
  

Sepsis Clinical Pathway Date & time: _ _ _ / _ _ _ / _ _ _ _ _  

 

 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Date & Time: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Quick SOFA score for sepsis: 
The presence of at least 2 of the following is suggestive of severe sepsis/septic shock: 

☐ Altered mental status GCS < 15          ☐ Respiratory rate ≥ 22          ☐ Systolic blood pressure ≤ 100 

 

Nursing initial evaluation within 5 minutes: 
GCS score: _ _ _ /15          BP: _ _ _ /min          HR: _ _ _ mmHg          temperature: _ _ _  ̊C          Spo2: _ _ _    

 

Time ordered Sepsis pathway orders Time processed 

 Investigations: 

☐ Contact doctor on call  

☐ Check vitals (CONNECT MONITOR)  

☐ Establish IV access  

☐ Insert Foley’s catheter 

☐ Hourly reported fluid chart (input / output) 

☐ Collect CBC, Oncology profile, Coagulation profile, Serum lactate & PCT  

☐ Blood Cultures (peripherally / centrally, if app) 

☐ Other Cultures: ☐ Sputum     ☐ Wound     ☐ Urine     ☐ other: _ _ _ _ _ _ 

☐ VBG & Blood glucose level  

 

Antibiotics: administer antibiotics within 1 hour or sepsis recognition 

☐ Meronem IV 1 gram TDS  In case of renal impairment:  

☐ Teicoplanin IV 400 mg BID 

for 2 days, followed by 400 

mg OD or 

☐ Linezolid 600 mg IV BID 

☐ Tazocin IV 4.5 grams TDS 

☐ Vancomycin IV 15mg/kg per dose BD 

☐ Other antibiotic(s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

IV fluids: 

Start IV fluids 0.9% NS, 500 ml bolus fast drip over 5 minutes followed by IV 

infusion at a rate _ _ _ ml/kg (calculated dose of 30 ml/kg in the first hour 

until the *mean arterial pressure is > 65 mm Hg and/or HR <110) 

*Mean arterial pressure = (2 x Diastolic) + Systolic / 3 

 

Other orders: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Inform ICU       ICU Doctor’s name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Patient disposition: ☐ Ward    ☐ MICU    ☐ SICU 

 

 


