
 

Triage EARLY VBG 
 

(or ABG if oxygenation / 

ventilation concern) 

Standard 
Assessment 
And 

Treatment 

Initial Sepsis 

Resuscitation 

 
Invasive 

Resuscitation 

 Insert CVP[F] – aim 8-12 cmH2O 

 If NIBP remains <90sys despite 

adequate CVP  insert Art line 

Monitor closely 
(pulmonary 

oedema/ fluid 

overload)[F]   

Reassess 
clinical effect + 

VBG 

     VBG (ABG): Lactate >4[D] 
or 
      FiO2 > 40% to achieve SaO2 >90%[E] 

Fluid challenge 
10-20mls/kg NSaline 
(1litre) over 30mins 

Fluid Challenge: 
20mls/kg NSaline 
(1-2litres) over 30m-60m 
 
Catheterise: aim urine 
output >0.5mls/kg/hr 

 

GRI Emergency Department : Sepsis Guideline (v1.7) ~ [FOLLOW CHECKLIST] 

Identify Sepsis 
suspected     or 

confirmed 

BPsys <90[A] 

BPsys ≥ 90 

Systemic Inflammatory Response Syndrome (SIRS): 2 or more of 
1. Temp <36 or >38 oC  3. Resp rate >20/min (or PaCO2 < 4.3)  
2. Pulse >90/min   4. WCC <4 or >12 

Sepsis: SIRS + Suspected/Confirmed Infection 
Severe Sepsis: Sepsis + Organ Dysfunction 
Septic Shock: Above unresponsive to fluid resuscitation 

BM 

 IV access, Bloods, Cultures 

 Image as appropriate 

 Antibiotics[B] 

 Identify treatable focus of sepsis[C] 

 

CAT 1-2 

CAT 2-
3+ 

RESUS 

Standard Treatment 
Monitor & Reassess 

RESUS 

Monitor: 
Clinical State 
& response 
 

Reassess:  
VBG & BP  

If MABP <65 despite CVP >8-12 

 Inform ITU 

 Consider vasopressors  

Maximise O2 delivery 

 ScvO2 >70% hrly CVP sampling 

 Hb > 9 or hct >30% 

  

Improving 

 Lac now <4 

 BP >90 

Improving 

 Lac remains >4 

 BP >90 

Static/Worsening 

 Lactate increasing 

 BP remains <90 

Notes 

A  
Acute circulatory failure can be defined as: Systolic BP < than 90 mmHg, a 
reduction in systolic BP > 40mmHg from the baseline or MABP < 60 mmHg 

D  BE worse than -4 can be used if Lactate is unavailable 

B  follow NHSGGC guideline, aim to administer within 1hr of recognition E Excluding COPD 

C  Abscess, perforation, infected line or device, etc F Consider early CVP insertion if suspected or potential for fluid overload 

 

MAJORS 

NO 

YES 


