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Process Map: Sepsis Algorithm

modified early warning system (mEWS) ≥ Trigger 5

Yes

No

Yes

No

http://healthsciences.utah.edu/accelerate/cases/how-a-hospitalist-duo-and-1000-person-multidisciplinary-team-changed-practice-sepsis-case-study.php

mEWS 5-7 Revision date: Oct 9, 2015Is mEWS ≥ (5)

Page received

Places Nursing Rule out 
Sepsis Order set: (Lactate t=0 

& t=4 hrs, Q2 vitals x 3, 2 blood 
cultures, straight cath PRN)

Draw 
Urine

Administer Abx

Hang Fluids

Q2hr
vitals

x 3

Cancel t = 4hr 
lactate

Charge nurse calls first 
call provider and 

notifies nurse to order 
lactates

(nurse sepsis protocol)

< 2 mmol/L

2.0-4.0 mmol/L

> 4 mmol/L
or SBP < 90

Six hour 
lactate 
results

Monitor +/- Fluids

Consider
additional fluids/

monitor/another 6hr 
lactate

t = 4hr Lactate order remains

Suspected 
Infection?

Open Physician Rule 
out Sepsis Order Set

Speak with senior 
resident or 

attending within 
30 min regarding 
escalation of care 
or interventions 

(IVF, Blood, Labs, Abx)

Call
received

via
CNA

Lockout
for

24hrs

Specify 
reason 

for 
lockout

Page 
received

Draw initial 
lactate via 

VBG

Send 
specimen to 

gas lab

Primary 
Provider to 

arrive within 
15 minutes

Identify Suspected 
Infection Source

Is
initial 

lactate
< 2?

Blood draw for Culture
(and CBC, CMP if ordered) VBG t = 4hr lactate blood draw

Send specimen to ARUPSend to ARUP

Run lactate Results posted to EPIC

Run lactate Results posted to EPIC

48 hour Abx timeout

ICU Eval

Results posted
to EPICRun Sample


