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Sepsis:
Definition, cases, deaths and cost in UK

Lay definition of sepsis: the Merinoff | Professional narrative definition of Definition of septic shock: Singer M et
definition: Sepsis: Singer M et al (‘Sepsis-3’): al (‘Sepsis-3’):

‘Sepsis is a life-threatening ‘Sepsis is characterised by a life- ‘Septic shock is a subset of sepsis
condition that arises when the threatening organ dysfunction due to | where particularly profound circulatory,
body’s response to an infection a dysregulated host response to cellular and metabolic abnormalities

injures its own tissues and organs.’ infection. substantially increase mortality.

Table 1: Sepsis incidence in England
(no. of episodes per year as reported by the Health and Social Care Information Centre (now NHS Digital)

Year 2010-11 2011-12 2012-13 2013-14 2014-15 250.000
4
Number 91,881 101,015 114,285 122,822 141,772 year UK
SEPSIS CLAIMS MORE LIVES YHEC estimat-:;e (i:\cl)::\ct):\::?;;sre are at least
THAN LUNG CANCER, AND MORE 250,000 cases of’ sgepsis every year, that sepsis
THAN BOWEL, BREAST AND costs the NHS between £1.5 and £2 billion @

PROSTATE CANCER COMBINED

i £11
(46,000-67,000) each year, and our wider economy at least

billion and possibly as high as £15.6 billion.

The Sepsis Manual
Sepsis UK Trust
4th edition 2017 - 2018
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The 2006 landmark study by Anand Kumar
showed an increase in mortality of 7.6% for
every hour’s delay in administration of
appropriate antibiotic therapy.

As overall mortality has reduced with time,
the magnitude of this effect might have
reduced, but studies still largely concur

that each hour’s delay increases the risk of

death by 2-5%.

The Sepsis Manual
Sepsis UK Trust
4th edition 2017 - 2018
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Screening in ED

WPH ED Suspected Neutropenic Sepsis Tool

WPH ED Sepsis Screening Tool

Committed To Excellence  Working Together  Facing The Future Frimley Health m Frimley Health /753
NHS Foundation Trust Adult SEPSIS SCREENING TOOL & BUNDLE RS Foundation Trust
Patient details: (Affix label) Date and Time of acute deterioration:
Suspected NEUTROPENIC SEPSIS Pathway R
Name: DOB:_ /[ HospNo: Time of assessment by Doctor ‘ —_i—
Name of doctor:
- Bleep No.:

Systemic CHEMOTHERAPY 6/52 O
IMMUNOTHERAPY o

IEWl 0ots PATIENT LOOK SICK? AND/OR __ NEWS 3(in one Box)|_| or NEws=5 ||

2 Indication or suspicion of infection
FBC POC =45 min FBC POC =45 min Eg ia, Intra-abdomnal, celluliti cted UTI, On ic, Post-partum, Device
A O wound, UTI, 2 .
related infection, fimvasi {within 6 weeks]
YES- Commence Bundle I:l
‘ Neutrophils > 1 d ‘ Neutrophils < 1 El Treat as No — Consider other reasons for deterioration and document on NEWS Chart I:l
suspected
NEUTROPENIC [t Senir eview oS T Sepai = |
SEPSIS | Meningitis \ Mecrotising Fasciitis \ Sepsis of unknown origin |
SEPSIS DELAY Reason: < 60 minutes )
Nurse: + Give OX Y G E N to maintain Sp0, > 94% 1
[88-52% in patients with COPD at risk of CO, retention]
Date: / !
‘ Start Sepsis Pathway as per Trust Guidelines rl Time: «Take BLOOD CULTURES W
—_— (consider additional cultures: urine, sputum, wound] Time taken. ... I:I |
Doctor. - « Administar IV ANTIBIOTICS as per Micro-guide | 1T
Oncology Team Referral: O [Use specific antibiotics if known source of infection] THME EVEM. e H
Nurse:
o . 11
Date: [/ |/ * Mon —Fri (9:00-17:00) 07747565447 » Measure LACTATE Time taken....... (| J N
* OOH — ICE referral system
Time New AOS/CUP — ICE referral systs
* New — ICE referral system
s « Administer FLUIDS 500 mLs Crystalloid stat ( if SBP <20 mmHg) sivenat...... [ ] ] A
. N
If advice needed: + Measure URINE OUTPUT and record on fluid balance chart  swred..... I:I
— + Observations every 30 mins, follow NEWS protocol and Senior Review
+ On call Oncology SpR at Reading - via switchboard
= On call Oncology Censultant - via switchboard H
+ On call Haematology Consultant — via switchboard DATE & TIME BUNDLE COMPLETED: ‘ 0
Signature: Name: Desi u
WEXHAM PARK HOSPITAL —- EMERGENCY DEPARTMENT R
Created by: Dr S. Wilson, ACP F. Lee, Spech E. Taylor, JS M. Minter and JS D. Marujo
APPROVED BY CLINICAL GOVERNANCE — Review date April 2020 ALL ANTIBIOTICS MUST BE REVIEWED WITHIN 48 HOURS
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Before - Sepsis
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Improvement Plan for Early Recognition
and Management of Sepsis 2019/2020

Sepsis Lead

Handovers / Board rounds

ED Sepsis Newsletter

Sepsis Champions

ED Sepsis Study Day

Sepsis Bleep Team
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Sepsis Bleep Team

NEWS 25
Chemo 6/52

4240
Hospital No. #

Sepsis Team:
HCA: IV access + bloods

Nurse: Sepsis Screening
\ Tool + Antibiotics

Doctor: RAT

Implemented
June 2019

INHS |

Improvement

New Sepsis Pathway

Suspected Sepsis NEWS =5
Suspected Neutropenic
Sepsis CHEMO last 652

No

Yes

| Continue E51 |

Allocate Patient to a suitable cubicle

(depending ESI or/and demand of department)

Bleep Sepsis Team

Step1- 3666

Step 2 - Bleep number 4240

Step 3 - Patients Hospital Number
Step4-#

Feedback to:

* ED Consultant Omar Touma
= ED Nurse Diana Marujo

Sepsis Team Locate in ho!
Arrive to Patient

HCA - Insert IV access and bleed patient
(Process POC)

Nurse - Sepsis Screening Tool followed by
Administration of Antibiotics/Fluids

ED Dr - Prescribe Necessary Medication

&

Emergency Department

Wexham Park Hospital
Sepsis Bleep Team Pathway 2019
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After - Sepsis
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INHS |

Improvement

100%
80%
60%
40%
20%

0%

% Antibiotics in 1 hour
ED CQUIN

-

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19




TheAHSNNetwork

Neutropenic Sepsis
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Challenges/Hurdles:

Awareness

D @

Engagement
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Conclusion:

The Sepsis Bleep Team is showing positive results.

More than 80% of the identified septic patients are now receiving antibiotics
within 60 minutes.

Also more than 80% of the suspected neutropenic patients are NOT
receiving unnecessary antibiotics.

Overall, by introducing the Sepsis Bleep Team deteriorating patients are
being prioritise, rapid assessment and treatment is being provided along
with good antibiotic stewardship.
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Future:

Continue awareness
and training

Improve
documentation

Improve Screening and
Action Tool

Antibiotic stewardship E AMWRK

Together Each Achieves More

Work together with
multidisciplinary teams
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Questions?
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