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Evaluating risk of severe illness or death from
sepsis in a community or custodial setting

Suspected or confirmed infection in a community or custodial setting

Y

High risk

criteria

» Behaviour: objective .
evidence of new altered
mental state

e Heart rate: more than 130
beats per minute

e Respiratory rate:

o 25 breaths per minute
or more OR

o new need for 40%
oxygen or more to
maintain saturation
more than 92% (or
more than 88%
in known chronic
obstructive pulmonary
disease)

e Systolic blood pressure:

o 90 mmHg or less OR
o more than 40 mmHg
below normal

e Not passed urine in
previous 18 hours, or
for catheterised patients
passed less than 0.5 ml/kg
of urine per hour

« Mottled or ashen
appearance

e Cyanosis of skin, lips or
tongue

+ Non-blanching rash of skin
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Moderate to

y

Low risk

high risk criteria criteria

Behaviour: .
o history from patient,
friend or relative of
new onset of altered
behaviour/mental state

No high risk or moderate to
high risk criteria met

o history of acute
deterioration of

functional ability
Heart rate: 91 to 130 beats
per minute
Respiratory rate: 21 to 24
breaths per minute
Systolic blood pressure:
91 to 100 mmHg
Not passed urine in the
past 12 to 18 hours, or
for catheterised patients
passed 0.5 to 1 ml/kg of
urine per hour
Impaired immune system
(illness or drugs, including
oral steroids)
Trauma, surgery or invasive
procedures in the last 6
weeks
New-onset arrhythmia
Tympanic temperature less

than 36°C

Signs of potential infection:

o redness

o swelling or discharge at The 5 criteria to assess seen in
surgical site both moderate to high risk and

o breakdown of wound high risk are shown in BOLD
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thcare settings with NEWS2

uating risk of severe illness or death from sepsis in acute

Suspected or confirmed infection in an ambulance, acute hospital or acute mental health setting
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NEWS2 score

of 50r6

Is there an
additional cause
for clinical concern
(for example, signs
of meningococcal

disease)?
Use clinical
@ judgement
to decide
risk level

Is there a single factor
contributing 3 points
to the NEWS2 score?

Carry out a high
priority clinical
assessment to

determine whether
this factor is likely to
be because of the
current infection

|

If yes, and
NEWS2 score is
5o0r6:
manage as high risk

If no:

©

manage as

moderate risk

Moderate risk

Yy V
High risk
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NEWS2 score

NEWS2 score

of1,2,30r4 of O

Is there an Is there an

additional cause additional cause
for clinical concern for clinical concern
(for example, signs (for example, signs

of meningococcal of meningococcal

disease)?

o

disease)?

Is there a single factor

Use clinical
judgement

to decide

contributing 3 points risk level

to the NEWS2 score?

Carry out a high
priority clinical
assessment to

determine whether
this factor is likely to
be because of the
current infection

|

If yes: use clinical

judgement to decide
whether to manage

as high risk or
moderate risk

If no: manage as

low risk

®

Y

Very low risk
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Managing risk of severe illness or death from
sepsis in a community or custodial setting

Suspected or confirmed infection

'

Assess risk using NICE assessment criteria for community or custodial settings

Any high risk ‘ Any moderate to
criteria met high risk criteria met

Any low risk

criteria met

Aged 16 and immunity

@ impaired by drugs or illness? @

\4

Refer for emergency medical care (ED or Can definitive

medical admission unit) via most appropriate @ diagnosis be

means of transport (usually 999 ambulance). reached AND

Pre-alert secondary care. condition can be
v safely treated out

GP: if transfer time is routinely of hospital?

more than 1 h, give antibiotics

to people at high risk @
4 Y

In an ambulance, re-assess risk using NEWS2 Manage as per definitive diagnosis, and

v provide information on:

e symptoms to monitor
e how to access medical care if
concerned

If NEWS2 is 5 or more, consider time-critical
transfer and pre-alerting the hospital

Y

If combined transfer and handover to ED
times are greater than 1 h, consider seeking
advice from more senior colleagues, and give
antibiotics if not already given by GP

Y

Handover to acute hospital setting
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Managing risk of severe illness or death from
sepsis in acute mental health settings with NEWS2

Suspected or confirmed infection in an acute mental health setting

V

Assess risk of severe illness or death from sepsis using NEWS2

NEWS2 score NEWS2 score
of 50r6 of1,2,30r4

NEWS2 score

NEWS2 score

of 7 or more of O
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Managing risk of severe illness or death from sepsis in acute hospital settings with NEWS2

NIC

Suspected or confirmed infection in an acute hospital setting

Assess risk of severe illness or death from sepsis using NEWS2

v

Senior clinical decision maker to
urgenty assess the person’s condition
and think about alternative diagnoses
to sepsis

Discuss with a consultant

Do venous blood test, including tests
for:

e blood gas including glucose and
lactate measurement

e blood culture

o full blood count

o C-reactive protein

e urea and electrolytes

e creatinine

e aclotting screen

Take microbiological samples

Start looking for the source of infection

v

Give antibiotics within 1 h of first
NEWS2 score in ED or ward

v v

Y

Moderate

risk

Assessment by a clinician with core
competencies in the care of acutely ill
patients to consider:

» deferring broad-spectrum antibiotic
administration for up to 3 h

e using this time to gather
information for a more specific
diagnosis

o discussing with a senior clinical
decision maker about the likely
cause of any single factor
contributing 3 points to NEWS2
score, if present

Do venous blood test, including tests
for:

» blood gas including glucose and
lactate measurement

e blood culture

e aclotting screen

Take microbiological samples

Start looking for the source of infection

!

Assessment within 1 hour of the
person being assessed as at low risk
by a clinician with core competencies
in the care of acutely ill patients

As part of the assessment, consider:

o deferring broad-spectrum antibiotic
administration forup to 6 h

e using this time to gather
information for a more specific
diagnosis

» the likely cause of any single
parameter contributing 3 points to
NEWS2 score, if present

Do blood tests if indicated

Take microbiological samples

Start looking for the source of infection

Single factor contributing 3 points to
NEWS2 score?

Single factor contributing 3 points to
NEWS?2 score of 5 or 6?

Is the current infection the likely cause
of the 3 points from 1 factor?

Lactate over Lactate

2 mmol/L or 2 mmol/L or
SBP under less?

90 mmHg?

Give intravenous Consider

fluid (bolus intravenous fluid

injection) without (bolus injection)
delay, within without delay,

1 hour within 1 hour

V v

Recalculate the NEWS2 score every

v

If no response within 1h of IV fluid:

30 minutes

o alert a consultant, and

o critical care specialist or team to
review the management of the
person’s condition, including need
for central venous access and
starting inotropes or vasopressors

Not responding is indicated by any of:

» systolic blood pressure persistently
below 90 mmHg

e reduced level of consciousness
despite resuscitation

e respiratory rate over 25 breaths
per minute or a new need for
mechanical ventilation

o lactate not reduced by more than
20% of initial value within 1 hour
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Is the current infection the likely cause
of the 3 points from 1 factor?

Manage as
high risk

Clinician with core competencies in the
care of acutely ill patients to review the
person’s condition and venous lactate
results within 1 hour of the person
being assessed as at moderate risk

Use clinical
judgement to
decide whether
to manage as
moderate risk or
high risk

Definitive condition identified?

Lactate over 2 mmol/L or evidence of
acute kidney injury?

© O

Recalculate the NEWS2 score every
1 hour

Manage definitive condition

Discharge if safe to do so. Before
discharge, provide information on the
management of the definitive condition
and warning signs for sepsis.

Recalculate the NEWS2 score every 4
to 6 hours

Deterioration or no improvement?

Definitive condition identified?

Manage definitive condition

Discharge if safe to do so. Before
discharge, provide information on the
management of the definitive condition
and warning signs for sepsis.

l

Escalate care to a clinician with core
competencies in the care of acutely ill
patients

v

Arrange for clinician review

Use clinical judgement to manage the
person’s condition

}

Take microbiological samples

Start looking for the source of infection

'

Recalculate the NEWS2 score when
standard observations are carried out,
in line with local protocol
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