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Sepsis is a time-critical medical emergency 

• Sepsis is the body's extreme and life-threatening response to 
an infection, which can progress rapidly to tissue damage, 
organ failure, and death.

• Sepsis is a complex condition which can evolve rapidly.

Anyone can get an infection, and almost any 
infection can lead to sepsis.



Adult sepsis pathway 
The pathway does not replace clinical judgement

• The pathway supports the clinician to identify sepsis risk factors, signs and symptoms, 
escalate to a senior clinician and commence treatment rapidly.

• The adult pathway can be used for patients ≥ 16 years.

• The maternal pathway is preferred for use in pregnancy and within 6 weeks after 
pregnancy.

• Any clinical staff member can commence the  pathway.

• You do not need to wait for medical approval to start the pathway. 



Adult
sepsis 
pathway



Recognise. Think: Could this be sepsis?

• Anyone can develop sepsis, but some 
people are at higher risk.

• Screening helps 
identify those who may 
have an infection.

• People can present 
with non-specific/non-
localised symptoms, 
for example feeling 
very unwell.



Escalate
• Look for infection + 

organ dysfunction
• Check vital signs to 

help identify organ 
dysfunction and 
urgency of 
escalation.

• MET criteria require 
immediate MET 
escalation process.



Escalate
• If sepsis is 

considered likely 
following review, 
move immediately 
to page 2.

• Sepsis can progress 
rapidly – recognition at 
the bedside is critical

• A senior clinician may de-escalate 
care/seek alternate diagnosis and 
cease the pathway following review.



Resuscitate – actions 1- 4
• Sepsis and septic shock 

are medical 
emergencies: treatment 
and resuscitation should 
begin immediately.

• Actions 1- 4 are time-
critical to improve 
outcomes.



Action 1- senior medical review
• Have senior 

medical/nursing staff 
been notified?

• Experience is 
essential to deliver 
the right care and 
confirm diagnosis.• Correcting low oxygen saturation helps to 

reduce tissue hypoxia.
• You do not need to wait for senior medical 

review before applying oxygen.



Action 2 – collect bloods
• High lactate is associated 

with worse clinical 
outcomes. Lactate can be 
quickly measured using 
point of care testing.

• Consider pathogen –
specific rapid diagnostic 
testing (eg: respiratory 
panel) on a case-by-case 
basis in addition to other 
samples.

• Collecting the recommended volume of blood 
(10mls per bottle) is crucial for blood culture yield.

• Collection of blood cultures from a single site is 
preferred.

• Ideally, collect blood cultures prior to antimicrobial 
administration.



Action 3 - antibiotics

Do not delay antibiotics! 
Urgent administration 
improves outcomes.



Action 4 – consider IV fluids
• Timely, individualised 

fluid resuscitation is 
crucial for stabilisation of 
sepsis induced 
hypoperfusion.

• Elevated lactate and 
clinical signs such as 
altered mental state, 
tachycardia, hypotension 
and CRT of  3 or more 
seconds are indicators of 
hypoperfusion. 

• Clinical reassessment during and following initial fluid 
resuscitation is needed to reduce the risk of either 
under or over-resuscitation.

• Don't forget to start a fluid balance chart !



Reassess and refer
• Source control is critical for 

effective management of 
sepsis.

• Examples include draining 
an abscess, removing an 
infected device, relieving 
anatomical blockage such 
as a renal stone.

• Refer early to surgical or 
procedural intervention 
team.

Sepsis is a dynamic state. Frequent 
assessment and adjustment of treatment 
based on response are crucial.



Early management summary

The WA pathway aligns 
with the Sepsis Six 
protocol developed by 
the UK Sepsis Trust. 



Further information and resources
• Your hospital site can add QR code links to its endorsed 

sepsis guidelines and antimicrobial guidelines.

• Links to Consumer resources can also be added at the 
bottom of page 2.

• Additional information:
• Sepsis resources for health professionals
• Vasopressors or fluids for initial resuscitation in septic 

shock: A matter of clinical judgement - ScienceDirect

https://www.health.wa.gov.au/Articles/S_T/Sepsis-resources-for-health-professionals
https://www.health.wa.gov.au/Articles/S_T/Sepsis-resources-for-health-professionals
https://www.sciencedirect.com/science/article/pii/S1441277226000347?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1441277226000347?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1441277226000347?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1441277226000347?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1441277226000347?via%3Dihub
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