
Suspected sepsis: managing risk of severe illness 
or death in an ambulance

Person aged 16 or over who is not (and has not recently been) pregnant, 
who has a suspected or confirmed infection

In an ambulance, re-assess risk using NEWS2

If consecutive NEWS2 scores are 5 or more, 
or there is cause for clinical concern, consider 
time-critical transfer and pre-alerting the 
hospital

If combined transfer and handover to ED times 
are greater than 1 hour, follow local guidelines 
on:
•	 giving antibiotics (if not already given by 

GP)
•	 giving fluids and oxygen

Handover to acute hospital setting

Giving fluids

•	 Use crystalloids (balanced 
solutions if available, 0.9% saline if not)

•	 Give an initial bolus of 250 ml, ideally 
over 10 to 15 minutes

•	 Give more 250 ml boluses if needed, 
up to 1000 ml total (including any fluids 
previously given)

•	 Reassess after each fluid bolus

•	 If the person has not improved enough 
after 1000 ml, get advice from the senior 
clinical decision maker

Giving oxygen

•	 For under 18s, give oxygen if 
they have signs of shock and SpO2 
below 92%

•	 For 18 and over, give oxygen to achieve 
SpO2 of 94% to 98%, or 88% to 92% for 
people at risk of hypercapnic respiratory 
failure

This diagram covers only part of the guideline content. For full details, see  
NG253 Suspected sepsis in people aged 16 or over: 

recognition, assessment and early management. 
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Over 16, no pregnancyManagement

https://www.england.nhs.uk/ourwork/clinical-policy/sepsis/nationalearlywarningscore/
https://www.nice.org.uk/guidance/ng253/resources/managing-risk-of-severe-illness-or-death-in-acute-hospital-settings-with-news2-over-16-no-pdf-15494512000
https://www.nice.org.uk/guidance/ng253
https://www.nice.org.uk/guidance/ng253

