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Research Questions 

1. What is the clinical effectiveness of processes used for the assessment for and 

recognition of sepsis in adults with suspected sepsis in rural or remote areas? 

2. What is the clinical effectiveness of tests used for sepsis diagnosis in adults with 

suspected sepsis in rural or remote areas? 

3. What is the cost-effectiveness of tests used for sepsis diagnosis in adults with 

suspected sepsis in rural or remote areas? 

4. What are the evidence-based guidelines associated with the processes used for the 

assessment for and recognition of sepsis in adults with suspected sepsis in rural or 

remote areas? 

5. What are the evidence-based guidelines associated with tests used for sepsis diagnosis 

in adults with suspected sepsis in rural or remote areas? 

Key Findings 

No literature was identified regarding the clinical effectiveness or cost-effectiveness of 

processes for tests used for the assessment or recognition of sepsis in adults with 

suspected sepsis in rural or remote areas. In addition, no evidence-based guidelines were 

identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, Canadian and major international health technology agencies, as well as 

a focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between July 25, 2016 and January 16, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1:  Selection Criteria 

Population Adults with suspected sepsis in rural or remote areas  

Intervention Q1 & 4:    Processes surrounding the assessment for and recognition of sepsis prior for official diagnosis 
                (e.g., are they asking the right questions, seeking out what they need, when do they need to 
                transfer patients to larger facilities, etc.) 
Q2, 3, 5:  Diagnostic tests 

Comparators Q1:          Comparing procedures (if applicable) with larger, more resource intensive centers; 
                No comparator 
Q2:          Comparing similar procedures (if applicable) to larger, more resource intensive centers; 
                No comparator 
Q3:          Comparing similar procedures (if applicable) to larger, more resource intensive centers; 
Q4 & 5:    No comparator 

Outcomes Q1 & 2:    Clinical effectiveness; 
                Clinical benefit or harm (safety) 
Q3:          Cost-effectiveness 
Q4 & 5:    Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

No health technology assessments, systematic reviews, meta-analyses, randomized 

controlled trials, non-randomized studies, or economic evaluations were identified regarding 

the clinical effectiveness or cost-effectiveness of processes for tests used for the 

assessment or recognition of sepsis in adults with suspected sepsis in rural or remote 

areas. In addition, no evidence-based guidelines were identified. 

References of potential interest are provided in the appendix. 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 
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Economic Evaluations 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 
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Appendix — Further Information 

Previous CADTH Reports 

1. A rapid test for microbial identification in patients with suspected sepsis [Internet]. 

Ottawa: CADTH; 2017. [cited 2018 Jan. 22]. (CADTH Issues in emerging health 

technologies; no. 164). Available from:  

https://www.cadth.ca/sites/default/files/pdf/EH0062_film_array_env_scan_e.pdf 

2. Recognition and diagnosis of sepsis in adults:  a review of evidence-based guidelines 

[Internet]. Ottawa (ON): Canadian Agency for Drugs and Technologies in Health; 2017 

Jan 13 [cited 2018 Jan 22]. (CADTH Rapid response report). Available from:  

https://www.cadth.ca/recognition-and-diagnosis-sepsis-adults-review-evidence-based-

guidelines  

Systematic Reviews and Meta-Analyses 

Not Specific to Rural/Remote Settings 

3. Smyth MA, Brace-McDonnell SJ, Perkins GD. Identification of adults with sepsis in the 

prehospital environment: a systematic review. BMJ Open [Internet]. 2016 Aug 5 [cited 

2018 Jan 22];6(8):e011218. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985978 

PubMed: PM27496231 

Diagnostic Test Accuracy in Pediatric, Non-Rural/Remote Population 

4. Pammi M, Flores A, Versalovic J, Leeflang MM. Molecular assays for the diagnosis of 

sepsis in neonates. Cochrane Database Syst Rev. 2017 Feb 25;2:CD011926.  

PubMed: PM28236648 

Non-Randomized Studies 

Processes/Tools to Identify Sepsis - Not Specific to Rural/Remote Settings 

5. Jouffroy R, Saade A, Carpentier A, Ellouze S, Philippe P, Idialisoa R, et al. Triage of 

septic patients using qSOFA criteria at the SAMU regulation: a retrospective analysis. 

Prehosp Emerg Care. 2018 Jan;22(1):84-90.  

PubMed: PM28792256 

6. Colon-Franco JM, Lo SF, Tarima SS, Gourlay D, Drendel AL, Brook LE. Validation of a 

hand-held point of care device for lactate in adult and pediatric patients using traditional 

and locally-smoothed median and maximum absolute difference curves. Clin Chim Acta. 

2017 May;468:145-9.  

PubMed: PM28235428 

7. Dorsett M, Kroll M, Smith CS, Asaro P, Liang SY, Moy HP. qSOFA has poor sensitivity 

for prehospital identification of severe sepsis and septic shock. Prehosp Emerg Care. 

2017 Jul;21(4):489-97.  

PubMed: PM28121217 

 

https://www.cadth.ca/sites/default/files/pdf/EH0062_film_array_env_scan_e.pdf
https://www.cadth.ca/recognition-and-diagnosis-sepsis-adults-review-evidence-based-guidelines
https://www.cadth.ca/recognition-and-diagnosis-sepsis-adults-review-evidence-based-guidelines
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4985978
http://www.ncbi.nlm.nih.gov/pubmed/27496231
http://www.ncbi.nlm.nih.gov/pubmed/28236648
http://www.ncbi.nlm.nih.gov/pubmed/28792256
http://www.ncbi.nlm.nih.gov/pubmed/28235428
http://www.ncbi.nlm.nih.gov/pubmed/28121217
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8. Jouffroy R, Saade A, Ellouze S, Carpentier A, Michaloux M, Carli P, et al. Prehospital 

triage of septic patients at the SAMU regulation: Comparison of qSOFA, MRST, MEWS 

and PRESEP scores. Am J Emerg Med. 2017 Oct 12.  

PubMed: PM29056391 

9. Morris E, McCartney D, Lasserson D, Van den Bruel A, Fisher R, Hayward G. Point-of-

care lactate testing for sepsis at presentation to health care: a systematic review of 

patient outcomes. Br J Gen Pract. 2017 Dec;67(665):e859-e870. Available from:  

PubMed: PM29158243 

10. Tusgul S, Carron PN, Yersin B, Calandra T, Dami F. Low sensitivity of qSOFA, SIRS 

criteria and sepsis definition to identify infected patients at risk of complication in the 

prehospital setting and at the emergency department triage. Scand J Trauma Resusc 

Emerg Med [Internet]. 2017 Nov 3 [cited 2018 Jan 22];25(1):108. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5670696 

PubMed: PM29100549 

11. Wallgren UM, Bohm KEM, Kurland L. Presentations of adult septic patients in the 

prehospital setting as recorded by emergency medical services: a mixed methods 

analysis. Scand J Trauma Resusc Emerg Med [Internet]. 2017 Mar 3 [cited 2018 Jan 

22];25(1):23. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5439232 

PubMed: PM28253928 

12. Boland LL, Hokanson JS, Fernstrom KM, Kinzy TG, Lick CJ, Satterlee PA, et al. 

Prehospital lactate measurement by emergency medical services in patients meeting 

sepsis criteria. West J Emerg Med [Internet]. 2016 Sep [cited 2018 Jan 22];17(5):648-

55. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5017855 

PubMed: PM27625735 

Processes/Tools/Predictive Methods - In-Hospital Triage or in Resource-Limited 
Settings 

13. Askim A, Moser F, Gustad LT, Stene H, Gundersen M, Asvold BO, et al. Poor 

performance of quick-SOFA (qSOFA) score in predicting severe sepsis and mortality - a 

prospective study of patients admitted with infection to the emergency department. 

Scand J Trauma Resusc Emerg Med [Internet]. 2017 Jun 9 [cited 2018 Jan 

22];25(1):56. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5466747 

PubMed: PM28599661 

14. Huson MAM, Katete C, Chunda L, Ngoma J, Wallrauch C, Heller T, et al. Application of 

the qSOFA score to predict mortality in patients with suspected infection in a resource-

limited setting in Malawi. Infection [Internet]. 2017 Dec [cited 2018 Jan 22];45(6):893-6. 

Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5696439 

PubMed: PM28786004 

15. Martins FS, Guedes GG, Santos TM, de Carvalho-Filho MA. Suspected infection in 

afebrile patients:  are they septic? Medicine (Baltimore) [Internet]. 2017 Mar [cited 2018 

Jan 22];96(10):e6299. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5348205 

PubMed: PM28272257 

 

http://www.ncbi.nlm.nih.gov/pubmed/29056391
http://www.ncbi.nlm.nih.gov/pubmed/29158243
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5670696
http://www.ncbi.nlm.nih.gov/pubmed/29100549
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5439232
http://www.ncbi.nlm.nih.gov/pubmed/28253928
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5017855
http://www.ncbi.nlm.nih.gov/pubmed/27625735
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5466747
http://www.ncbi.nlm.nih.gov/pubmed/28599661
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5696439
http://www.ncbi.nlm.nih.gov/pubmed/28786004
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5348205
http://www.ncbi.nlm.nih.gov/pubmed/28272257
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Paramedic Initiated Processes - Not Specific to Rural/Remote Settings 

16. Walchok JG, Pirrallo RG, Furmanek D, Lutz M, Shope C, Giles B, et al. Paramedic-

initiated CMS sepsis core measure bundle prior to hospital arrival:  a stepwise 

approach. Prehosp Emerg Care. 2017 May;21(3):291-300.  

PubMed: PM27918869 

Qualitative Studies – Training in Diagnosis 

17. Martin D, Bekiaris B, Hansen G. Mobile emergency simulation training for rural health 

providers. Rural Remote Health. 2017 Jul;17(3):4057.  

PubMed: PM29040811 

18. Park J, Hwang SY, Shin TG, Jo IJ, Yoon H, Lee TR, et al. Emergency medical service 

personnel need to improve knowledge and attitude regarding prehospital sepsis care. 

Clin Exp Emerg Med [Internet]. 2017 Mar [cited 2018 Jan 22];4(1):48-55. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385514 

PubMed: PM28435902 

19. Marshall-Brown P, Namboya F, Pollach G. Evaluating sepsis training for medical 

students and nonphysicians in Malawi. J Clin Anesth. 2016 Nov;34:352-7.  

PubMed: PM27687409 

Guidelines and Recommendations – Not Specific to Rural/Remote 
Settings 

20. Sepsis [Internet]. London: National Institute for Health and Care Excellence; 2017 Sep 

13 [cited 2018 Jan 22]. (NICE quality standard; no. 161).  Available from: 

https://www.nice.org.uk/guidance/qs161/resources/sepsis-pdf-75545595402181 

21. Sepsis: recognition, diagnosis and early management [Internet]. London: National 

Institute for Health and Care Excellence: 2016 Jul 13 [cited 2018 Jan 22]. (NICE 

guideline; no. 51). Available from:  

https://www.nice.org.uk/guidance/ng51/resources/sepsis-recognition-diagnosis-and-

early-management-pdf-1837508256709 

Clinical Practice Guidelines – Unspecified Methodology 

22. RCGP Sepsis Summit consensus report 2017 [Internet]. London: Royal College of 

General Practitioners; 2017 [cited 2018 Jan 22]. Available from:  http://www.rcgp.org.uk/  

Review Articles 

23. Jones J, Lawner BJ. Prehospital sepsis care. Emerg Med Clin North Am. 2017 

Feb;35(1):175-83.  

PubMed: PM27908332 

24. Nannan Panday RS, Minderhoud TC, Alam N, Nanayakkara PWB. Prognostic value of 

early warning scores in the emergency department (ED) and acute medical unit (AMU): 

A narrative review. Eur J Intern Med. 2017 Nov;45:20-31.  

PubMed: PM28993097 

 

http://www.ncbi.nlm.nih.gov/pubmed/27918869
http://www.ncbi.nlm.nih.gov/pubmed/29040811
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5385514
http://www.ncbi.nlm.nih.gov/pubmed/28435902
http://www.ncbi.nlm.nih.gov/pubmed/27687409
https://www.nice.org.uk/guidance/qs161/resources/sepsis-pdf-75545595402181
https://www.nice.org.uk/guidance/ng51/resources/sepsis-recognition-diagnosis-and-early-management-pdf-1837508256709
https://www.nice.org.uk/guidance/ng51/resources/sepsis-recognition-diagnosis-and-early-management-pdf-1837508256709
http://www.rcgp.org.uk/
http://www.ncbi.nlm.nih.gov/pubmed/27908332
http://www.ncbi.nlm.nih.gov/pubmed/28993097
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PubMed: PM27629150 
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Not Specific for Rural/Remote Settings 
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