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EARLY THERAPIES

Rapid 1-2 L Fluid Bolus (unless volume overloaded)

Consider antibiotics (especially if overt organ dysfunction 

or shock)

MEASURE RESPONSE

Repeat vitals after fluid bolus

Assess diagnostic results

Meets Sepsis 

Criteria?

REASSESS

Vital Signs Q 30 min. x4

ASSESS ONGOING NEED

Vasopressor within 6 hours if 

fluid unresponsive* (1
st
-line = 

norepinephrine)

± Central venous catheter

RAPID ASSESSMENT BUNDLE

Obtain full set of vital signs

Clinician Assessment and/or RN Communication

Place on telemetry (ED)

Ensure adequate IV Access ( 2 IVs preferred)

SEPTIC SHOCK 

PATHWAY

SEPSIS WATCH 

PATHWAY

COMMUNICATE

Notify Clinical Team ±

    Clinical RN Supervisors

ACTIONS

Ongoing Fluids as needed

Antibiotics as indicated

Note:

Activation of Sepsis 

Pathway can occur in 

any clinical location,

but BPAs only active 

in non-ICU setting.

Patients can meet 

Sepsis criteria directly 

without meeting At-

Risk criteria 
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SEPSIS PATHWAY

Meets Septic 

Shock Criteria?
NO

YES

Sepsis BPA Criteria

Possible Infection and 1:
SBP < 90 mmHg

Lactate > 2.0 mmol/L

Creatinine > 2.0 mg/dL (acute )

Respiratory failure (NIPPV or 

mechanical ventilation) 

Other Clinical Criteria:

Rise in SOFA score 2

Septic Shock BPA Criteria
Sepsis + 

Persistent SBP < 90 mmHg after 

fluids (3 hours), OR

Lactate 4.0 mmol/L

YES

COMMUNICATE

Notify Senior Physician ±

Clinical RN Supervisors

COMMUNICATE

Notify Senior Physician and 

Clinical RN Supervisors

Consider Rapid Response

Consider early ICU Triage

REASSESS

Vital Signs Q 30 min. x6

Repeat lactate within 6 hours 

if initial > 2.0*

REASSESS VOLUME/

PERFUSION STATUS

Focused Physical Exam

± Bedside U/S, fluid challenge or 

passive leg raise, CVP, ScVO2

Document assessment within 

6 hours*

REASSESS

Vital Signs at least Q 30 min.

PARTNERS SEPSIS PATHWAY

Possible 

Sepsis?

At-Risk Sepsis BPA Elements
1. Possible or suspected bacterial infection

2. Risk Factor (Age, Immunocompromised, Chronic comorbidity)

3. Physiologic Abnormalities: qSOFA (SBP < 100 mmHg, RR >22   

    bpm, altered mental status), elevated shock index (HR > SBP)

* CMS Requirement (SEP-1 Measure)

CONFIRM SEPSIS BUNDLE

Confirm 30 cc/kg fluid bolus 

within 3 hours*

DIAGNOSTICS

Labs (lactate, chemistries, CBC, ± LFTs)

Blood cultures (before antibiotics)

Other source identification and imaging

3 HOUR SEPSIS BUNDLE*
1. Lactate (and other labs)

2. Blood Cultures (before antibiotics) and other cultures 

(as appropriate)

3. Broad spectrum antibiotics (or consider modifying   

    existing antibiotics)

4. If hypotensive: 30 cc/kg crystalloid fluid bolus

(actual body weight)  - unless volume overloaded.  

Lactated Ringer’s preferred over normal saline  

Also: Identify and control source, if applicable 

CONFIRM RAPID ASSESSMENT 

BUNDLE
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