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Iden t ifyin g people wit h  suspect ed sepsis 

This  guidance should be used together with the algorithms  organis ed by age 
group and trea tment location and the risk s tra tifica tion tools . There are 
a lgorithms  for: 

• children under 5 out of hospital 
• children aged 5 to 11 years  out of hospita l 
• children and young people aged 12 to 17 out of hospital 
• adults  aged 18 and over out of hospita l 

 

There are also risk s tra tifica tion tools  for: 

• children under 5 
• children aged 5 to 11 years  
• adults , children and young people aged 12 years  and over 

1.1.1Think 'could this  be s eps is ?' if a  person presents  with s igns  or symptoms  
that indicate pos s ible infection. 

1.1.2Take into account that people with s eps is  may have non-specific, non-
localis ed presenta tions , for example feeling very unwell, and may not have a  
high temperature. 

1.1.3Pay particular a ttention to concerns  expres sed by the person and their 
family or carers , for example changes  from usual behaviour. 

1.1.4Asses s  people who might have seps is  with extra  care if they cannot give 
a  good his tory (for example, people with English as  a  s econd language or 
people with communication problems ). 

1.1.5Asses s  people with any suspected infection to identify: 

• poss ible source of infection 
• factors  that increase risk of s eps is  (s ee s ection 1.2 on risk 

factors  for s eps is ) 

https://www.nice.org.uk/guidance/ng51/resources/algorithms-and-risk-stratification-tables-compiled-version-2551488301
https://www.nice.org.uk/guidance/ng51/resources/algorithms-and-risk-stratification-tables-compiled-version-2551488301
https://www.nice.org.uk/guidance/ng51/resources/algorithm-for-managing-suspected-sepsis-in-children-aged-under-5-years-outside-an-acute-hospital-setting-91853485524
https://www.nice.org.uk/guidance/ng51/resources/algorithm-for-managing-suspected-sepsis-in-children-aged-511-years-outside-an-acute-hospital-setting-91853485526
https://www.nice.org.uk/guidance/ng51/resources/algorithm-for-managing-suspected-sepsis-in-children-and-young-people-aged-1217-years-outside-an-acute-hospital-setting-2551485714
https://www.nice.org.uk/guidance/ng51/resources/algorithm-for-managing-suspected-sepsis-in-adults-and-young-people-aged-18-years-and-over-outside-an-acute-hospital-setting-2551485716
https://www.nice.org.uk/guidance/ng51/resources/table-3-risk-stratification-tool-for-children-aged-under-5-years-with-suspected-sepsis-2551487007
https://www.nice.org.uk/guidance/ng51/resources/table-2-risk-stratification-tool-for-children-aged-511-years-with-suspected-sepsis-2551487008
https://www.nice.org.uk/guidance/ng51/resources/table-1-risk-stratification-tool-for-adults-children-and-young-people-aged-12-years-and-over-with-suspected-sepsis-2551487005
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#risk-factors-for-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#risk-factors-for-sepsis
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• any indications  of clinical concern, such as  new onset 
abnormalities  of behaviour, circula tion or respira tion. 

1.1.6Identify factors  that increase risk of s eps is  (see s ection 1.2 on risk 
factors  for s eps is ) or indications  of clinical concern such as  new onset 
abnormalities  of behaviour, circula tion or respira tion when deciding during a  
remote as ses sment whether to offer a  face-to-face-as ses sment and if so, on 
the urgency of face-to-face as ses sment. 

1.1.7Use a  s tructured s et of observations  (s ee s ection 1.3 on 1.3 face-to-face 
as ses sment on people with suspected seps is ) to as ses s  people in a  face-to-
face setting to s tra tify risk (s ee section 1.4 on s tra tifying risk of s evere illnes s  
or death from seps is ) if s eps is  is  suspected. 

1.1.8Cons ider us ing an early warning s core (NEWS2 has  been endorsed by 
NHS England) to asses s  people with suspected seps is  in acute hospital 
s ettings . 

1.1.9Suspect neutropenic s eps is  in patients  having anticancer trea tment who 
become unwell. [This  recommendation is  from NICE's  guideline on 
neutropenic s eps is .] 

1.1.10Refer patients  with suspected neutropenic s eps is  immediately for 
as ses sment in secondary or tertiary care. [This  recommendation is  
from NICE's  guideline on neutropenic s eps is .] 

1.1.11Treat people with neutropenic seps is  in line with NICE's  guideline on 
neutropenic s eps is . 

1.2 Risk fact or s for  sepsis 

1.2.1Take into account that people in the groups  below are a t higher risk of 
developing s eps is : 

• the very young (under 1 year) and older people (over 75 years ) 
or people who are very fra il 

• people who have impaired immune sys tems  because of illnes s  
or drugs , including: 

o people being trea ted for cancer with chemotherapy 
(s ee recommendation 1.1.9 in the s ection on identifying 
people with suspected s eps is ) 

https://www.nice.org.uk/guidance/ng51/chapter/recommendations#risk-factors-for-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#risk-factors-for-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#face-to-face-assessment-of-people-with-suspected-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#face-to-face-assessment-of-people-with-suspected-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#stratifying-risk-of-severe-illness-or-death-from-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#stratifying-risk-of-severe-illness-or-death-from-sepsis
https://www.england.nhs.uk/ourwork/clinical-policy/sepsis/nationalearlywarningscore/
https://www.nice.org.uk/guidance/cg151
https://www.nice.org.uk/guidance/cg151
https://www.nice.org.uk/guidance/cg151
https://www.nice.org.uk/guidance/cg151
https://www.nice.org.uk/guidance/cg151
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#identifying-people-with-suspected-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#identifying-people-with-suspected-sepsis
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o people who have impaired immune function (for example, 
people with diabetes , people who have had a  
splenectomy, or people with s ickle cell dis ease) 

o people taking long-term s teroids  
o people taking immunosuppres sant drugs  to treat non-

malignant disorders  such as  rheumatoid arthritis  
• people who have had surgery, or other invas ive procedures , in 

the pas t 6 weeks  
• people with any breach of skin integrity (for example, cuts , 

burns , blis ters  or skin infections ) 
• people who misuse drugs  intravenous ly 
• people with indwelling lines  or ca theters . 

1.2.2Take into account that women who are pregnant, have given birth or had 
a  termination of pregnancy or miscarriage in the pas t 6 weeks  are in a  high 
risk group for s eps is . In particular, women who: 

• have impaired immune sys tems  because of illnes s  or drugs  
(s ee recommendation 1.1.5 in the s ection on identifying people 
with suspected s eps is ) 

• have ges ta tional diabetes  or diabetes  or other comorbidities  
• needed invas ive procedures  (for example, caesarean section, 

forceps  delivery, removal of retained products  of conception) 
• had prolonged rupture of membranes  
• have or have been in close contact with people with group A 

s treptococcal infection, for example, s carlet fever 
• have continued vaginal bleeding or an offens ive vaginal 

dis charge. 

1.2.3Take into account the following risk factors  for early-onset neonatal 
infection: 

• invas ive group B s treptococcal infection in a  previous  baby 
• maternal group B s treptococcal colonisation, bacteriuria  or 

infection in the current pregnancy 
• prelabour rupture of membranes  
• preterm birth following spontaneous  labour (before 37 weeks ' 

ges ta tion) 
• suspected or confirmed rupture of membranes  for more than 

18 hours  in a  preterm birth 
• intrapartum fever higher than 38°C, or confirmed or suspected 

chorioamnionitis  

https://www.nice.org.uk/guidance/ng51/chapter/recommendations#identifying-people-with-suspected-sepsis
https://www.nice.org.uk/guidance/ng51/chapter/recommendations#identifying-people-with-suspected-sepsis
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• parenteral antibiotic trea tment given to the woman for 
confirmed or suspected invas ive bacterial infection (such as  
s epticaemia) a t any time during labour, or in the 24-hour periods  
before and after the birth (this  does  not refer to intrapartum 
antibiotic prophylaxis ) 

• suspected or confirmed infection in another baby in the case of 
a  multiple pregnancy. 
 
[This  recommendation is  from NICE's  guideline on neonata l 
infection.] 

1.3 Face- t o- face assessm en t  of people wit h  suspect ed sepsis 

1.3.1Asses s  temperature, heart ra te, respira tory ra te, blood pres sure, level of 
consciousnes s  and oxygen sa turation in young people and adults  with 
suspected seps is . 

1.3.2Asses s  temperature, heart ra te, respira tory ra te, level of consciousnes s , 
oxygen sa turation and capillary refill time in children under 12 years  with 
suspected seps is . [This  recommendation is  adapted from NICE's  guideline on 
fever in under 5s .] 

1.3.3Measure blood pres sure of children under 5 years  if heart ra te or 
capillary refill time is  abnormal and facilities  to measure blood pres sure, 
including a  correctly-s ized blood pres sure cuff, a re available. [This  
recommendation is  adapted NICE's  guideline on fever in under 5s .] 

1.3.4Measure blood pres sure of children aged 5 to 11 years  who might have 
s eps is  if facilities  to measure blood pressure, including a  correctly-s ized cuff, 
a re available. 

1.3.5Only measure blood pres sure in children under 12 years  in community 
s ettings  if facilities  to measure blood pres sure, including a  correctly-s ized 
cuff, a re available and taking a  measurement does  not cause a  delay in 
as ses sment or trea tment. 

1.3.6Measure oxygen s a tura tion in community s ettings  if equipment is  
available and taking a  measurement does  not cause a  delay in as ses sment or 
trea tment. 

1.3.7Examine people with suspected s eps is  for mottled or ashen appearance, 
cyanos is  of the skin, lips  or tongue, non-blanching rash of the skin, any breach 

https://www.nice.org.uk/guidance/ng195
https://www.nice.org.uk/guidance/ng195
https://www.nice.org.uk/guidance/ng143
https://www.nice.org.uk/guidance/ng143
https://www.nice.org.uk/guidance/ng143
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of skin integrity (for example, cuts , burns  or skin infections ) or other rash 
indicating potential infection. 

1.3.8Ask the person, parent or carer about frequency of urination in the pas t 
18 hours . 

1.4 St r at ifyin g r isk of sever e illn ess  or  deat h  fr om  sepsis 

1.4.1Use the person's  his tory and phys ical examination results  to grade risk of 
s evere illnes s  or death from seps is  us ing criteria  based on age (s ee tables  1, 2 
and 3). 

Adu lt s , ch ildr en  an d youn g people aged 12 year s  an d over  

 

Refer en ces 

https://www.nice.org.uk/guidance/ng51/chapter/Recommendations#risk-factors-for-sepsis 

https://www.rcplondon.ac.uk/projects/outputs/national-early-warning-score-news-2 News score 

https://www.clinicaltoolkit.co.uk/work/national-early-warning-score-news/ - Bris doc 
interactive tool  

https://www.nice.org.uk/guidance/ng143/resources/support-for-education-and-learning-
educational-resource-traffic-light-table-pdf-6960664333 - traffic light system for 
identifying illness under 5 Nice 2019 

https://www.clinicaltoolkit.co.uk/knowledgebase/pediatric-reference-
ranges/?highlight=paediatric+reference+card – Paediatric Ref card  

https://www.nice.org.uk/guidance/ng143/chapter/Recommendations - Under 5’s 
assessment and initial management Nice 2019 
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https://www.nice.org.uk/guidance/ng143/resources/support-for-education-and-learning-educational-resource-traffic-light-table-pdf-6960664333
https://www.nice.org.uk/guidance/ng143/resources/support-for-education-and-learning-educational-resource-traffic-light-table-pdf-6960664333
https://www.clinicaltoolkit.co.uk/knowledgebase/pediatric-reference-ranges/?highlight=paediatric+reference+card
https://www.clinicaltoolkit.co.uk/knowledgebase/pediatric-reference-ranges/?highlight=paediatric+reference+card
https://www.nice.org.uk/guidance/ng143/chapter/Recommendations
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