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Report by: Logan Battaglia
Clinical Scenario:
Paramedics respond for a 72-year-old male complaining of shortness of breath and feeling
unwell with acute onset late last night. The patient is found sitting on his sofa presenting
with an unproductive hacking cough. His vital signs are all within normal limits, he has a
history of COPD, and his daughter reports that he had a urinary tract infection 1-week prior.
PICO (Population – Intervention – Comparison – Outcome) Question:
Do paramedic’s have the necessary knowledge and tools to treat patients presenting with
sepsis in a pre-hospital setting?
Search Strategy: (Paramedics) and (Sepsis) and (Recognition) Limit: last 5 years
Search Outcome: 11
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Comments:
The research shows that paramedics have difficulty in recognizing sepsis within the prehospital setting just based off of clinical knowledge and judgment. However, with using
certain screening tools to assist them in identifying this condition it can be beneficial for the
recognition of sepsis, and also for the correct mode of treatment that the patient should
receive from paramedics and emergency room staff.
Consider: Why would you NOT change practice, based on this article?
Based on the literature of the articles presented there is not enough evidence-based research
to be able to change clinical based protocols. However, there is some indication that sepsisscreening tools can be beneficial in the identification process, but more future research is
required to ensure all aspects of the tools are adequately examined.
Clinical Bottom Line:
The research presented shows that paramedic’s clinical judgment is not very accurate in
diagnosing sepsis and that sepsis screening tools can be a suitable method to use. However,
without further research to look into exactly how beneficial it really is then paramedics
should continue to do what their local clinical protocols require.
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