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Images reproduced from the NCEC National Clinical Guideline No. 26 on Sepsis Management in Adults (including maternity) 2021

Take 3

Give 3

Blood cultures: Take blood cultures using aseptic
(non-touch) technigue prior to giving antimicrobials
unless this leads to a delay > 45 minutes. Take other
specimens as indicated by history and examination
e.g. influenza swabs, wound swabs, sputum, urine
etc.

Oxygen: Titrate supplementary oxygen to achieve
oxygen saturations 94-96% (88-92% in patients with
chronic lung disease).

Bloods: Check Point of Care lactate (venous or
arterial) & full blood count, renal profile, liver profile
+/- coag. Other test and investigations as indicated by
history and examination.

Fluids: Women who present with hypotension
should receive up to 30mls/kg of isotonic crystalloid
within 1 hour of presentation. Start vasopressors
in women who are fluid unresponsive. Women
with hypoperfusion should receive fluid to restore
perfusion using a bolus and review technique. Give
500ml bolus of isotonic crystalloid over 15mins
up to 2 litres, reassessing frequently. Boluses may
be amended based on clinical context- see fluid
resuscitation algorithm.

Call Anaesthesia/Critical Care if hypotensive or not
fluid responsive.

Caution in pre-eclampsia.

Urine output: : Assess urinary output as part of
volume/perfusion status assessment. For patients
with sepsis or septic shock start hourly urinary output
measurement.

Antimicrobials: Give antimicrobials as per local
antimicrobial guideline based on the site of infection,
community or healthcare acquired and the patient’s
allergy status. Assess requirement for source control.

+1 If Pregnant, assess fetal wellbeing

tachycardia. Resuscitating the mother resuscitates the baby.

MNote: There is no auto-regulation of the feto-placental unit. One of the earlier signs of maternal hypoperfusion may be fetal
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Sepsis Predisposition & Recognition P8 MATERNITY

[ALWAYS USE CLINICAL JUDGEMENT] e e Bl PATIENTS

Complete this form and apply if there is a clinical suspicion of infection.
Saction 1:
Midwile Hame:
Micwie Sinatere:
NME FIH:
IMEWS:
Rt Time:

Maternal Sepsis is a life-threatening condition defined as organ
dysfunction resulting from infection during pregnancy, childbirth,
post-abortion or postpartum period (WHO 2016).

Are you concerned that the woman could have infection

O Histony of fesers of rigors O Fossible intrautering infection
O Coughisputsmbesathlessness O Myadgia hack pain/general malsse/headaches
O Flu like sympioms O Mew onset of con fusion
O wreeaplainesd abdominal painsdistension O Cellulitis/wound infection/perineal indection
O Pelvic pain [ Fossible breast infection
O'Wiommiting andar dizerhoes [ Maske ipke presenation with mon-specific malaise
O Line associated infectionsrednessswal lingApain O oahers y
Obstetric History Risk factors
Para: Pregnancy Related
O Cerrlage
Gestation: O Pre-termdprolonged ruptune of memibranes
Peegnancy relabed complaints O Retained penduscts
O Histary pehic infection
O Group A Steep. infection in dose contact
[ Recent amniocenbesis
Mon Pregnancy Related
O &ge = 35 years
[ Minecwrity ethinic geoup
E'ﬂ.imrauﬂ soci oepoonoemic background
Days post-natal [ Db Inchuding wal diabarte
Dialivary: O Recet surgery
O spontaneous waginal delivery [SVD) O sympeams of infecticn in the past week
Ovacuwm assited delvery O imenunccompeomised g Systemic Lupus
O Fanceps assisted delivery O Chronic renal fallure
O Cesarean section O Chinonic Rver failure:
O Chronic heart faluee

Record observations on the Irish Maternity Early Warning (IMEWS) chart.
Request immediate medical review
if you are concermed the woman has INFECTION plus ANY 1 of the following:

Saction 4 A

1. O WEWS trigger for immrediate reviee, Le. 248 WIILLOWS o >1 PINIC
2. [0S Response, L =2 5IRS criteria bsied bolow.

- SRS criteria: Node - physiological changes must be sustained not transient.

= [ Respieatory rabe = 20breathamin CIWCOC < 4or > 165 x 10%L O mecurtel y altened mental stabus

= [ Bt rarte = 100GDpm O Terrpermtee <36 of & 383C O Bedside glucose » 77 mamoliL

a O Fetal heart rbe =1 60bpm fin the absence of diabetes melins)

E 3. [ At risk of neuiropenia, dus to bone failuee, i e disoeder or vt inciusclineg bt reot B mited o,

A chemotherapy and radictherapy, who present unwell |

= Saction 5: b

i If sepsis is suspected following screening, escalate to Medical review. Use ISBAR as outlined.

|

E_ Dociors Nami: Tima Dactor Contacted:

5
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Sepsis Form - Maternity e
e s oS

|ALWWULYS USE CLINCAL JUDGEMIENT] o e it kol i

If infection suspected following History and Examination, Doctor to complete and sign sepsis screening form

[ sactien & Chinical Suspicion of Infection
Document site: O Genital Tract O Urinary Tract O =kin
O Respiratony Tract O Inra-abdaminal [ CatharterDevice Relrted
O Corviral Merwous System O Inara-articular Bons: O Wmimovam

[ Crtheer susspecied sibe:
L|:| o dinical suspicion of INFECTION: proceed to section 5

AN

(Suction 7:Whe needs to get the “Sepsis 67 — infection plus any one of the following:
L O SIRS Response, Le. =2 5IRE oriteria lsted on page 1.
A O Chnically or biochemically appanent nesw anset organ dysfunction, Le. any onse of the following:
O Acutely altered matal stake O RR= 20 OO, zak < 90%: OHR =130
O olige or anuria O Fallioa'miotting with peolonged capl lany refil O58P « 90
O Noneblanching rash O oaher ongan dysfunction
LY [ Patients at risk of newtropenia, duse 1o bone rraneow fail ure, autcimemune disorder or treatment including but not limited o,
h, dhematharapy and rsdistherapy, who present unwell. J

O YES. Start Maternal Sepsis6+1 Time Zerc:

Sectient  (TAKE 3 SEPSIS 6 + 1* - complete within 1 hour [_GIVES )

O BLOOH OMTURES: Taka bled coliures bifore giing antimicobials (] OXTGEEN: Tirate 0o o saburations of 4 58% AL
v b rifacant deday L. =45 minutic) and ot dollures i g or 88-00% in chranie lung s,
pmamnation. O] FLUMES: Start i i sesiasicitanion if i NiaCl
O SLo00s: Check ping of cans lactte & full Blood ceunt, UGE +/- LFTs of Bypovilisarmia S00ml Balui of isetonic cryialion svar 1 5ming
+i- oy, Othir st el iswsariti atiord ai indicatod By hitory and il U a3 i, I by Call Arasrintwiia Critieal
warranalion, Clara il Byportin ibva o0 st Muid sisponcha. Caution in pr-iclarmgnaia.
O URINE DUTPUT: wisess Uiy SUlEl i part of sk fukkon [0 AMTIMICROBIALS: Give I¥ artimicrobials according b U site ol
il sl For patsants with spids o destic ihod ilar hourky infac thor and Falk kel ar kdal bl
urmary ulpul meruemenl Trpe Dheriar Tirvsa giwan:

T Deriae Tiersa cghwin:

*+1 If Pregnant, Assess Fetal Wellbeing . e Tirs given:
Laboratory tests shauld be requested as EMERGENCY aiming to have results available and reviewed within 1 hour

i Sectiem®  Following history and examination, and in the absence of chinical criteria or sgre. Sepes &+ 1 ks not comemenced, B infection 3

is diagnosed, proceed with usual breatment pathway for that infection.
IL|:| NO. Dootor's Mame: Darte: Time:

— Saction 11

Look for signs of new argan dysfunction after the Sepsis 6+1 bundle or || Look for signs of septic shock
Feilenwinng acdocyats initial fid rupsseination,

l_mmblmdtem-u\]l oneis sufficient: :.mn.‘:glu:"nlrhrﬁhnll-mlmhn:‘uld

Lactane & & aher 30MESg Intranesos thetapy O Renal - teatinise = 170 micxmelL ar intolarart]

Canchrvasrular - Sysiolic BF « 30 a0 Mean Amerial \inet putpi = 530mi 34 bis - despine O il
IneoToepes! pressons bo malkniain
Fresine |VF) « E5 or Sysialic BF mass thain &0 e (i d resndtaie Fincyulring

b o BTl O wver - Biiubin == 22 micramndiL.
D1 Respiratory - Mewsrincrezsed needboromgents [ avrmalogical - Plateets o 100 10°1L ( O misis SEPTIC SHOCK -]

hEVE SaTaREin - 20 (ot this ki a delinidon, m|
Ceaind Hervoms 5y Arvidy aliesed
Tk the fasger) e - L O inform Consultant

Dot o8 Mook B Gigan dysTunctien dus toinfectien: [0 Comtact CRITHCAL CARE Anaesthesia
O This is SEIPSES. st Regtsiug, Coomtan and Araesthesio nmediaiey. Ao regueatly in

¥ s Corviier oot inwes; A gations e man agement # §. e ol i paient does not nspand 13 FIﬂIWI}" Modification
inithal thepy & evideaced by datils All Pathway modifications need 10 be agreed

MAF =65

Ha new argan e o ifection: by the Maspital’s Sepsis Sieeing Committes
O Thisis SEPSES: ttinixcion i dagnoned prooved with sl teimen pai ey or that and be in e with the Mational Cinical
inkerion. Guickline Mo 6 Sepsis Management.

Séction 12 Clinical Handowver. Use ISEAR, Communication Tacl
This section only applies when handover conurs befose the formis comypleted and is then signed off by the: receiving doctor.
Doctor’s Hame [FRINT): Docor's Signature Bertersieshadi W
lF'all.'rrlr.ll'lhml‘lnclil:l«'l.'rli: Time= Sections mmpleted:
File this document in patient notes - Document management plan.

Parchan Frint i (g | savsr e haprinis

[- Diocters Mami Dpctor s Sigmature: MCRN: Dhatie Timis

—
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