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► 28 y/o male Tim* presents to clinic

► Background of pancytopenia 

► Admitted for worsening neurological symptoms

► Treated with IV steroids

► Deterioration over hours

► Delayed recognition & delayed management

*Name has been changed

CASE



A NEED FOR CHANGE

I knew something 
wasn’t right, but I 

didn’t know what it 
was. I paged for review 

multiple times. They 
just kept telling me to 

wait. I didn’t know 
what else to do.

I wanted to at least get 
some blood cultures, 
but I wasn’t allowed.

I knew he wasn’t 
well but I figured 

the antibiotic they 
wrote would work. 



Why a Pathway?

Melbourne Health
Process mapping showed variability in 
recognition and management

Patient outcomes
20% mortality during MET calls

What is sepsis?
Sepsis is difficult to define, diagnose, and 
treat

Evidence
Quicker management = better outcomes!



Improve time to antibiotics

Increase services utilising pathway

Decrease length of stay for patients with sepsis

Decrease sepsis related mortality

OBJECTIVES

Decrease sepsis related ICU admissions

Improve appropriateness of antibiotics



BARRIERS & CHALLENGES

• Escalation 

• Equipment

• Cannulation

• After-hours review

• Antibiotic availability

• ED to ward transfer

• Subacute access to pathology

• Busy!
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Medical record form

6 hour bundle

6 key actions in 60min

Empiric guidelines included

PATHWAY OVERVIEW

Acknowledgements: NSW Clinical Excellence Commission, Sepsis Kills Program



CONSENSUS APPROACH
Does your patient have a known or suspected 

infection?

PLUS

> 2 Severe signs

SBP <100mmHg

Altered mental status

Lactate >2mmol/L

>2 Early warning 

signs

T <36°C or >38°C

HR >90 per minute

RR >20 per minute

WCC <4 or >12 x109/L

AND / 

OR

Does your patient have risk factors, signs 

or symptoms?

YES YES NO

This patient is at risk of rapid 

deterioration/septic shock
Patient may 

have sepsis

Look for other 

causes



Oxygen

2 sets of blood cultures

Lactate

Fluid bolus

Appropriate antibiotics

Continue monitoring

KEY ACTIONS IN 60 MINS



Baseline Pathway P Value

Episodes, n 126 716
Age, years, median 65.5 66
Charlson Comorbidity Index, median 4 4
Sepsis recognised in ED, n (%) 88 (69.8%) 611 (85.3%) <0.05
Sepsis recognised on ward, n (%) 36 (28.6%) 105 (14.7%) <0.05
Lactate collected, n (%) 85 (67.5%) 670 (93.6%) <0.05
>2 blood cultures n, (%) 53 (42.1%) 611 (85.3%) <0.05

Time to first dose antibiotics, median, mins 120.5 mins 58 mins <0.05

Appropriateness of antibiotic (%) 95.2% 97.3% >0.05

Admission to ICU n, (%) 25.4% 8.8% <0.05
Length of stay, median, days 7 days 4 days <0.05

In-hospital mortality (%) 13.5% 6.7% <0.05

Services using pathway (%) 4% 100%

RESULTS



51.9% reduction in time to antibiotics

100% services using pathway

42.9% reduction in length of stay

50.4% reduction in mortality

OUTCOMES

65.4% reduction in ICU admissions



“
I find it empowering. It gives me a voice as a nurse. I 

can say the patient meets criteria for sepsis and you 

need to review them now. If they delay review I have 

the evidence I need to escalate and advocate for my 

patient.

This project saved lives and it will continue to save 

lives. I’m now confident we’re doing the best for our 

patients and their families.

”

Medical Consumers

IMPACT

Nursing



ConsumersNursing

IMPACT

Medical

Staff had an increased ability to recognise sepsis, 
identify what needed to be done and already began 
the management process before a doctor had arrived.
It's extremely rewarding to prevent deterioration of 
patients.

A great resource for junior doctors, especially 

with the empiric antibiotics. It helps guide us on 
what to do.

Junior doctors love that it’s straight forward. 
Consultants like it because patients are getting 
recognised earlier.

“

”



IMPACT

Medical ConsumersNursing

“
I felt like the Sepsis Pathway was a call to 

action, rallying the troops. The result was a 

highly coordinated response that was time 

sensitive with all staff communicating 

clearly, thoroughly and including us at all 

times. We felt at every step that my son was 

receiving expert and focused care.

”



SEPSIS SCALING COLLABORATION

• Better Care Victoria innovation fund
• Scaling MH pathway to 11 health services (23 hospitals)
• MH as lead with support of Safer Care Victoria



Western Health
Eastern Health

Royal Melbourne
Peter MacCallum
Alfred Health
Peninsula Health

Knox Private

John Fawkner

Cabrini

Epworth

SJOG Geelong
Epworth
Geelong

SJOG Ballarat

Werribee 
Mercy



Collaborative model

Whole of hospital approach

Project + clinical lead at each service

Barriers and enablers assessment

Toolkit x 4 provided

COLLABORATION
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