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1. Purpose
To ensure that every patient with suspected sepsis is recognised early using a structured screen, and receives the Hour-1 Bundle — cultures, lactate, antibiotics, fluids, oxygen, and monitoring — within 60 minutes of recognition, in every ward and department, at every hour.
2. Scope
All adult inpatients, emergency department patients, and outpatients in the hospital's care. Paediatric and maternity patients follow H-SEPSIS-02 and H-SEPSIS-03 respectively, which apply the same principles with age- and pregnancy-specific criteria.
3. Definitions
1. Sepsis — life-threatening organ dysfunction caused by a dysregulated host response to infection
1. Sepsis screen — the structured check in Section 4, triggered by an early warning score or clinical concern
1. Time zero — the time the screen is positive and sepsis is suspected; the Hour-1 clock starts here
1. Hour-1 Bundle — the six actions in Section 5, all to be started within 60 minutes of time zero
1. Red flag sepsis — sepsis with any feature in Section 4.2; requires immediate senior review and the full bundle without delay
4. Recognition
4.1 Screening trigger. The sepsis screen is completed by the nurse or doctor for any patient who: has a NEWS2 of 5 or more, or a NEWS2 of 3 in any single parameter; looks unwell to an experienced clinician; or has a known or suspected infection with any new deterioration.
1. Screen: Is there a known or suspected infection? If yes, are any of the following present: new confusion or altered mental state; systolic BP ≤ 90 mmHg or ≥ 40 below usual; heart rate > 130; respiratory rate ≥ 25; oxygen saturation < 92% (or < 88% in COPD) or new oxygen requirement; urine output < 0.5 mL/kg/hr; lactate ≥ 2 mmol/L; mottled or ashen skin; non-blanching rash; recent chemotherapy
4.2 Red flag sepsis. Any one of the above features with suspected infection is red flag sepsis: time zero is recorded, the bundle starts, and the registrar or consultant is called immediately. The nurse activates the pathway without waiting for medical confirmation.
1. The screen result, time zero, and the name of the clinician informed are recorded on the H-SEPSIS-01-F01 sticker in the notes and on the observation chart
1. A negative screen in a patient who remains unwell is repeated at every observation set
5. The Hour-1 Bundle
All six actions are started within 60 minutes of time zero. The order may vary with circumstances; none is omitted.
	Action
	Detail
	Target

	1. Oxygen
	Titrate to SpO₂ 94–98% (88–92% if at risk of hypercapnia)
	Immediately

	2. Blood cultures
	Two sets from separate sites before antibiotics, plus urine, sputum, wound, or other cultures as indicated; do not delay antibiotics beyond 45 minutes to obtain cultures
	Before antibiotics

	3. IV antibiotics
	Broad-spectrum per the hospital antimicrobial guideline for the likely source; first dose from the ward emergency stock, not pharmacy
	Within 60 minutes of time zero

	4. IV fluids
	500 mL crystalloid bolus over 15 minutes if hypotensive or lactate ≥ 2; reassess and repeat up to 30 mL/kg; caution in heart failure
	Within 60 minutes

	5. Lactate
	Venous or arterial; repeat within 2–4 hours if initial ≥ 2 mmol/L
	Within 60 minutes

	6. Monitoring
	Hourly urine output (catheterise if red flag); NEWS2 every 30 minutes until stable; escalate any deterioration
	From time zero


6. Escalation and Review
1. Red flag sepsis: registrar review within 30 minutes; consultant informed within 1 hour; critical care outreach called if lactate ≥ 4, hypotension persists after 30 mL/kg, or NEWS2 ≥ 7
1. Any patient not improving at the 1-hour reassessment is reviewed by a senior clinician and considered for critical care
1. Source control (drainage, removal of infected device, surgery) is decided within 6 hours
1. The antibiotic is reviewed at 48–72 hours against culture results and de-escalated or stopped per the antimicrobial stewardship SOP
7. Ward Preparedness
1. Every ward and the ED hold a sealed sepsis box: blood culture bottles, lactate sampling kit, first-dose broad-spectrum antibiotics per guideline, IV crystalloid, giving sets, the H-SEPSIS-01-F01 sticker and pathway card; checked and signed each shift
1. Every clinical staff member completes sepsis recognition training at induction and annually; competence is confirmed by a scenario assessment
1. The sepsis pathway card is on every observation chart holder and resuscitation trolley
8. Audit
The Sepsis Lead audits every activated pathway monthly: time zero recorded; each bundle element with time; antibiotics within 60 minutes (target ≥ 90%); senior review within 30 minutes; outcome. Results by ward are reported to the Quality Committee quarterly. Any death from sepsis, and any case with antibiotics beyond 3 hours, is reviewed by root cause analysis under H-GOV-09.
9. Distribution of Responsibilities
	Task
	Medical Director
	Sepsis Lead
	Registered Nurse
	Doctor

	Approval of this SOP
	Final
	Prepare
	
	

	Completing the screen at every trigger
	
	
	Responsible
	Responsible

	Activating the pathway on a positive screen
	
	
	Responsible
	

	Prescribing and reviewing the bundle
	
	
	
	Responsible

	Sepsis box check each shift
	
	Verify
	Responsible
	

	Monthly audit and quarterly report
	Receive
	Responsible
	
	


10. Accompanying Documentation
	Code
	Title

	H-SEPSIS-01-F01
	Sepsis Screen and Bundle Sticker

	H-EWS-01
	Early Warning Score and Escalation

	H-AMS-01
	Antimicrobial Stewardship

	H-SEPSIS-02
	Paediatric Sepsis

	H-SEPSIS-03
	Maternal Sepsis

	H-GOV-09
	Nonconformity and Corrective Action
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