
SPSP Acute Adult Webinar 

Sepsis: What does it mean and what does it 
mean for our patients?

Thank you for joining: the webinar will begin at 13.00

@SPSP_AcuteAdult #spspDetPat



Welcome and introduction

Scott Hamilton

Improvement Advisor

Healthcare Improvement Scotland



Housekeeping

During the meeting please have your 
microphone on mute and video turned off 
to avoid distraction for you and also to 
minimise the likelihood of slowing down 
the technology.

To take part in discussions use the chat 
box or raise your hand and wait to be 
invited to speak, please then: 
• unmute your mic
• turn on your video (if you are happy to 

do so)
• after speaking please re-mute and 

turn your video off
• This session is being recorded

Technical support: 
his.acutecare@nhs.scot

mailto:his.pspcontact@nhs.scot


Aims of the webinar

• Explore the long-term impact of sepsis

• Provide an update on current sepsis definitions

• Discuss how to use quality improvement (QI) 
methodology to improve sepsis care for our 
patients



Time Topic Lead

13:00 Welcome and housekeeping Scott Hamilton

13:05
Sepsis: what does it mean and what does it mean for 

our patients?
Professor Manu Shankar-Hari

13:20
Caring for the deteriorating patient with sepsis: how can 

we improve?

Dr Gregor McNeill

13:35 Speakers Q&A Session  
Professor Manu Shankar-Hari , 

Dr Gregor McNeill

13:55 Thank you and evaluation Scott Hamilton

14:00 Close Scott Hamilton

Agenda



Speaker

Professor Manu Shankar - Hari

Professor in Critical Care Medicine and 
NIHR Clinician Scientist

Guy’s & St Thomas NHS Trust



Sepsis: what does it mean and what 
does it mean for our patients?

Manu Shankar-Hari
NIHR Clinician Scientist

https://www.kcl.ac.uk/research/shankar-hari-group

manu.shankar-hari@kcl.ac.uk @msh_manu
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Overview

• Sepsis definitions update

• Long-term impact of sepsis:

• cognitive impairment and physical disability

• risk of cardiovascular events

• rehospitalisation and mortality, and

• SSIP-Score: a simple tool for prediction of long-term risk.



Change in sepsis definitions

• Sepsis definitions changed in 2016

• Referred to as ‘Sepsis-3’



Sepsis-3: triggers for change?

• Sepsis is NOT just inflammation

• ? Validity of SIRS funnel

• Concept of cellular stress

• Shock & microcirculation changes are complex

• Neither 1992 nor 2001 definitions derived data driven explicit criteria



Triggers for change?



Triggers for change?

SIRS negative sepsis even in ICU!!



Differences Sepsis-3 vs Sepsis-2

• Definitions and explicit data-driven* criteria

• definitions = Illness description or concept, and

• criteria = Clinical & lab variables.

• Terminology simplified

• SIRS discarded

• ‘severe’ discarded, and

• septic shock explicitly made a subset of sepsis.



Differences Sepsis-3 vs Sepsis-2

• Sepsis-3 “Sepsis”

• Definition = 
life-threatening organ dysfunction caused by a dysregulated host response 
to infection

• Criteria = 
suspected or proven infection + change in SOFA score >=2 points

Sepsis 2.0 severe sepsis == Sepsis 3.0 ‘sepsis’



Differences Sepsis-3 vs Sepsis-2

• Sepsis-2 “Septic shock’

• Definition = a state of acute 
circulatory failure characterized by 
persistent arterial hypotension 
unexplained by other causes

• Criteria = 



Differences Sepsis-3 vs Sepsis-2

• Sepsis-3 ‘Septic shock’

• Definition = 
as a subset of sepsis in which underlying circulatory, cellular, and metabolic 
abnormalities are associated with a greater risk of mortality than sepsis alone

• Criteria = 
hypotension requiring vasopressor therapy to maintain mean BP 65 mm Hg or 
greater and having a serum lactate level greater than 2 mmol/L after adequate 
fluid resuscitation 



• Cognitive impairment & physical disability

Long-term impact of sepsis



Long-term impact of sepsis



Long-term impact of sepsis



Cardiovascular risk



Cardiovascular risk



Cardiovascular risk



Long-term rehospitalisation & mortality



Where are sepsis survivors discharged to?

• Discharge location

• Rehospitalisation



Sepsis survivor cohort & discharge 
destination

88% of sepsis 
survivors ‘discharge 
disposition’ was 
‘normal residence’





Rehospitalisation is common in sepsis 
survivors
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8.6% 22.1% 37.2% 41.4% 47.1%

N=56 Studies; Mostly USA

Prescott H et al. JAMA. 2016Shankar-Hari M et al. ICM 2020



Rehospitalisation event and mortality



Theoretical trajectories of dying

Sudden death and Terminal illness are 
small proportion of sepsis survivor deaths

Most deaths in sepsis survivors happens 
after rehospitalization

Lunney J et al. JAMA, 289 (18) 2003 



Survive index 

sepsis 

hospitalisation



Sepsis survivor prognosis score



Summary



Thankyou

For slides / additional information / discussions

email: manu.shankar-hari@kcl.ac.uk

Twitter: @msh_manu

Thank you

mailto:manu.shankar-hari@kcl.ac.uk


Speaker

Dr Gregor McNeill

National Clinical Lead, SPSP Acute Adult, 
Healthcare Improvement Scotland

Consultant in Intensive Care Medicine, 
NHS Lothian



Caring for the deteriorating patient with 
sepsis: how can we improve?

Dr Gregor McNeill

National Clinical Lead, SPSP Acute Adult, Healthcare Improvement 
Scotland

Consultant in Intensive Care Medicine, NHS Lothian

@SPSP_AcuteAdult #spspDetPat



Caring for the deteriorating patient with sepsis: 
how can we improve? 

• Our improvement work to date

• The pandemic

• Sepsis in context

• Areas of focus going forward
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• Reliable care delivery
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• Culture of safety

• Patient and family centred
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Sepsis in context



Sepsis in context

• Sepsis is one reason why 
patients deteriorate

• A reliable system of 
recognition and response to 
deterioration is key
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The pandemic

• We have had to focus on 
Covid

• Patients with sepsis are 
presenting later

• Many institutions are 
reporting rises in HAI 
since the beginning of 
the pandemic
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Areas of focus going forward

Standardised 
structured 

response to 
Deterioration
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Q&A session 



Sepsis reading list 

• Key sepsis publications
• Prevalence of sepsis
• Long-term impact of sepsis
• Sepsis and quality improvement
• www.ihub.scot

http://www.ihub.scot/


SPSP Acute Adult Collaborative 

• Aim: To reduce harm and deliver better care and experiences 
for people in acute care.

• The SPSP Acute Care Collaborative has a focus on reducing 
falls and early recognition and timely intervention of 
deteriorating patients.

• SPSP Acute Adult launches Wednesday 22 September 2021



Thankyou

@SPSP_AcuteAdult #spspDetPat
www.ihub.scot

http://www.ihub.scot/

