National Confidential Enquiry into Patient Outcome and Death – November 2015 – “Just say Sepsis”

Self-assessment checklist for the recommendations from ‘Just Say Sepsis?’ 
NCEPOD sepsis report 2015
	
	Recommendations
	Is it met? Y/N/Partially/

Planned
	Comments (E.G good practice or deficiencies identified)
	Action required
	Timescale
	Person responsible

	1
	All hospitals should have a formal protocol for the early identification and immediate management of patients with sepsis. The protocol should be easily available to all clinical staff, who should receive training in its use. Compliance with the protocol should be regularly audited. This protocol should be updated in line with changes to national and international guidelines and local antimicrobial policies. (Medical Directors)

	
	
	
	
	

	2
	Training in the recognition and management of sepsis in primary and secondary care should be included in educational materials for healthcare professionals undertaking new posts. Where appropriate this training should include the use of a standardised hospital protocol (Medical Directors,  Nursing Directors, Postgraduate Deaneries, Health Education England, Royal Colleges)

	
	
	
	
	

	3
	A Clinical Lead in sepsis should be appointed in every Trust/Health Board to champion best practice and take responsibility for the clinical governance of patients with sepsis. This Lead should also work closely with those responsible for antimicrobial stewardship in their hospital(s). (Medical Directors, Nursing Directors, Trust Chief Executives)


	
	
	
	
	

	4
	Trusts/Health Boards should use a standardised sepsis proforma to aid the identification, coding, treatment and ongoing management of patients with sepsis (some examples are available at sepsistrust.org and survivingsepsis.org). To ensure continuity of care, this proforma should be compatible, where possible with any similar proforma or system used in primary care and should permit the data to be shared electronically. (Medical Directors, Primary Care Practitioners, Commissioners)

	
	
	
	
	

	5
	 An early warning score, such as the National Early Warning Score (NEWS) should be used in both primary care and secondary care for patients where sepsis is suspected. This will aid the recognition of the severity of sepsis and can be used to prioritise urgency of care. (General Practitioners, Ambulance Trusts, Health Boards, NHSE, Clinical Directors, Royal Colleges)


	
	
	
	
	

	6
	Primary care providers should ensure that robust safety netting arrangements are in place for those patients who are suspected to be at risk of sepsis. (General Practitioners)


	
	
	
	
	

	7
	To facilitate the transition from primary to secondary care, a standard method of referral should be introduced in primary care for patients who are in need of a hospital admission for, or thought to be at risk of, sepsis. This should include a full set of observations/ vital signs/risks/relevant history (such as previous sepsis) and any early warning scores used. (Primary Care Practitioners, Commissioners)


	
	
	
	
	

	8
	On arrival in the emergency department a full set of vital signs, as stated in the Royal College of Emergency Medicine standards for sepsis and septic shock should be undertaken. (Emergency Medicine Physicians, Clinical Directors, Nursing Directors)


	
	
	
	
	

	9
	Where sepsis is suspected, early consideration should be given to the likely source of infection and the ongoing management plan recorded. Once identified, control of the source of infection should be undertaken as soon as possible. Appropriate staffing and hospital facilities (including theatre/interventional radiology) should be available to allow this to occur. (Medical Directors, Clinical Directors)


	
	
	
	
	

	10
	The importance of early identification and control of the source of sepsis should be emphasised to all clinicians, and be reinforced in any future guidelines or tools for the management of sepsis. (International Sepsis Forum, UK Sepsis Trust, NICE, Health Education England, Postgraduate Deaneries, Royal Colleges)

	
	
	
	
	

	11
	In line with previous NCEPOD and other national reports’ recommendations on recognising and caring for the acutely deteriorating patients, hospitals should ensure that their staffing and resources enable: a. All acutely ill patients to be reviewed by a consultant within the recommended national timeframes (max of 14 hours after admission) b. Formal arrangements for handover c. Access to critical care facilities if escalation is required; and d. Hospitals with critical care facilities to provide a Critical Care Outreach service (or equivalent)24/7. (Medical Directors, Nursing Directors, Commissioners)


	
	
	
	
	

	12
	All patients diagnosed with sepsis should benefit from management on a care bundle as part of their care pathway. The implementation of this bundle should be audited and reported on regularly. Trusts/Health Boards should aim to reach 100% compliance and this should be encouraged by local and national commissioning arrangements. (Medical Directors, Clinical Director,  Commissioners)

	
	
	
	
	

	13
	For any invasive procedure a surgical site bundle should be employed as specified in NICE Clinical Guideline 74. (Medical Directors, Clinical Directors)

	
	
	
	
	

	14
	All healthcare providers should ensure that antimicrobial policies are in place including prescription, review and administration of antimicrobials as part of an antimicrobial stewardship process. These policies must be accessible, adhered to and frequently reviewed with training provided in their use. (Medical Directors, Commissioners, General Practitioners, Postgraduate Deaneries, Health Education England)

	
	
	
	
	

	15
	There should be senior microbiology input into the management of all patients identified with sepsis. This input should be available 24/7 and sought early in the care pathway. (Medical Directors, Sepsis Leads, Clinical Directors)

	
	
	
	
	

	16
	A booklet that provides patients and their relatives with easy to understand information on the recognition of sepsis, its long-term complications, recovery and risk of recurrence should be available from all healthcare providers and be provided to patients with sepsis at discharge from hospital. Some examples can be found at the UK Sepsis Trust (sepsistrust.org) and ICUSteps (icusteps.org). (Medical Directors, Commissioners)

	
	
	
	
	

	17
	As for all acutely ill patients who are admitted to critical care, a follow-up service for patients with sepsis should be provided by the hospital which includes support and rehabilitation services, as recommended in NICE Clinical Guideline 83 and the Faculty of Intensive Care Medicine and Intensive Care Society Guidelines for the Provision of Intensive Care Services (GPICS). (Medical  Directors, Clinical Directors, Sepsis Leads)


	
	
	
	
	

	18
	All patients discharged following a diagnosis of sepsis should have sepsis recorded on the discharge summary provided to the general practitioner so that it can be recorded in the patient’s GP record. (All Hospitals Doctors, General Practitioners)

	
	
	
	
	

	19
	For patients who die with sepsis, the care provided should always be discussed at a hospital multidisciplinary mortality meeting to encourage learning, and, where the source of sepsis has not been identified, an autopsy should be undertaken. (Medical Directors, Clinical Directors, Clinical Governance Leads, Sepsis Leads, All Clinical Staff)

	
	
	
	
	

	20
	When diagnosed, sepsis should always be included on the death certificate, in addition to the underlying source of infection. (All Doctors including Sepsis Leads)

	
	
	
	
	

	21
	 The use of national coding for sepsis must be improved in order to aid clinical audit, national reporting and shared learning. Use of a standardised proforma as described in recommendation 4 should help improve this process, and may help in the development of a national registry. (Chief  Executives, Medical Directors, Clinical Governance Leads, Sepsis Leads)

NB: the recommendations in grey are for national bodies/commissioners/ general practitioners, but left in for reference.
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