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Study Advisory Group 

ω Study proposal 
 

ω Study Advisory Group 

ςStudy design: key themes, method, questionnaire 
ω Acute medicine 

ω Emergency medicine 

ω General practice 

ω Surgery 

ω Intensive care medicine 

ωMicrobiology 

ω Pathology 

ω Nursing, critical care outreach 

ω Patient representative 
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Study aim 

 To identify and explore avoidable and remediable 

factors in the process of care for patients with 

sepsis. 
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Study objectives 

ω To examine organisational structures, processes, 
protocols and care pathways for sepsis 
recognition and management 

 

ω To identify remediable factors in the 
management of the care of adult patients with 
sepsis 
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Study objectives 

ÅTimely identification, escalation and treatment 
of sepsis: use of systems, EWS, care bundles 
 

ÅMultidisciplinary team approach 
 

ÅCommunication: 

- Primary/secondary care 

- Healthcare professionals; documentation of sepsis 

- Patients, families and carers 
 

ÅEnd of life care 
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Study population 

Adult patients diagnosed with sepsis and 

admitted to critical care (HDU/ICU) or reviewed 

by CCOT or equivalent during the study period: 

6th-20th May 2014 
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Exclusions 

ÅPregnant women up to 6 weeks post partum 
 

ÅPatients undergoing chemotherapy, organ 
transplant  
 

ÅPatients already on end of life care pathway 
when sepsis diagnosed 
 

ÅPatients who developed sepsis after 48 hours 
on ICU 
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Method 

ω Prospective case identification 

ςStudy contact 

ς Identify cases 

ςSpreadsheet 
ωClinician details 

 

ωCase selection 

ς 5 randomly selected at each hospital 
 

ωQuestionnaire/ case note request sent to each 
named clinician 

Case ascertainment 
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Method 

ωCases reviewed by panel of Reviewers 

ςAssessment form 
 

ω Identified cases where patient attended the GP 

ςSent request for GP notes 

ςGP Reviewers 
 

ωOrganisational questionnaire 

ςAcute / non-acute hospitals 

Data collection 
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Returns Returns 
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Demographics Demographics 
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Demographics Co-morbidities 
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Demographics Mode of admission 
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Demographics Previous admission to hospital 

192/702 (27.4%) previous admission for sepsis 
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Organisational data 
Vivek Srivastava 

16 



Organisational data Organisational data 
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Organisational data Organisational data 

81% protocols are based on national/ international guidance 
 

93% hospitals without a sepsis protocol had a protocol for deteriorating patients 
18 



Organisational data 

95% protocols ς timeframe for actions within 1 hour of diagnosis 
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Organisational data 

Protocol available on hospital intranet in 97.4% hospitals 
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Organisational data 

Table 3.21 - Pre-alert sent for 8/133 patients attending the ED 
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Organisational data 

165/216 acute hospitals had a policy for who can administer antimicrobials 
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Organisational data 
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Organisational data 

Time to transfer to critical care if not on-site 
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Organisational data 
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Organisational data 
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Hospitals with policy - 94% had time set aside for face-to-face handover 

Organisational data 
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Organisational data 
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Organisational data 
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Organisational data 

199/223 (89%) hospitals with critical care have a CCOT 
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44.2% of hospitals 
had CCOT 



Organisational data 
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Organisational data 

 Sepsis nurse in 11% 
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Organisational data 
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Organisational data 
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Organisational data 
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Pre hospital care 
Vivek Srivastava 
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Pre hospital care 
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ω 129 hospital notes had details of GP consultation 
 
 

ωNamed GP contacted requesting their notes from 
the last 3 contacts before admission 
 
 

ω 60 sets of notes returned 
 
 

ω 54 suitable for review 
 
 

ω 3 GP case note reviewers recruited and trained 

 

Pre hospital care 
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ω Last visit before hospitalisation: 

ς 16/54 in surgery 

ς 27/54 home visit 

ς 10/54 other: telephone/nursing home  

Pre hospital care 
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Pre hospital care 
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Pre hospital care 

EWS was not used in any of the cases reviewed 
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Pre hospital care 

GP case note review 
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Pre hospital care 

Hospital case note review 
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  37 patients had no vital signs recorded at triage or senior review  
152 patients complete set between 2 assessments 

Emergency care 
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Organisational data 
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Inpatient care 
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Inpatient care 
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Pre hospital care 
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Pre hospital care 
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Pre hospital care 

GP case note review 
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Pre hospital care 

Hospital case note review 
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Emergency care 
Vivek Srivastava 
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Emergency care 
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Emergency care 
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Emergency care 
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Inpatient care 
Alex Goodwin 
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Inpatient care 

Correct location according to Reviewers in 93% 
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Inpatient care 

Admission to ward delayed in 49/361 (13.9%) 
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17.9%  consultant review delayed according to Reviewers 

Inpatient care 

20.4% > 14 hours 
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Changes made following consultant review in 281/457 (61.5%) 

Inpatient care 
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Hospital-acquired infection 
Alex Goodwin 
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Inpatient care - source of infection 
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Inpatient care 

Answers may be multiple, 
n=115 
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Inpatient care 
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Inpatient care 
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Diagnosis 
Alex Goodwin 
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Inpatient care 
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Inpatient care 
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Inpatient care 
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Inpatient care 
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128/479 (26%) used screening tool/ EWS 
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Inpatient care 

28% 

36% 35% 

55% 

30% 31% 
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Inpatient care 
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