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How to use the Adult Sepsis Pathway
Clinician Factsheet

SCREENING: Helps to identify those who may have 
an infection. 

People with sepsis may have non-specific, non-
localised symptoms, for example feeling very unwell.

RECOGNISE: Risk factors and reasons to 
suspect infection. 

Think ‘could it be sepsis’ if the person 
presents with signs or symptoms that 

indicate infection, even if they don't have a 
high temperature. 

RECOGNISE: Risk criteria 
help to identify organ 

dysfunction.

 Early senior eyes on the 
patient improves outcomes.

ESCALATE: 
Immediate Senior 

medical review 
needed.

RESUSCITATE: 
Commence the 
SEPSIS bundle 

now

Provide patient 

information sheet 
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Also available:  Why use a sepsis pathway? clinician factsheet

Contact us: sepsis@health.qld.gov.au
V1 November 2024

Medical emergency. Have senior nursing/medical staff been 

notified?  

Actions 1-4 are time critical to improve outcomes.

Lactate is a proxy measure for tissue perfusion and is indicative of 

organ dysfunction. Serial lactates are recommended.

Timely antimicrobial administration improves outcomes.

IV fluid boluses/inotropes/vasopressors are often indicated for 

sepsis/septic shock.  Use your overall assessment of the patient’s 

clinical picture to guide this decision.  

Continual reassessment and monitoring are critical.

2 sets of blood cultures (i.e. 4 bottles) helps identify causative 

organism and rule out contaminants.  

Urgent source control is critical for effective management of 

sepsis. Refer early to operative or interventional team.
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