
Sepsis in Our Emergency Department
Sepsis Basics
I. SIRS and Sepsis are common in emergency department patients
II. Severe sepsis and septic shock require early recognition and prompt aggressive 

management. The number needed to treat to save 1 life is around 7.
III. Even with early recognition and the best care 1 in 5 patients with septic shock will die within 

60 days.

Septic Shock
I. To identify patients with septic shock use the Sepsis 6 documentation with every septic 

patient you encounter. 
II. A lactate >2 or a blood pressure <90mmHg despite a fluid bolus indicate septic shock. 

III. To perform this within an hour requires good team work and planning and may require you to 
check and give drugs.

IV. Antibiotic guidelines can be found on the trust intranet. There is also a mobile app you can 
download.

V. Shock isn’t always sepsis. Think about intra-abdominal event, blood loss, dehydration etc.
VI. A normal lactate does not exclude severe sepsis

Ongoing care
I. Fluid boluses should aim to keep the mean arterial pressure (MAP) at 65mmHg,
II. You then need to recheck lactate to ensure it is reducing by at least 10%.
III. Any patient with septic shock, who is suitable for escalation to the ITU, should be discussed 

with the ITU registrar if they are still poorly after initial treatment.
IV. If patients continue to deteriorate despite treatment, consider other causes such as intra-

abdominal catastrophe

Summary
I. Severe sepsis and septic shock require early, 

aggressive and appropriate interventions.
II. Always complete your sepsis 6 documentation
III. Patients need ongoing monitoring and treatment
IV. ITU and other appropriate inpatient teams should 

be involved early

For further guidelines see the trust intranet

Perform with an hour of arrival:
• VBG
• Take blood cultures
• Give appropriate antibiotics

• Give a bolus of IV fluids (Hartmann’s or Plasmolyte)
• Monitor urine output (catheter or hourly)
• Give Oxygen
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