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Affix Patient Label Community Nursing Sepsis Screening and Action Tool

To be applied to all non-pregnant adults with recent or new fever/ fever symptoms e.g Sweating,
Chills and Shivering, Headache, Muscle aches, Loss of appetite, Irritability, Dehydration,
General weakness (Fever not always present with sepsis)

Are you worried your patient is sick? Give safety netting advice to
patient: call 999 if patient

deteriorates  rapidly, or call
UL S C el 111/arrange to see GP if condition

High or low temperature

Unusually drowsy, confused or delirious fails to improve or gradually
worsens.  Signpost to available
resources
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Is ONE Red Flag present?
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YES

New deterioration in GCS/AVPU or acute confusion
SyStOIiC B.P <90 mm Hg (or 240mmHg below normal)
Heart rate 2130 per minute At risk of sepsis

Respiratory rate 225 per minute

Same day assessment by GP/ to take blood samples

1.
Sats <92% (gss in copp) 2. s urgent referral to hospital required?
3

Agree and document ongoing management plan
(including observations frequency, planned second
review as agreed with GP)

Ensure Sepsis Screening Tool is fully documented in
nursing records

Non-blanching rash or mottled/ashen/cyanotic
Not passed urine in last 18 hours

Urine output less than 0.5ml/kg/hr if catheterised

Recent ChemOtherapy (within last 6 weeks)

YES

Red Flag Sepsis - This is time critical, immediate action is required.
If appropriate* dial 999 and inform Next of Kin

*Consider individual’s advanced plan, if not for transfer consider appropriate limits of care
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Abbreviated coma scale (AVPU)

LEVELS

OF CONSCIOUSNESS

i

Stimuli
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Verbal

Painful
Stimuli

Glasgow Coma Scale (GCS)

BEHAVIOR

Eye opening
response

RESPONSE

Spontaneously
To speech

To pain

No response

An information leaflet for Sepsis Safety
Net advice can be found and printed at:

https://patient.info/health/adult-sepsis-
safety-net

If you have any Sepsis queries Mon-Fri
during office hours then please contact
the Sepsis Nurse via switchboard.

SCORE
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Best verbal
response

Oriented to time, place, and person

Confused
Inappropriate words

Incomprehensible sounds

No response
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Best motor
response

Obeys commands
Moves to localized pain

Flexion withdrawal from pain
Abnormal flexion (decorticate)
Abnormal extension (decerebrate)
No response
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Total score:

Best response
Comatose client
Totally unresponsive
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