
Suspected sepsis: managing risk of severe illness or death in acute hospital settings
Person who is or has recently been pregnant, 

who has suspected sepsis

1 or more 
high risk criteria met

Senior clinical decision maker (for 
adults, ST3 or above or equivalent; for 
under 18s, ST4 or above or equivalent) 
to immediately assess the person’s 
condition and think about alternative 
diagnoses to sepsis

Discuss with a consultant

Do venous blood test, including for:
•	 blood gas including glucose and 

lactate measurement
•	 blood culture
•	 a clotting screen
 
Take microbiological samples 
Start looking for the source of infection 

Give IV antibiotics within 1 hour

Lactate: 
over 4 mmol/L? 
OR  
Systolic BP: 
under 90 mmHg?

Give IV fluid 
(bolus injection) 
within 1 hour

Refer to critical 
care

Carry out observations at least every 
30 minutes or continuous monitoring 
in emergency department. 

If no response within 1 hour of any 
intervention alert a consultant.

Lactate: 
between 2 to 
4 mmol/L?

Give IV fluid 
(bolus injection) 
within 1 hour

Carry out observations at least every 
30 minutes or continuous monitoring 
in emergency department. 

If no response within 1 hour of any 
intervention alert a consultant.

Lactate: 
less than 
2 mmol/L?

Consider IV fluid 
(bolus injection) 
within 1 hour

Carry out observations at least every 
30 minutes or continuous monitoring 
in emergency department. 

If no response within 1 hour of any 
intervention alert a consultant.

2 or more moderate to 
high risk criteria met 
OR systolic BP 91 to 

100 mmHg

Do venous blood test, including for:
•	 blood gas including glucose and 

lactate measurement
•	 blood culture
•	 a clotting screen
 
Arrange for a medically qualified 
practitioner or equivalent who has 
antibiotic prescribing responsibilities 
to review the person’s condition and 
results within 1 hour

Take microbiological samples 
Start looking for the source of infection

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

Yes

Follow 1 or more high risk 
criteria met pathway

No

Definitive condition diagnosed? 
No 
Repeat structured assessment at least hourly 
Ensure review by a senior decision maker (for 
adults, ST3 or above or equivalent; for under 18s, 
ST4 or above or equivalent) within 3 hours for con-
sideration of antibiotics 
Yes 
Manage definitive condition 
Before discharge, provide information on the man-
agement of the definitive condition and warning 
signs for sepsis

Only 1 moderate to high 
risk criterion met 

Arrange for medically qualified 
practitioner or equivalent who has 
antibiotic prescribing responsibilities to 
review and consider blood tests within 
1 hour

Take microbiological samples 
Start looking for the source of infection

Definitive condition diagnosed?

No

Repeat structured assessment at least 
hourly

Ensure review by a senior decision 
maker (for adults, ST3 or above or 
equivalent; for under 18s, ST4 or 
above or equivalent) within 3 hours for 
consideration of antibiotics

Yes Manage definitive condition

Before discharge, provide information 
on the management of the definitive 
condition and warning signs for sepsis

No moderate to high or 
high risk criteria met

Arrange for medically qualified 
practitioner or equivalent who has 
antibiotic prescribing responsibilities to 
review

Use clinical judgement to manage the 
person’s condition

Take microbiological samples 
Start looking for the source of infection

Manage definitive condition

Before discharge, provide information 
on the management of the definitive 
condition and warning signs for sepsis

This diagram covers only part of the guideline content. For full details, see  
NG255 Suspected sepsis in pregnant or recently pregnant people: recognition, diagnosis and early management. 
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