Supplementary information


Supplementary Table 1: ICD-10AM codes for sepsis (21)
	
A021 Salmonella septicaemia 
A267 Erysipelothrix septicaemia 
A327 Listerial septicaemia 
A400 Septicaemia due to streptococcus, group A 
A401 Septicaemia due to streptococcus, group B 
A402 Septicaemia due to streptococcus, group D 
A403 Septicaemia due to Streptococcus pneumoniae 
A408 Other streptococcal septicaemia 
A409 Streptococcal septicaemia unspecified 
A410 Septicaemia due to Staphylococcus aureus 
A411 Septicaemia due to other specified staphylococcus 
A412 Septicaemia due to unspecified staphylococcus 
A413 Septicaemia due to Haemophilius influenzae 
A414 Septicaemia due to anaerobes 
A415 Septicaemia due to other Gram-negative organisms 
A4150 Sepsis due to unspecified Gram-negative organisms 
A4151 Sepsis due to Escherichia coli 
A4152 Sepsis due to Pseudomonas 
A4158 Sepsis due to other Gram-negative organisms 
A418 Other specified septicaemia 
A419 Septicaemia unspecified 
A427 Actinomycotic septicaemia 
B377 Candidal septicaemia 
T8142 Sepsis following a procedure 












Supplementary Table 2: PMCC resource-use group specifications
	Resource-use Groups
	Inclusions

	Allied
	All disciplines including clinical psychology and interpreters

	ICU
	Costs of medical, nursing, administrative and other staff in ICU, and supplies used in ICU.

	Imaging
	Costs of medical, nursing and administrative staff and supplies involved in providing inpatient imaging services.

	Medical
	Costs of all medical non-surgical staff, and supplies used in all medical non-surgical cost centres.

	Nursing 
	Costs of nurses, other ward staff and supplies used in all nursing ward cost centres.

	Outside hospital care
	Costs relating to Hospital in the Home and Home and Community Care (HACC).

	Pathology
	Costs of medical, nursing and administrative staff and supplies involved in providing inpatient pathology services.

	Pharmacy
	Costs of medical, nursing and administrative staff and supplies involved in providing inpatient pharmacy services (both non-PBS and PBS drugs).

	Tests requiring operating room(OR)
	Costs involving tests such as cardio, radiotherapy that would require the use of an OR.

	Surgical
	Costs of all medical surgical staff, and supplies used in all medical surgical cost centres, costs of prostheses and cost of theatre and day surgery staff, supplies used in theatre.  Also includes robotics and anaesthetists. 
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Supplementary Figure 1: Process map for the management of sepsis in ambulatory areas 
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Supplementary Figure 2:  Processing mapping for management of sepsis for inpatients
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Supplementary figure 3: Sepsis pathway developed at the Peter MacCallum Cancer – Version 1, 2013
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Figure 2: Example of email feedback to clinical staff
image7.png
Did You Know: Sepsis Pathway Outcomes

Thursky, Karin

To: .All Medical Staff; .Nurse Managers; .All Pharmacists

Cc: Watson Fiona
Wednesday, 5 June 2013 10:48 AM

In patients with sepsis, which of the following statement is incorrect?

A. Antibiotics should never be delayed until results of FBE and CRP are available.

B. Cefepime is a suitable option for patients with a non life-threatening penicillin allergy
C. Time to first dose antibiotics does not influence outcome

D. Two sets of blood cultures should be collected before antibiotics are given

E. Antibiotics should be given within the first 30 minutes.

Poor outcomes are associated with inadequate or inappropriate antibiotic selection as well as delays in initiating antibiotic therapy. A
retrospective cohort study of 2154 patients with septic shock found that each hour of delay in antibiotic administration over the first 6

hours was associated with an average decrease in survival of 7.6%. Therefore Answer C is INCORRECT, time to first dose
antibiotics DOES significantly influence outcome. (Kumar A, Crit Care Med. 2006)

Feedback from the Sepsis pathway audit

We are continuing to monitor the introduction of the Sepsis pathway closely. We have audited pathways of 35 patients entered into the
pathway since 26t March 2013. 5 patients were admitted to ICU and 9 patients were admitted to the AAA.

The median time to dose antibiotics is 0.6 hours (0.5-19)
The 30 day mortality of the Sepsis Pathway cohort is 6.3%

This is a remarkable achievement and all clinical staff should be congratulated
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SEPSIS
KILLS

RECOGNISE - RESUSCITATE - REFER

Adult Sepsis Pathway

Recognise

Are any two of the following SIRS* criteria or hypotension present and new in your patient?
*Temperature < 36°C or > 38°C

*Heart rate > 90 bpm
*Resp Rate > 20/min
*WCC <4 or>12x 10°/L

* SIRS = Systemic inflammatory response syndrome ‘

Systolic Blood Pressure (SBP) < 100mmHg
Your patient could have sepsis \

Are there risk factors, signs or symptoms of infection?
e Fevers and rigors. e Chest: cough, shortness of breath.
¢ Neutropenia or recent chemotherapy. e Abdomen: pain, peritonism.
e Indwelling medical device: CVAD, IDC. * Neuro: decreased mental alertngss, heXgache,
e Recent surgery or invasive procedure. neck stiffness.
* Cellulitis, wound, radiotherapy reaction area, * Urine: dysuria, frequency, o@oun

skin lymphoma.

NO¥

Patient has SIRS but no signs or symptoms of infection.
They require:

e clinical review

¢ 30 min monitoring

e oxygen to keep Sa0, > 95%

e Consider fluid challenge.
Look for other causes: Transfusion reaction, myocardial infarct,
haemorrhage, ischaemia, pulmonary thromboembolism, drug
reaction.

Does your patient have an advanced care di e limiting care? ‘

Resuscitate

Your patient may have sepsis. Noti " the weating team. Start the Sepsis pathway MR/63T
Call MET if criteria satisfied (¢ .g. St P .90 mmHg, Resp rate > 30/min)

. Maintain Sa0, > 95%

. Obtain large-bore intrave’.ous access (mnimum 16G)

. Take TWO sets of blood « "W ures ‘2 x peripheral or 1 CVAD & 1 peripheral)

. Commence fluid resuscitat. *» '« SBP < 90 mmHg or lactate > 4 mmol/L: rapid bolus Hartmann’s 10-20 mL/kg.

. Commence first Ans. intravenous antibiotics within 30 mins
Piperacilin/tazob .ctai 14..~ .V in 0.9% NS over 30 mins (cefepime 2g IV over 5 mins if non-life threatening penicillin allergy

or ciprofloxacin - 0r .g IV followed by vancomycin if life-threatening peniciliin allergy as per MR/63T). Add gentamicin,
vancomycin <« 1 n. “tronidazole (if indicated).

. Send FRE, U 'E, 'Ni¢, APTT, glucose & venous blood gas for lactate (on ice to ICU)
. Comme: ~¢ . minute monitoring and documentation of vital signs for two hours

e Notify ICU if MET criteria or no improvement after first fluid challenge.

e Notify the Infectious Diseases Service if the patient is already on antibiotics or has had previous resistant isolates or
heavy antibiotic exposure (page 7080 or via switch).

Look for Sepsis Guidelines in iPolicy @ U0
N Vl’(j/—»

Created by Acute Care Committee, October 2012.
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Adult Sepsis Pathway

Does your patient have an advanced care directive limiting care? 

Are any two of the following SIRS* criteria or hypotension present and new in your patient?

* SIRS = Systemic inﬂammatory response syndrome

Your patient could have sepsis

 

 

Are there risk factors, signs or symptoms of infection?

Patient has SIRS but no signs or symptoms of infection. 

They require:

2

 > 95%

Your patient may have sepsis. Notify the treating team. Start the Sepsis pathway MR/63T

Call MET if criteria satisﬁed (e.g. SBP < 90 mmHg, Resp rate > 30/min)

1. Maintain SaO

2

 > 95%

2. Obtain large-bore intravenous access

3. Take TWO sets of blood cultures

4. Commence ﬂuid resuscitation if SBP < 90 mmHg or lactate 

≥

 4 mmol/L:

5. Commence ﬁrst dose intravenous antibiotics within 30 mins 

MR/63T  

6. Send FBE, U&E, INR, APTT, glucose & venous blood gas for lactate

7. Commence 30 minute monitoring and documentation of vital signs 

Refer

Resuscitate

Recognise

Know your sepsis deﬁnitions:

Sepsis = 

Severe sepsis =

Septic shock =  

NO YES

*Temperature < 36

o

C or > 38

o

C

*Heart rate > 90 bpm

*Resp Rate > 20/min

*WCC < 4 or > 12 x 10

9

/L

Systolic Blood Pressure (SBP) < 100mmHg
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Peter MacCallum Cancer Centre

SEPSIS PATHWAY Unit Number:

WRITE PATIENT DETAILS OR AFFIX PATIENT LABEL

Surname:

Given Names:

Date of Birth:

Please read instructions on the front page for the use of this clinical pathway.

uri oufbut half hourly

0-30 |Key criteria | Location: Date: __ ||
mins
Recognise |Has a resuscitation form been filled out? [J Yes ONo [ Unknown
y_ N
Sepsis = Systemic Inflammatory Response Syndrome (SIRS) + signs/sympto @ ectio
Severe sepsis = Sepsis with organ dysfunction, hypoperfusion, or hypotegsion
Septic shock = Sepsis with refractory hypoperfusion or hypotension
Presenting | 1. Does your patient have two 2. Does your patient also have gf the T@fjowing risk
Signs / or more SIRS* criteria or factors, signs or symptoms of fiifectio
Symptorps hypotension? I Neutropenia or recent atherag
w |[forSepsis | (check boxes as appropriate) ] Recent surgery/inygsi edure
g [0 *Temperature < 36 [ Skin: cellulitis, woun ction
e or>38C [ Neuro: redyg rtness, neck stiffness, headache
g [ *Heart rate > 90 bpm O Urine: dyg ency, odour
N O *Resp Rate > 20/min O Abdgaagy: itonism
\d O *WCC <4 or> 12 x 10°1L O h, shortness of breath
g [ Systolic BP < 100mmHg In edical device [ History of fever or rigor
% Notify doctor | Name of doctor notified: (fill in) Pager
g) Time notified: in)
= Suggested Communica ' s: |48Ing ISBAR contact the treating medical team.
ng Identify: your nam, cONfact number and patients name.
T Situation: temp 38. e, 100; Background: Day 10 post CHOP chemotherapy
&) Assessmentgfieeiycitgia for sepsis pathway, Request: Call back now.
Q IV access Large bore @ Bl cannula inserted/available for fluid bolus ~ Yes [0 Size Gauge
g No [] Reason
,g Monitor nitgfand record vital signs as per MR65 and commence fluid balance sheet including
]
()
Aol
S
S
g
(\"

(1) Fwo sets of blood cultures (2 peripheral OR 1 peripheral and 1 CVAD)
FBE and Coagulation (INR, APTT)
(3) LFTs, glucose, renal function, electrolytes including Ca**, Mg*, K*, CRP
(4) Venous Blood lactate (collect in Blood Gas syringe and send to ICU on ice) Lactate level:

Don’t wait for confirmation of laboratory tests before commencing fluid resuscitation and
first dose of antibiotics

(If hypo-
tensive or
lactate >
4mmol/L)

Prescribe and administer using Intravenous Fluid Orders (MR61/A)
If SBP < 90mmHg (and unusual) or lactate > 4mmol/L:

* Give 10-20 mL/kg body weight* Hartmann’s solution STAT fluid challenge (Nb this is rapid
bolus, NOT administered by infusion pump if large bore cannula in situ): Volume given: mL

If no response to fluid challenge (i.e. no improvement in signs/symptoms),
* Repeat 10-20mL/kg once (unless signs of pulmonary oedema): Volume given: mL
* Notify ICU contact (if MET not already called): Time:

* Insert IDC and commence vasopressors to achieve a MAP > 65mmHg

*If patient has history of cardiac dysfunction, 10mL/kg should be used.
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Peter MacCallum Cancer Centre

Surname: _______________________________________

Given Names: ___________________________________

Unit Number: ___________________________________

Date of Birth: ___________________________________

SEPSIS PATHWAY 

0 8 / 1 3
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  Sepsis Pathway  PLEASE READ INSTRUCTIONS ON THE FRONT PAGE FOR  THE USE OF THIS CLINICAL PATHWAY.     

0-30 

mins 

Key criteria 

 Location:                      Date: ___/___/___     RN  DR 
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Recognise   

   

Call a MET if patient meets MET call criteria at any stage 

Sepsis = Systemic Inflammatory Response Syndrome (SIRS) + signs/symptoms of infection  

Severe sepsis = Sepsis with organ dysfunction, hypoperfusion, or hypotension 

Septic shock  = Sepsis with refractory hypoperfusion or hypotension 

   

Presenting 

Signs / 

Symptoms 

for Sepsis 

1. Does your patient have two  

or more SIRS* criteria or  

(check boxes as appropriate)  

 

 

 

 

9

 

 

2. Does your patient also have any of the following

 

 

  

 Neutropenia or recent chemotherapy 

 Recent surgery/invasive procedure

  

 Skin: cellulitis, wound, RTx reaction 

 Neuro: reduced mental alertness, neck stiffness, headache 

 Urine: dysuria, frequency, odour 

 Abdomen: pain, peritonism                  

 Chest: cough, shortness of breath 

 

Indwelling medical device   History of fever or rigor 

   

Notify doctor Name of doctor notified: __________________  (fill in) Pager_________ 

Time notified: _______________ (fill in) 

Suggested Communication Points: Using ISBAR contact the treating medical team.  

Identify: your name, location, contact number and patients name. 

Situation: temp 38.9, Heart Rate, 100; Background: Day 10 post CHOP chemotherapy 

Assessment: meets criteria for sepsis pathway; Request: Call back now.

 

 

 

 

 

IV access 

Large bore peripheral cannula inserted/available for fluid bolus  Yes  Size      Gauge     

Monitor  Monitor and record vital signs as per MR65 and commence fluid balance sheet including 

 

   

Blood 

Culture  and 

pathology 

(1) Two sets of blood cultures (2 peripheral OR 1 peripheral and 1 CVAD) 

(2) FBE and Coagulation (INR, APTT) 

(3) LFTs, glucose, renal function, electrolytes including Ca

2+

, Mg

2+

, K

+

, CRP 

(4) Venous Blood lactate 

(collect in Blood Gas syringe and send to ICU on ice)

Don’t wait for confirmation of laboratory tests before commencing fluid resuscitation and 

first dose of antibiotics 

   

Fluid Resus 

(If hypo-

tensive or 

lactate > 

4mmol/L) 

Prescribe and administer using Intravenous Fluid Orders (MR61/A) 

If SBP < 90mmHg (and unusual) or lactate > 4mmol/L: 

·

  Give 10-20 mL/kg body weight* Hartmann’s solution STAT fluid challenge (Nb this is rapid

 bolus, NOT administered by infusion pump if large bore cannula in situ):      

 If no response to fluid challenge (i.e. no improvement in signs/symptoms),  

·

  Repeat 10-20mL/kg once (unless signs of pulmonary oedema): Volume given:   

·

  Notify ICU contact (if MET not already called): _______________   Time: ____________ 

·

 Insert IDC and commence vasopressors to achieve a  P  65mmHg 

*If patient has history of cardiac dysfunction, 10mL/kg should be used. 

   

 

BRADMA LABEL 

risk 

   

factors, signs or symptoms of infection?

urinary output half hourly

MA >

 or > 38C  

Systolic

 

BP

 

<

 

100mmHg

hypotension?  

*Temperature < 36    

*Heart rate > 90 bpm 

*Resp Rate > 20/min 

*WCC < 4 or > 12 x 10/L  

o

Has a resuscitation form been filled out?           Yes             No          Unknown

______

  ______

No  Reason

______

 Lactate level:  

______ __

______ __

            mL

Volume given:  

___ __

         mL
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WRITE PATIENT DETAILS OR AFFIX PATIENT LABEL

Please read instructions on the front page for the use of this clinical pathway. 
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Peter MacCallum Cancer Centre

SEPSIS PATHWAY

Surname:

WRITE PATIENT DETAILS OR AFFIX PATIENT LABEL

Given Names:

Unit Number:

Date of Birth:

Please read instructions on the front page for the use of this clinical pathway.

0-1 hr

Key
criteria

Date: __ | |

Location:

RN

First 30 minutes
from presentation

Administer
first dose
antibiotic
according
to allergy
status

Prescribe and administer as per order(s) below. Document dose for gentamicin and vancomycin
on pathway if indicated. Prescribers must chart all orders in the medication chart MR/61

No penicillin allergy:
O Piperacillin/Tazobactam 4.5g IV in 50mL 0.9% sodium chloride over 30min
OR Non-life threatening penicillin allergy (rash):

O Cefepime 2 g IV in 10mL of 0.9% sodium chloride over 5min

OR Life-threatening penicillin allergy (to be given prior to vancomycin):
O Ciprofloxacin 400 mg 100ml (undiluted) over 60min

First hour

Administer
first dose
antibiotic
(continued)

Add gentamicin 5-7 mg/kg ideal body weight. (max dose 640mg). F
use 4mg/kg ideal body weight (max dose 400mg) if:

¢ In severe sepsis or shock SBP < 90mm/Hg or lactate OR
¢ Onset of sepsis 48 hrs after admission to hospital OR

O Gentamicin

Metric (cm) 152 178 183 188

Imperial (feet/inches) 5 510" 6 62"

Male (ideal body weight, kg) 51 73 78 82

Female (Ideal body weight, kg) 4 69 73 78

Add vancomycin if:
¢ In severe sepsis

W < 90mm/Hg or lactate > 4 mmol/L OR
MRSA carri sive skin breaks/desquamation or cellulitis or obviously

ABW <60kg | ABW=601to90kg | ABW >90kg

1g 1.59 29

rgffidazole if:
¢ presenting with features of abdominal or perineal infection AND
¢ receiving any of cefepime, ceftazadime or ciprofloxacin
[0 Metronidazole 500mg IV or 400mg orally 12-hourly

Notify Unit Registrar/Consultant that patient has entered pathway.
O Yes Contact: Time:
O No [0 Not required
Notify Infectious Diseases Service if patient was already on antibiotics or has had previous
resistant isolates or heavy antibiotic exposure (page 7080 or via switch)
O Yes Contact: Time:
O No [ Not required
Notify surgeon if required (e.g necrotising fasciitis, empyema, acute abdomen)

O Yes Contact; Time:
O No O Not required

Signature
Initials

RN

Print Name
Designation

Print Name
Designation/Pager

Signature
Initials

Doctor
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Peter MacCallum Cancer Centre

Surname: _______________________________________

Given Names: ___________________________________

Unit Number: ___________________________________

Date of Birth: ___________________________________

SEPSIS PATHWAY 
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0-1 hr Key 

criteria 

 Location:                      Date: ___/___/___  RN  DR 
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Administer 

first dose 

antibiotic 

according 

to allergy 

status 

Prescribe and administer as per order(s) below. Document dose for gentamicin and vancomycin 

on pathway if indicated. Prescribers must chart all orders in the medication chart MR/61 

No penicillin allergy: 

  Piperacillin/Tazobactam 4.5g IV in 50mL 0.9% sodium chloride over 30min 

OR Non-life threatening penicillin allergy (rash):   

  Cefepime 2 g IV in 10mL of 0.9% sodium chloride over 5min  

OR Life-threatening penicillin allergy (to be given prior to vancomycin):  

  Ciprofloxacin 400 mg 100ml (undiluted) over 60min  

   

F

i

r

s

t

 

h

o

u

r

 

Administer  

first dose 

antibiotic 

(continued) 

 

 

 

Add gentamicin 5-7 mg/kg ideal body weight. (max dose 640mg). For age > 60yrs,   

 Gentamicin ___________mg in 100mL 0.9% sodium chloride over 30min.  

Height 

Metric (cm)  152  157  163  168  173  178  183  188 

Imperial (feet/inches)  5’  5’2”  5’4”  5’6”  5’8”  5’10”  6’  6’2” 

Male (ideal body weight, kg)  51  54  60  64  69  73  78  82 

Female (Ideal body weight, kg)  45  50  55  60  64  69  73  78 

 

   

 

 

Add vancomycin if: 

   

  MRSA carrier with extensive skin breaks/desquamation or cellulitis or obviously 

infected vascular devices OR 

  Life-threatening penicillin allergy 

   

  Vancomycin ___________g as per loading dose protocol 

Patient’s actual body weight (ABW)  ABW < 60kg  ABW = 60 to 90kg  ABW  > 90kg 

Vancomycin loading dose  1g  1.5g  2g 

 

   

  Add metronidazole if: 

  presenting with features of abdominal or perineal infection AND 

  receiving any of cefepime, ceftazadime or ciprofloxacin 

 Metronidazole 500mg IV or 400mg orally 12-hourly

   

Refer 

  Notify Unit Registrar/Consultant that patient has entered pathway. 

      Yes                  Contact: _______________  Time: ____________ 

   

  Notify Infectious Diseases Service if patient was already on antibiotics or has had previous   

         resistant isolates or heavy antibiotic exposure (page 7080 or via switch) 

   

  Notify surgeon if required (e.g necrotising fasciitis, empyema, acute abdomen) 

   

     Signature                             Print Name   

     Initials                                Designation/Pager 

      Signature                               Print Name   

        Initials                                  Designation 

RN         

Doctor        

:

- In severe sepsis or shock SBP < 90mm/Hg or lactate > 4 mmol/L OR

- Onset of sepsis 48 hrs after admission to hospital

-

 

Patient

 

has

 

had

 

previous

 

resistant

 

Gram

 

negative

 

isolates

  use 4mg/kg ideal body weight (max dose 400mg) if:   

         No                    Not required 

      Yes                  Contact: _______________  Time: ____________ 

         No                    Not required 

      Yes                  Contact: _______________  Time: ____________ 

         No                    Not required 

 OR

SBP < 90mm/Hg or lactate > 4  OR In evere epsis or shock  s s  mmol/L

WRITE PATIENT DETAILS OR AFFIX PATIENT LABEL
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Peter MacCallum Cancer Centre

SEPSIS PATHWAY Unit Number:

Surname:

WRITE PATIENT DETAILS OR AFFIX PATIENT LABEL

Given Names:

Date of Birth:

Please read instructions on the front page for the use of this clinical pathway.

0-2 hrs |Key Location: Date: __ /| | D
criteria
Reassess |Is the patient responding to resuscitation?
* SBP > 90 mmHg
*  Urine output > 0.5 ml/kg/hour
* Sa02 >95%
* Improved conscious state
O  Yes, continue to monitor closely, investigate source of infecti
tc 0 No, this patient needs referral to ICU
S
2 .
N Ongoing Doctor to chart ongoing orders of IV antibiotics in Mediggtion 61), and square
orders TPV g A
— administration time boxes to indicate appropriate time fo
o -
w Sepsis Initiate investigations for source of infection ( @ re as indicated):
Screen [ Diagnostic imaging (e.g CXR)
I Urine MSU (or CSU) for MCS
I Sputum for MCS
[ Faeces for C.difficile and MG (if diarrfoea)
00 Wound Swab for MCS
[J Nasopharyngeal syabs (e.g respiratory multiplex viral PCR/rapid influenza)
224 |Key Location: I RN DR
hrs criteria S —
" Follow-up ual medications plus paracetamol PRN (if not already charted)
E igns using Observation and Response Chart (MR/65) and fluid balance chart,
§ linical Review as prompted (MR/65)
o) . ssessment. Maintain mouth-care agents at bedside for ease of access to patient.
E Vead to toe assessment for infection source and micro specimens as appropriate
g * Repeat FBE, renal function, U&E & LFTs, coags
* [finitial lactate > 4 mmol/L check every 8 hours (as measure of hypoperfusion)
* Monitor blood glucose levels and treat hyperglycaemia according to Peter Mac guidelines
* Check haemoglobin concentration. Discuss management of anaemia with treating teams
Signature Print Name Signature Print Name
Initials Designation/Pager Initials Designation/Pager
RN
Doctor
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Draft: SEPSIS Pathway 1.0 

 Sepsis Pathway  PLEASE READ INSTRUCTIONS ON THE FRONT PAGE FOR  THE USE OF THIS CLINICAL PATHWAY.      

0-2 hrs

 

Key 

criteria 

 Location:                      Date: ___/___/___  RN  DR 

F

i

r

s

t

 

2

 

h

o

u

r

s

 

Reassess  Is the patient responding to resuscitation?  

·

  SBP > 90 mmHg 

·

  Urine output > 0.5 ml/kg/hour 

·

  SaO

2

 > 95% 

·

  Improved conscious state 

   

Ongoing 

orders 

Doctor to chart ongoing orders of IV antibiotics in Medication Chart (MR61), and square  

 

   

Sepsis 

Screen 

Initiate investigations for source of infection (one or more as indicated):  

 Diagnostic imaging  (e.g CXR) 

 Urine MSU (or CSU) for MCS   

 Sputum for MCS 

 Faeces for C.difficile and MCS (if diarrhoea)

 

 Wound Swab for MCS

 

 Nasopharyngeal swabs (e.g respiratory multiplex viral PCR/rapid influenza)

 

   

2-24 

hrs 

Key 

criteria 

 Location:                      Date: ___/___/___

  RN  DR  

 

R

e

m

a

i

n

i

n

g

 

2

4

h

r

s

 

Follow-up 

·

 Chart atients sual edications plus paracetamol PRN (if not already charted) 

·

 4 hourly Vital Signs using Observation and Response Chart (MR/65) and fluid balance chart, 

and Clinical Review as prompted (MR/65) 

·

 Oral assessment. Maintain mouth-care agents at bedside for ease of access to patient.   

·

 Head to toe assessment for infection source and micro specimens as appropriate 

·

 Repeat FBE, renal function, U&E & LFTs, coags 

·

 If initial lactate > 4 mmol/L check every 8 hours (as measure of hypoperfusion) 

 

 

     Signature                       Print Name   

     Initials                          Designation/Pager 

      Signature                               Print Name   

        Initials                                  Designation/Pager 

RN         

Doctor         

 

BRADMA LABEL 

administration time boxes  indicate appropriate time for next dose. to 

m u p

·

 Monitor blood glucose levels and treat hyperglycaemia according to Peter Mac guidelines 

·

    Check haemoglobin concentration. Discuss management of anaemia with treating teams

 

        o, this patient needs referral to ICU 

        Yes, continue to monitor closely, investigate source of infection 

N
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Given Names: ___________________________________
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Date of Birth: ___________________________________
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