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https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Respiratory/AcuteExacerbationOfChronicObstructivePulmonaryDiseaseCOPDClinicalGuideline.pdf
http://www.rcht.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Websites/Internet/OurServices/AZServices/C/ClinicalGuidelines/ScoringSystems/ScoringSystemCURB65.pdf

©

Severe sepsis as above plus one of:

BP < 90/40 mmHg
Lactate > 2mmol/L
Oliguria < 0.5 ml/kg/hr
Altered mental state OR
NEWS =7

Yes / \ No

¥

Admit

¥

Severe chest sepsis
Antibiotics (IV tazocin 4.5g IV
& Clarithromycin 500mg
IV/PO stat)

Senior review
Consider critical care referral

Follow sepsis pathway

Request CXR & make diagnosis
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AECOPD CAP or HAP
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Known Other
Respiratory
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Bronchiesctasis
Cystic Fibrosis
Interstitial Lung

Bronchitis
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Factors to consider —where to treat

Able to cope at home
Breathlessness
General condition
Level of activity

Cyanosis

Worsening peripheral
oedema

Level of consciousness
Already receiving LTOT
Social circumstances
Acute confusion

Rapid rate of onset

Significant comorbidity
(cardiac disease & IDDM)

Sp02 < 90%
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