
Sepsis Management for Adults (including Maternity) 

NCG No. 26 V2 (2025) 

Training as per HSELanD Sepsis eLearning.
 

November 2025



• Consultants, NCHDs, Nursing, Midwifery and HSCPs must attend for the duration of the 

session.

• This education session will take approximately 45 minutes. 

• All attendees should complete the sign in log with date, print name / signature, grade, 

discipline, clinical area and enter MRCN / NMBI / Coru registration number.

• You will receive a certificate of attendance from your local hospital at the end of the session 

(cert lasts for 3 years).

• Please update the NER portal (NCHDs) or local training database with your certificate as per 

local HR processes.

Guidance for Receiving Certificate of Completion 

of Face To Face Sepsis Training 
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NCG No. 26 V2 (2025)
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  Key recommendation updates from SSCG 2021

NCG No.26 (2021) Section PREVIOUS RECOMMENDATIONS NEW / CHANGED RECOMMENDATIONS

Section 1.1
Antimicrobial Therapy
Recommendation 16 (Changed)

Recommendation 16a (New)

Administering antimicrobials 
immediately, ideally within 1 hour of 
recognition for patients with possible 
/ probable sepsis or septic shock

Administering antimicrobials immediately, ideally within 1 hour of recognition for 
patients with probable sepsis or septic shock. (SSCG 2021, Rec 12)

A time-limited course of rapid investigation and if concern for infection persists, the 
administration of antimicrobials within 3 hrs from the time when sepsis was first 
recognised for patients with possible sepsis without shock (SSCG 2021, Rec 14)

Section 1.1
Initial resuscitation
Recommendation 11 (Changed)

Normal saline for resuscitation of 
patients with sepsis or septic shock  
(SSCG 2021, Recommendation 33)

Balanced crystalloids instead of normal saline for resuscitation. (SSCG 2021, Rec 33)

Section 1.1
Vasoactive medication
Recommendation 38a (New)

Starting vasopressors peripherally to restore mean arterial pressure rather than delaying 
initiation until central venous access is secured for patients with septic shock (SSCG 
2021, Rec 44). Should be based on locally approved guidelines.

Section 1.1
Mechanical ventilation
Recommendation 48a (New)

The use of high flow nasal oxygen over non-invasive ventilation for patients with sepsis-
induced hypoxemic respiratory failure (SSCG 2021, Rec 47)
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Topic 1

What is Sepsis? 



What is Sepsis 

(Sepsis 3 Definition)

▪ Sepsis – should be defined as life threatening organ dysfunction caused by a 

dysregulated host response to infection

▪ Septic Shock – should be defined as a subset of sepsis in which there are 

profound circulatory, cellular, and metabolic abnormalities which are associated with 

a greater risk of mortality than with sepsis alone. Patients with septic shock can be 

clinically identified by a vasopressor requirement to maintain a mean arterial 

pressure of 65 mmHg or greater and serum lactate level greater than 2 mmol/L in 

the absence of hypovolemia.(Singer et al. 2016)

▪ Maternal sepsis - should be defined as a life-threatening organ dysfunction 

resulting from infection during pregnancy, child-birth, post abortion or up to 42 days 

post-partum (WHO 2016)
N.B Sepsis is a time-critical medical emergency
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What causes sepsis?

Any type of pathogen can cause sepsis:

▪ Bacteria

▪ Viruses

▪ Fungi

▪ Parasites
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Pathophysiology of Sepsis
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American Journal of Physiology. Am J Physiol Regul Integr Comp Physiol 324: R613–R624, 2023. First published March 6, 2023; doi:10.1152/ajpregu.00003.2023

   Pathophysiology of Sepsis
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What physiological changes can you see in sepsis?

• Respiration rate
• Heart rate
•Brain – mental status
•Temperature
•Kidney – oligo/anuria
•Low platelets
•Pain
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Topic 2 

How to Recognise and Screen 

for Sepsis 



Infection – Could this be Sepsis? 

Assessing whether or not a patient is at risk of sepsis starts with a suspicion of 

infection. 
Sepsis can be difficult to recognise since:

▪ Presentation varies.

▪ It is not always obvious; in the early stages some patients may have very few 

specific signs and symptoms.

▪ The signs and symptoms can mimic other conditions.

▪ It can evolve over time.

▪ There is no single confirmatory test that can be used to diagnose sepsis.

▪ Information to diagnose is not always available on presentation e.g. blood test 

results and other investigations
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Adult 

Sepsis 

Screening 

Tool
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Maternal 

Sepsis 

Screening 

Tool
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Any healthcare professional can start the sepsis screening tool (form) if infection is suspected or confirmed PLUS 

≥ 1 of the triggers listed below (red box).

When to screen for sepsis?

Adult

Maternity

IMEWS
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Time Zero

TIME ZERO is the time at which a healthcare professional first recognises that a 

patient with suspected or confirmed infection has ≥ 1 trigger in the trigger box to 

indicate sepsis screening should commence for

PROBABLE SEPSIS / SEPTIC SHOCK or POSSIBLE SEPSIS.

Immediate Medical / ANP /AMP review should be requested as per local escalation 

protocol.
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Time Zero



Emergency Department: Patient presents to ED at 10.00hrs with suspected respiratory tract infection. 

Triage nurse completes triage at 10.45hrs and assigns discriminator “Possible Sepsis” MTS Cat 2 

based on the clinical history and risk factors (MTS Cat 2 is trigger for sepsis screen).

Time Zero is recorded as 10.45hrs on sepsis screening tool.

Medical ward: Patient admitted on 01.01.2025 for I.V antibiotic treatment for UTI. On 02.01.2025 at 

10.00hrs the ward nurse completes an assessment of vital signs. INEWS is increased to total score of 6 

and the nurse and family are concerned (trigger is INEWS ≥ 4 and clinical concern). 

Time Zero is recorded as 10.00hrs on the sepsis screening tool.

Maternity ward: Patient day 1 post natal. New shortness of breath with cough. Midwife records IMEWS 

at 14.00hrs – 2 pinks. Patient and midwife concerned. 

Time Zero is recorded as 14.00hrs on the sepsis screening tool.
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Topic 3

Sepsis screening and management. 



Sepsis screening and High Risk Adult Groups  
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Sepsis screening and High Risk Maternity Groups

Amber flag:

 ≥ 2 SIRS 

with or without 

risk factors.
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End Of Life Care Pathway

• If a patient has suspected infection with red or amber flags, it may not be clinically appropriate for 

the patient to have the Sepsis 6  ( or 6 + 1) administered if an End of Life Care Pathway is in 

place. However this requires medical review and any agreed ceilings of treatment should be 

applied before the sepsis pathway is exited.
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Treatment: Escalation of Patient Care 

• Effective teamwork and communications is critical to the clinical management of 

the patient with sepsis.

• If the patient has a suspected or confirmed infection with Red Flags (probable sepsis) or 

Amber Flags (possible sepsis) identified at sepsis screening, the Sepsis 6 (or 6+ 1) 

should be started immediately following medical review.

• A senior decision maker (registrar or consultant) should be informed of the patient’s clinical 

status to update and agree the treatment plan.
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 Take 3 +1

N.B Source control should be carried out within 12 hours after 

diagnosis or clinical deterioration as required e.g. Removal of U/C, 

CVAD, PIVC, drainage of an abscess, removal of retained products 

if suspected source of infection

Fetal assessment:

Monitoring fetal wellbeing 

should not delay 

administering all other 

elements of the sepsis 6 

bundle.

Resuscitation of the 

woman will resuscitate 

the unborn fetus.
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 Blood cultures
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  Give 3
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 Sepsis 6 bundle timeframe 

1. Take blood cultures             )
2. Take blood tests + lactate   ) TAKE 3
3. Urinary output assessment)

4. Antimicrobials          )
5. IV Fluids if required ) GIVE 3
6. Oxygen  if required  )

1 Hr from time 
zero 

1. Take blood cultures             )
2. Take blood tests + lactate   ) TAKE 3
3. Urinary output assessment)

5. IV Fluids if required ) GIVE 3
6. Oxygen  if required  )

1 Hr from time 
zero

4. Antimicrobials:
3-hour window to determine 
infectious vs non-infectious in origin.
No evidence of infection – 
anti-microbials are not required at 
this time. 
Evidence of infection only – 
antimicrobials are given within 3 
hours of time zero. 
Evidence of infection AND organ 
dysfunction, antimicrobials ASAP.

3 hour

N.B
Sepsis is a time-critical 
medical emergency
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Ongoing Review 

Consider transfer to higher level of care (internal or external)

Other specialist involvement may also be needed, such as consultant microbiology, intensivist, 

anaesthesiologist or interventional radiologist
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Sepsis diagnosis is confirmed when there is evidence of new onset organ dysfunction as a result of infection i.e 

≥ 1 listed below. 

Clinical diagnosis of sepsis and septic shock

Septic shock diagnosis is confirmed when the patient requires vasopressors to maintain a mean arterial 

pressure (MAP) ≥65 mmHg and a serum lactate > 2 mmol/Ls despite adequate fluid resuscitation.

 Alternatively, as per the Third International Consensus Definitions for Sepsis and Septic Shock (Singer et al. 2016), an increase in the Sequential Organ      

Failure Assessment (SOFA) score of 2 points or more above baseline represents organ dysfunction when in response to infection.
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Documenting the diagnosis of sepsis

• Use of the sepsis screening form will signpost HIPE coders to look for a diagnosis of sepsis in 

the medical notes. Completion of a sepsis form does not infer a sepsis diagnosis.

• Document the diagnosis of sepsis in the clinical notes when blood tests, investigations and 

clinical data are reviewed.

Example:

 Documentation of Sepsis in the Clinical Notes

UTI and sepsis / septic shock Urosepsis

Respiratory infection and sepsis / septic shock Respiratory / Resp sepsis

Biliary infection / cholecystitis and sepsis / septic shock Biliary / Bil sepsis

Endometritis with sepsis Uterine sepsis
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Clinical documentation impact on HIPE coding 

& Activity Based Funding (ABF)
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Topic 4

Ongoing Review and 

Management. 



Daily Review

Daily review should include:

✓ Checking patient’s response to treatment

✓ Inform the patient of their diagnosis 

✓ Antimicrobial therapy review within 24-48 hours – Start SMART stay FOCUSED 

✓ All results of tests and investigations reviewed

✓ Consult Microbiology and Antimicrobial Pharmacist

                    - Stop / Change antimicrobials

                    - Narrower spectrum antibiotic if possible

                    - Switch IV to oral

✓ Source control should be carried out within 12 hours after diagnosis or clinical deterioration as 

required
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It is very important that there is good communication with the 

patient and family to keep them informed of their sepsis 

diagnosis throughout the entire episode of care.

On discharge include

• Sepsis diagnosis on the GP discharge letter

• Ensure the patient is aware of the signs and symptoms of 

infection and advise them to attend their GP or return to the 

ED if they become unwell. 

Discharge Advice 
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Topic 5

Sepsis in Practice.

Scenario 1 



Scenario 1 – Emergency Department

▪ Niamh is a 40 year old female who self presented to the ED with a 24 hours history  of a 
right swollen and painful lower leg and has a visible wound on her right ankle. 

▪ Niamh has a medical history of Type 2 diabetes and has a high BMI. 
▪ She reports pain which is radiating from her foot to her calf. 
▪ Niamh was triaged as a MTS Cat 3 at 12.30 and awaits review by ED SHO

ACVPU Emergency 

Medicine 

Early 

Warning 

System

(EMEWS)

Other Triage

Resp 20rpm

O2 Sats 

96%on RA

HR 88

bpm

BP 

123/65mmHg

CRT 2 

seconds 

Alert 37.5◦C 2 

Yellows

Pain Score 6

BSL- 10.2 

mmol/L

Cat 3 

Triage 

Completed at 

12.30. 

36



Rosa (SN) is caring for Niamh 

and receives her into a cubicle 

near the nurses’ station.

At 13.30, Rosa notices that 

Niamh is pale, lethargic and 

looks sick. She is clinically 

concerned.

She records vital signs on the  

EMEWS chart (see trends)

RR  - 22 breaths per min 

SpO₂ - 95% in room air

BP – 118/62

HR – 100 beats per min

Temp - 38°C

ACVPU - A

EMEWS score = 2 yellow and 

1 orange 

Q 1: Does Niamh have 

triggers for sepsis?

Q: What are the next steps 

Rosa should take?
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Recognition 

 and Escalation 
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Medical Review 

Q3: On Medical Review, 

what are the recommended 

next steps that should be 

taken by Dr Smyth?

Suspected infection (right lower leg 

wound, swollen and red) and amber 

flag  on sepsis screening (2 SIRS and 

a comorbidity). 

Possible cellulitis and sepsis.

Differential DX:  

• Deep Vein Thrombosis (DVT)

• DVT assessment: d dimer bloods, 

measure calves

• Arrange a Doppler ultrasound

What differential diagnosis could 
be considered?

39



Treatment and Diagnosis 

     What elements of the Sepsis 6 should be administered immediately?
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41

Vital 
signs
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    Sepsis diagnosis
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Sepsis in Practice.

Scenario 2



 Scenario 2

• Tom is 65 years old and has a history of chronic lymphocytic leukaemia. He last received 

chemotherapy 10 days ago. 

• 24 hours ago he was admitted to the orthopaedic ward following a fall at home where he fractured 

the neck of his left femur.

• He is awaiting surgery for repair. Tom has an implanted port in situ. He has no other medical 

conditions or co-morbidities. Tom’s last recorded weight was 70 kg.

ACVPU INEWS 
Total score 

Other

Resp 16 rpm

O2 Sats 98 

%on RA

HR 80

bpm

BP 

125/55 mmHg

CRT 2 seconds 

Alert 36.5◦C 0 Pain Score 2
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  Sepsis Case 2 - Recognition

• Tom’s wife reports that she is 

concerned for Tom as he has 

developed a new cough and is 

breathing faster than previously.

• SN Aoife assesses Tom, she is 

also clinically concerned that he 

looks unwell and documents her 

findings. Repeat INEWS = 2

• RR – 24 (2)

• SpO₂ - 96% in room air

• HR -89 beats per min

• BP – 111/52

• ACVPU – A

• Temp – 36.7°C

• Pain score increased to 4

Q1. Does Tom warrant 
screening for sepsis?

Q2. What sepsis triggers (if 
any) are present based on 
Aoife’s assessment?

Q3. What should Aoife do 
next?
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Escalation 
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   Medical Review and Treatment 
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   Medical Review and Treatment 



Diagnosis
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         Medical Review and Treatment 
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Sepsis diagnosis

52

    Sepsis diagnosis



Sepsis in Practice.

Scenario 3



Scenario 3: Maternity

• Kaitlyn is a 39 year-old woman, 2/7 post vaginal delivery, with a history of prolonged rupture of membranes for which she 

received prophylactic antibiotics in labour as per local guideline. 

• She has no previous medical history of note.

• Kaitlyn’s weight is 68kg.

ACVPU IMEWS Other

Resp 22 rpm

O2 Sats 98 %on 
RA

HR 112
bpm

BP 
110/60 mmHg

Alert 37.2◦C 2 Yellows Pain Score 7

1 Yellow 
(IMEWS)

1 Yellow
(IMEWS)

Postnatal assessment of note

Feeling unwell with generalised body aches. Breasts slightly engorged.  Pain score 7. Postnatal blood loss - moderate, 

red and foul smelling.  SM Grace is clinically concerned about Kaitlyn.

Q1. What should Grace consider as her next steps?54



  Recognition and Escalation 
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Medical Review and Treatment 
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Q 2. Who would Dr Roberts 
inform of Kaitlyn’s condition? 

Sepsis diagnosis

59

                      Form completion and Sepsis  
        diagnosis



• Leaflets are available from 

Healthpromtion.ie

• “I have an infection – Could this be sepsis?” 

leaflets are available in 10 languages on 

health promotion.ie and can be printed to 

give to patients. 

• For further information on the Sepsis 

NCG go to: http://www.hse.ie/sepsis

   Clinical and Public Information 

http://www.hse.ie/sepsis



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61

