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Introduction
Welcome/Housekeeping/registration

Intro to the IPC Team.

Presentation/Activities 

Evaluation forms/paper or online/certificate 
of attendance. 



Aims of todays 
session are:

This session will discuss Sepsis and the tools and how it is used to recognise early signs 

of deterioration, support decision making and promote effective communication 

between health services. 



What is Sepsis? 

It's Sepsis - not Flu! Information for the Public - YouTube

The body’s immune system overreacts causing widespread inflammation, 
swelling and blood clotting. These reactions cause a significant reduction in 

blood pressure, which can decrease the blood supply to vital organs and starve 
them of oxygen. If not treated quickly, sepsis may lead to multiple organ failure 

and death.

(NHS England, 2015)

https://www.youtube.com/watch?v=bvMPiy2hfcc


Could it be Sepsis?

Sepsis Risk factors (care home population) 

• Age > 75 

• Impaired immunity (e.g. diabetes, steroids, chemotherapy) 

• Recent trauma / surgery / invasive procedure 

• Indwelling lines

• Broken skin

Infection

Antimicrobial 
management

Sepsis

Respiratory infections

UTIs

Skin infections; 
pressure sores,  cellulitis

Abdominal infections

Infections following surgery & 
invasive procedures

Remember: Sepsis can affect healthy people at any age

Presenter Notes
Presentation Notes
For people who are independent and mobile consider flip flow valve.



Symptoms of Urosepsis 
Changes to 

urine 
colour/smell 

Abdominal 
pains/feeling 

generally 
unwell

Dehydration
/thirst 

Decrease in 
urine output 

Nausea / 
Vomiting 

Confusion / 
Drowsiness  

Presenter Notes
Presentation Notes
Untreated UTI’s can cause Sepsis (urosepsis)
It is important to recognise the signs and symptoms to get the right treatment.




Sepsis Screening Tool
(Pre-hospital)

• High temp (fever) or low body temp
• Chills and shivering
• Fast heartbeat
• Fast breathing
• No urine output in the last 12 hours
• Cold clammy and pale or mottled skin

Sepsis-Prehospital-12-231219.pdf (sepsistrust.org)

https://sepsistrust.org/wp-content/uploads/2019/12/Sepsis-Prehospital-12-231219.pdf


The soft signs of Physical Deterioration

What are soft 
signs?

PHYSICAL BEHAVIOURMENTAL



Soft Sign 
Game

Presenter Notes
Presentation Notes
Print off the soft signs and cut them out x 6



What is the National Early Warning Score 
(NEWS)

NEWS2 is a tool developed by the Royal College of Physicians, it is 
recognised as a highly effective system for detecting patients at risk of 
clinical deterioration or death.

NEWS2 launched in December 
2017



What does obtaining a NEWS2 Score 
involve?

Respiration rate 

Oxygen saturation levels 

Blood pressure (in particular – systolic blood pressure = top reading) 

Pulse rate 

Level of consciousness or new onset of confusion

Temperature 



National Early Warning Scores

11 Calculating and recording a NEWS score - YouTube

https://www.youtube.com/watch?v=eIlPesGSMmA


Monitoring

• Based on a residents NEWS you 
should carry out repeat observations 
at the following suggested frequency. 

• This should be followed unless there 
is a clear indication not to (for 
example if the resident is receiving 
care whilst dying).



NEWS 
Scenario 

Game



You do a set of observations on Simon

• Breathing: 24bpm
• Oxygen saturation: level 96% 

• Air/oxygen: Air
• Systolic Blood pressure: 181/68

• Heart rate: 91
• Level of alertness: confused

• Temperature: 37.8

NEWS = 6

Simon is an 81 year old resident who has been in 
your home (Sunny Hollow Residential home, 01276 
623 9833) for two years. You know Simon very well. 
Simon is always very cheerful and engaging but has 
dementia. He has trouble remembering where he is 

and has to be supported to take his medication. 
However, he always recognises his daughter when 
she visits, and loves talking about old memories 
with her. Simon is physically well, and only takes 

some medication to lower his blood pressure. He is 
prone to chest infections and has just in case 

antibiotics in the home. when you see Simon today, 
he looks more withdrawn. His daughter tells you 

that he struggled to recognise her and thought that 
she was his mother. He sounded chesty when trying 

to sit him up.



You do a set of observations on June

• Breathing: 20bpm
• Oxygen saturation: level 95% 

• Air/oxygen: Air
• Systolic Blood pressure: 223/56

• Heart rate: 113
• Level of alertness: alert

• Temperature: 39.1

NEWS = 8

June is a 78 year old resident (NHS number 
415 267 7860) who has been in your setting 
(Wood Grove Cottage, 01274 993 9833) for 5 
years. June usually spends most of her time in 

her bedroom. June is a very shy lady but 
communicates well with staff. June has had 

recurrent cellulitis due to her agile skin. June 
is often catching her legs on bed frames and 
equipment causing breaks in the skin. Over 

the past few days June's leg has become red, 
swollen, and hot to touch. Today June has 

suddenly become unwell and has taken to her 
bed and is off her food and drink.



You do a set of observations on Mike

• Breathing: 28bpm
• Oxygen saturation: level 94% 

• Air/oxygen: Air
• Systolic Blood pressure: 178/60

• Heart rate: 120
• Level of alertness: awake

• Temperature: 39.0

NEWS = 7

Mike is a 65 year old resident (NHS number 
279 456 9152) who has been in your home 

(Rose Meadow care home, 01253 687978) for 
6 months. Mike is struggling to settle since 

arriving at the care home and will 
communicate very little with staff and other 

residents.  Mike is a type 2 diabetic and often 
needs support with controlling his blood 

months ago. There has been an outbreak of 
norovirus in the setting and mike started with 
vomiting yesterday evening, he has now not 

eaten for more than 14 hours and is 
struggling to keep any fluids down due to 
vomiting. As Mike is diabetic the staff are 

becoming increasingly worried.



You do a set of observations on Eric

• Breathing: 36bpm
• Oxygen saturation: level 98% 

• Air/oxygen: Air
• Systolic Blood pressure: 187/55

• Heart rate: 145
• Level of alertness: alert

• Temperature: 39.2

NEWS = 8

Eric is a 71 year old resident (NHS number 
419 223 7098) who has been in your setting 

(Bluebell Rise, 01344 453 221) for 1 year. Eric 
usually spends most of his time reading in the 
lounge. Eric is a very friendly man and likes a 
good laugh. Eric this morning has woken up 
with left sided chest pain and feeling very 

clammy and not himself, wanting to stay in 
his room. 



You do a set of observations on Fiona

• Breathing: 25bpm
• Oxygen saturation: level 96% 

• Air/oxygen: Air
• Systolic Blood pressure: 168/45

• Heart rate: 125
• Level of alertness: Confused

• Temperature: 35.9

NEWS = 9

Fiona is a 65 year old resident (NHS number 
319 223 7298) who has been in your setting 
(Highcross, 01344 453 221) for 3 year. Fiona 
usually spends most of her time chatting to 
other residents in the coffee area. Fiona is a 
very chatty and likes a good laugh. Fiona this 

morning has woken up not feeling herself 
saying her stomach is sore and not able to go 

to the toilet. 



Now we understand NEWS2 why do we 
need to know about RESTORE2

Presenter Notes
Presentation Notes
RESTORE2 (Recognise early soft-signs, Take observations, Respond, Escalate) if you think possible physical deterioration​.

It is an escalation tool that incorporates the National Early Warning Score (NEWS2) to help care home staff​ who recognise when a resident’s condition is deteriorating. ​

The tool determines what is normal for the​ resident, detects ‘soft’ signs of deterioration and uses a structured communication tool (SBARD) to​ support decision-making and escalation processes.




Introduction to RESTORE2
RESTORE2 is a tool to help staff:

Act promptly to the residents/service users care plan and 
treatment plan

Recognise when a resident/service user is deteriorating 

Complete vital observations to commence escalation

In a timely manner speak to a health professional 

Provide an escalation history plan to support professionals

Make sure staff/residents get the right care at the right time  



How does RESTORE2 Work?

Soft signs 
Recognising 

early signs of 
deterioration

Take 
observations

Using the 
NEWS2 score 

Respond
A tool to 
support 

decision making

Escalate
‘getting the 
right help’

Get your 
message across

Structured 
communication 

approach



SBAR

S

B

A

R

D

SITUATION e.g. what’s happened ?how 
are they?

NEWS2 score if available

BACKGROUND e.g. what is their normal, 
how have they changed?

ASSESSMENT e.g. what have you 
observed/done?

RECOMMENDATION ‘I need you to…..’

Don’t ignore your ‘gut feeling’ and what you know 
and see. 

DECISION what have you agreed? 
(including any treatment escalation plans 

and further observations)

12 Structured communications and escalation - YouTube

https://vimeo.com/814910714

https://www.youtube.com/watch?v=Ki0BX61xhdw&list=PLrVQaAxyJE3cJ1fB9K2poc9pXn7b9WcQg&index=12
https://vimeo.com/814910714




Presenter Notes
Presentation Notes
Has anyone got any questions? 
The presentation will be uploaded to our website for anyone to access. 
Please leave all laminated papers in the pack as we need this future forums 
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