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36Diagnostic and Management Pathway 
for Sepsis

Patient presents septic to A+E
Immediately, look for SIRS

2 of-temperature <36, >38.3.
HR > 90, RR >20, PaCo2 <4.3,

02 WCC <4, >12,
hyperglycaemia >7.7

Simultaneous assessment
and management.

Focused history and
examination.

Look for an obsutrctive
cause-e.g. past history of

renal stones, catheters or prior
UTI which was untreated.

Look for a cause.
If AUR/ obstructed long term

catheter, change catheter and
drain bladder.

If epididymoorchitis, catheterise,
start on abx and

USS testes and USS KUB.

IV access blood and blood
culture, venous gas for lactate.
Attach monitoring  and give IV

antibiotics-gent and
co-amox (as per hospital policy).
Catheter and Urine dip/ Culture,

IV fluids, strict fluid balence.
Get ITU/ HDU/ Critical Care.

If obstructive stone in ureter/
renal pelvi

CT KUB and if hydronephrosis,
nephrostomise.
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