urgent.

Clinical team to log all actions taken for the sepsis 6 bundle on the sepsis pathway — all details should be offered to the EMAS team,
clearly stating what elements of the bundle have been commenced. Complete an EIRF

Following the incident replace all items and return to ward clinics/resus trolley. Update the check sheet with new expiry dates
Request replacement meropenem.
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Box Process Evington Centre: Coleman
& Gwendolen wards

(9999 only. Resus Trolley & Sepsis Box, Inpatient NEWS2 escalations and Inpatient Sepsis Pathway)

Location of boxes

Red flag sepsis is suspected

Monitoring

Medics are required to manage
the Sepsis 6 Bundle

Logging actions

Refill & Replace

Each ward area has their own sepsis box located in the clinic room ( this may be on the resus trolley)

If red flag sepsis is suspected during assessment with NEWS2 and sepsis pathway — request the box , the meropenem antibiotic will
be in the box

Ward clinical team can commence oxygen as indicated & continue to monitor as per NEWS2 — CALL 9999 as per NEWS2/Sepsis
escalation and state ‘Possible RED FLAG Sepsis’ continue vital signs until EMAS review and transfer if indicated. Consider any ceiling
of care/ReSPECT forms during assessments

Guided by the Sepsis Pathway. Canulation. Manage the IV fluids and antibiotic administration if this is within the HCP remit- note
there is not always a suitably skilled staff member to facilitate the bundle so staff are required to offer what they can safely e.g.
oxygen, vital signs and call 9999 any bloods/cultures to be taken directly to LGH as urgent.

Clinical team to log all actions taken for the sepsis 6 bundle on the sepsis pathway — all details should be offered to the EMAS team,
clearly stating what elements of the bundle have been commenced. Complete an EIRF

Following the incident replace all items and return to ward clinics/resus trolley. Update the check sheet with new expiry dates
Request replacement meropenem.
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@ T Technology
Q H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Process DMH Rehab Wards, Step
Down, Mill Lodge & HPC

(No sepsis box, 9999. Resus Trolley, Inpatient NEWS2 escalations and Inpatient Sepsis Pathway)

Boxes are NOT available

Red flag sepsis is suspected

Monitoring

Manage the Sepsis 6 Bundle

Logging actions

Refill & Replace

These areas do NOT have a sepsis box. There is potential for these areas not to have any medical attendance- if medics are on site
they will access the equipment within the resus trolley ( oxygen, fluids, cannulas, blood bottles).

If red flag sepsis is suspected — request the resus trolley

Ward clinical team can commence oxygen as indicated & continue to monitor as per NEWS2 — CALL 9999 as per NEWS2/Sepsis
escalation and state ‘Possible RED FLAG Sepsis’ continue vital signs until EMAS review and transfer if indicated. Consider any ceiling
of care/ReSPECT forms during assessments

EMAS Team will manage the bundle in these areas. Guided by the Sepsis Pathway. Staff in these areas can provide the elements of
the bundle that are available to the area within the resus trolley e.g. Canulation, fluids as per skills/remit of staff available on site.
CALL 999 as per NEWS2/Sepsis escalation and state ‘Possible RED FLAG Sepsis’

Clinical team to log all actions taken for the sepsis 6 bundle on the sepsis pathway — all details should be offered to the EMAS team,
clearly stating what elements of the bundle have been commenced. Complete an EIRF

Following the incident replace all items to the resus trolley, update the check sheet with expiry dates
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Process LDA Inpatients Agnes Unit

- (No sepsis box, 9999. Resus Trolley, Inpatient NEWS2 escalations and Inpatient Sepsis Pathway)

5 These areas do NOT have a sepsis box. There is potential for these areas not to have any medical attendance - if medics are on site
Boxes are NOT available they will access the equipment within the resus trolley ( oxygen, fluids, cannulas, blood bottles).

Red flag sepsis is suspected If red flag sepsis is suspected — request the resus trolley

Ward clinical team can commence oxygen as indicated & continue to monitor as per NEWS2 — CALL 9999 as per NEWS2/Sepsis
Monitoring escalation and state ‘Possible RED FLAG Sepsis’ continue vital signs until EMAS review and transfer if indicated. Consider any ceiling
of care/ReSPECT forms during assessments

. EMAS Team will manage the bundle in these areas. Guided by the Sepsis Pathway. Staff in these areas can provide the elements of
Manage the Sepsus 6 Bundle the bundle that are available to the area within the resus trolley e.g. Canulation, fluids as per skills/remit of staff available on site.
CALL 9999 as per NEWS2/Sepsis escalation and state ‘Possible RED FLAG Sepsis’

Logging actions Clinical team to log all actions taken- a copy should be offered to the EMAS team if being transferred. Ensure relevant NOK are
gEINg informed. Log actions on sepsis pathway on S1 and physical health template. Complete EIRF

Refill & Replace Following the incident replace all items to the resus trolley, update the check sheet with expiry dates
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Process LDA : Respite Short Breaks

(No sepsis box, 9999. Resus Bag, Inpatient NEWS2 escalations and Sepsis Pathway)
The Sepsis Screening Tool for community has been designed for staff who do not have the skills, knowledge, or equipment to record clinical
observations. Staff can identify ‘soft signs’/non-contact observation of deterioration and escalate as per the tool.

The Community Sepsis pathway is to be used by all staff who have the knowledge and skills to record clinical observations, escalating clinical concern as
per pathway.

Boxes are NOT available These areas do NOT have a sepsis box. There is potential for these areas not to have a registered nurse on duty

If red flag sepsis is suspected — call 9999 request as per your NEWS2 escalation and state, ‘possible RED FLAG SEPSIS’ and obtain the
Red flag sepsis is suspected resus bag (manage the elements of the resus situation that you are trained to support with). Consider the ceiling of care; advanced
care plans; ReSPect forms at this point (see below)

For those with a ceiling of community-based care, advanced care plan or similar or refusal to go to acute care despite risks — clinician
must request an urgent medical review and contact senior on-call support. Ensure the plan of care is followed and contact NOK

Ceiling of care/ ReSPECT status

Continue NEWS2 assessments until EMAS review and transfer if indicated. Prepare all essential documentation & care plans ready

Monitoring for transfer. Follow the individual plan of care for those with a advanced care plan/ReSPECT form.

Logging actions Clinical team to log all actions taken on the patient record
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Box Process CHS Community Hospitals
inpatient wards

Location of boxes

Red flag sepsis is suspected

Monitoring

Manage the Sepsis 6 Bundle

Logging actions

Refill & Replace

All wards have a sepsis box located on the resus trolley

If red flag sepsis is suspected — request the box and collect the meropenem(antibiotic) from the medication cupboard at the same
time

Ward clinical team can commence oxygen as indicated & continue to monitor as per NEWS2 — continue throughout until
medical/ANP review Discussion about ceiling of care and ability to manage safely on site and or EMAS transfer if indicated.

Guided by the Sepsis Pathway. Canulation
Manage the IV fluids and antibiotic administration

Clinical team to log all actions taken for the sepsis 6 bundle on the sepsis pathway — a copy should be offered to the EMAS team if
being transferred

Following the incident replace all items and return to resus trolley, update the check sheet with expiry dates
Request replacement meropenem.
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Sepsis Process CHS Community Teams

The Sepsis Screening Tool for community has been designed for staff who do not have the skills, knowledge, or equipment to record clinical
observations. Staff can identify ‘soft signs” using non-contact observation of deterioration and escalate as per the tool.
The Community Sepsis pathway is to be used by all staff who have the knowledge and skills to record clinical observations, escalating clinical concern as

per pathway..

Identified concern

Carry out vital signs/soft signs

Sepsis Screening Tools

Suspected Red Flag Sepsis

Ceiling of care/refusals

Communication /Documentation

During you visit you are concerned the patient is unwell or they advise you they feel unwell. Consider possible causes

Carry out vital sign/soft signs as indicated within your service area during routine visits: community NEWS2/ Non-contact
observations. Ensure this is recorded following your visit

Utilise the appropriate Sepsis Screening tool to support with clinical decision making and guide on action to take; taking into
consideration the presence of or possible infection or other causes. Those patient’s not requiring hospital transfer the Sepsis
Screening/Pathway are available on S1 for completion

For those patients who trigger for Red Flag Sepsis and require transfer to acute care, the clinician should stay with the patient until
an ambulance arrives, and/or care is transferred safely. (unless there is a responsible adult that can manage the situation. Staff are
advised to contact their senior in the event of delays and requesting support)

For those with a ceiling of community-based care, advanced care plan or similar or refusal to go to acute care despite risks — clinician
must request an urgent medical review and contact the ENAS,GP, DHM or the Frailty Virtual Ward should be contacted

All actions and interventions to be handed over to the EMAS team using SBAR. Documentation to be completed on Systmone as per
record keeping standards
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@ T Technology
e H Healthy Communities

@ R Responsive
I Including everyone

Sepsis Process DMH, LDA, & ED Community Teams

The Sepsis Screening Tool for community has been designed for staff who do not have the skills, knowledge, or equipment to record clinical
observations. Staff can identify ‘soft signs’/non-contact observation of deterioration and escalate as per the tool.

The Community Sepsis pathway is to be used by all staff who have the knowledge and skills to record clinical observations, escalating clinical concern as
per pathway. (Eating Disorders (ED) — may have adapted assessment tools/parameters for their speciality)

Identified concern During your visit you are concerned the patient is unwell or they advise you they feel unwell. Consider possible causes

Soft signs Carry out vital sign/soft signs/non-contact observations as indicated within your service area during routine visits & own remit

Utilise the appropriate Soft Signs Sepsis Screening tool /non-contact observations to support with clinical decision making and guide
on action to take; taking into consideration the presence of or possible infection or other causes.

Sepsis Screening Tools

For those patients who trigger for possible Red Flag Sepsis and require transfer to acute care, advise the patient to call 999 ; if you
Suspected Red Flag Sepsis are not confident the patient(carer/relative) will act themselves, seek 999 advice yourself - the clinician should stay with the patient

until an ambulance arrives, and/or care is transferred safely (unless there is a responsible adult that can manage the situation. Staff
are advised to contact their senior in the event of delays and requesting support)

- If safe to do so signpost the patient to their GP; 111 for further advice; if you are concerned that this may not happen or the patient
Not red flag sepsis/refusals refuses, follow up with a call to the GP to raise your concern; consider and log capacity

Communication /Documentation The assessments, conversations & actions must be recorded on EPR
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Appendix 6: Training Needs Analysis

Training topic/title:

1. Sepsis in Adults
2. Resus Level 2 (BLS)
3. Resus Level 3 (ILS)

Type of training:

(see Mandatory and Role
Essential Training policy for
descriptions)

0 Not required

2+3 YES-Mandatory (must be on mandatory training
register)

1. YES-Role Essential (must be on the role essential
training register)

[0 Desirable or Developmental

Directorate to which the
training is applicable:

Yes - Directorate of Mental Health
Yes - Community Health Services

O Enabling Services
[0 Estates and Facilities

O Families, Young People, Children, Learning
Disability and Autism
Yes - Hosted Services

Staff groups who require

the training: (consider bank
/agency/volunteers/medical)

Medical, Nursing, Bank, Agency and Locum

Governance group who has
approved this training:

Deteriorating
Patient Resus
Group

Date approved: | Sept 25

Named lead or team who is
responsible for this training:

Karen Plowman Advanced Clinical Practitioner

Delivery mode of training:
elearning/virtual/classroom/
informal/adhoc

eLearning and classroom

Has a training plan been
agreed?

Yes

Where will completion of
this training be recorded?

Yes - uLearn
Yes - Other locally held for local training

How will compliance with
this training to be audited?

Yes - Manager ulearn report

[0 Local manager personal records

Yes - StatMand (Flash) topic compliance report
O Other please specify

Signed by Learning and
Development Approval
name and date

Date:
12.9.25

e
AL © Cometr




Appendix 7: The NHS Constitution

e The NHS will provide a universal service for all based on clinical need, not ability
to pay.
e The NHS will provide a comprehensive range of services.

Shape its services around the needs and preferences of individual patients, their
families and their carers  Answer yes/no to all

Respond to different needs of different sectors of the population yes
Work continuously to improve quality services and to minimise errors yes
Support and value its staff yes

Work together with others to ensure a seamless service for patients yes
Help keep people healthy and work to reduce health inequalities yes

Respect the confidentiality of individual patients and provide open access to
information about services, treatment and performance yes



Appendix 8: Due Regard Screening Template

Section 1

Name of activity/proposal LPT Management of Sepsis Policy
Date Screening commenced January 2024

Directorate / Service carrying out the Sepsis Workstream: CHS and DMH
assessment Physical Health Matron

Name and role of person undertaking Jacqueline Moore DMH Physical Health
this Due Regard (Equality Analysis) Matron

Give an overview of the aims, objectives and purpose of the proposal:

AIMS: The aim of this Policy is it provide staff with the best practice principles in the
assessment, identification, and immediate intervention of a patient with suspected
sepsis/ Red Flag Sepsis. Supporting the Trust Deteriorating Patient Policy

OBJECTIVES:

To improve patient outcomes by ensuring early identification, clinical assessment
and intervention for patients with physical deterioration when a possible infection is
identified that could support the identification of possible red flag sepsis.

Section 2

Protected Characteristic | If the proposal/s have a positive or negative impact
please give brief details

Age Positive Impact: acknowledgment that people aged
75years or that are very frail have increased risk factors

Disability Positive impact — Use of non-contact observations for
patients with learning disabilities and communication
difficulties

Gender reassignment No impact

Marriage & Civil No impact

Partnership

Pregnancy & Maternity Although rare, LPT may have people who are prenatal

or postnatal and this policy would apply to them with the
acknowledged considerations

Race No impact
Religion and Belief No impact
Sex No impact
Sexual Orientation No impact
Other equality groups? Positive impact — Use of non-contact observations for

patients with learning disabilities and communication
difficulties. (i+ncluding those with SMI, Organic
diagnosis)

Section 3

Does this activity propose major changes in terms of scale or significance for LPT?
For example, is there a clear indication that, although the proposal is minor it is likely
to have a major affect for people from an equality group/s? Please tick appropriate
box below.

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
Website.
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Yes No

High risk: Complete a full EIA starting Low risk: Go to Section 4.
click here to proceed to Part B

Section 4

If this proposal is low risk please give evidence or justification for how you
reached this decision:

This is a low risk Policy that takes into consideration a number of protected
characteristics including age and disability and has bespoke tools to support
clinicians in practice.

Signed by Jackie Moore Date | July 2025
reviewer/assessor

Sign off that this proposal is low risk and does not require a full Equality Analysis

Head of Service Signed Sarah Latham Date | July 2025

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
Website.
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Appendix 9: Data Privacy Impact Assessment Screening

Data Privacy impact assessment (DPIAs) are a tool which can help organisations
identify the most effective way to comply with their data protection obligations and
meet Individual’s expectations of privacy.

The following screening questions will help the Trust determine if there are any
privacy issues associated with the implementation of the Policy. Answering ‘yes’ to
any of these questions is an indication that a DPIA may be a useful exercise. An
explanation for the answers will assist with the determination as to whether a full
DPIA is required which will require senior management support, at this stage the
Head of Data Privacy must be involved.

Name of Document: | Management of Sepsis Policy

Completed by: Jacqueline Moore and Karen Plowman
Job title Date
Screening Questions Yes /

No Explanatory Note

1. Will the process described in the document | No
involve the collection of new information
about individuals? This is information in
excess of what is required to carry out the
process described within the document.

2. Will the process described in the document | No
compel individuals to provide information
about them? This is information in excess of
what is required to carry out the process
described within the document.

3. Will information about individuals be No
disclosed to organisations or people who
have not previously had routine access to the
information as part of the process described
in this document?

4. Are you using information about individuals | No
for a purpose it is not currently used for, or in
a way it is not currently used?

5. Does the process outlined in this document | No
involve the use of new technology which
might be perceived as being privacy
intrusive? For example, the use of biometrics.

6. Will the process outlined in this document | No
result in decisions being made or action
taken against individuals in ways which can
have a significant impact on them?

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
Website.
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7. As part of the process outlined in this No
document, is the information about
individuals of a kind particularly likely to raise
privacy concerns or expectations? For
examples, health records, criminal records or
other information that people would consider
to be particularly private.

8. Will the process require you to contact No
individuals in ways which they may find
intrusive?

If the answer to any of these questions is ‘Yes’ please contact the Data Privacy
Team via

Lpt-dataprivacy@leicspart.secure.nhs.uk

In this case, ratification of a procedural document will not take place until
review by the Head of Data Privacy.

Data Privacy approval name: | N/A

Date of approval

Acknowledgement: This is based on the work of Princess Alexandra Hospital NHS Trust

This is a controlled document. Whilst this document may be printed, the electronic version posted on the intranet
is the controlled copy. Any printed copies of this document are not controlled. As a controlled document, this
document should not be saved onto local or network drives but should always be accessed from the Trust
Website.
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