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PICOT 

• The purpose of this study is to demonstrate the prognostic accuracy of the 
utilization of the qSOFA criteria in cirrhotic patients that present outside 
the ICU with signs and symptoms associated with sepsis and possible 
organ failure. The qSOFA component of Sepsis-3 allow nurses outside the 
ICU setting to quickly identify the patient’s risk of mortality and therefore 
guide nursing interventions.
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Intervention

• One study found that “Sepsis-3 [qSOFA] criteria are more accurate than 
SIRS criteria in predicting the severity of infections” in patients with 
cirrhosis (Piano, et. al., 2017). 

• When qSOFA criteria are met patients often required more emergent 
interventions and stricter surveillance in the hospital setting (Piano, et. 
al., 2017). 

• The qSOFA provides a prompt and progressive bedside assessment tool 
that can aid nurses in treatment as well as notifying physicians if the 
patient’s condition declines.

• Another study compared the traditionally used systemic inflammatory 
response syndrome (SIRS) criteria with the Sepsis-3’s qSOFA tool had 
significantly better discrimination for in-hospital mortality (Piano, et. 
al.,  2017). 

• In a study of 879 emergency room patients with suspected infection  
(screened with SIRS, qSOFA, and severe sepsis criteria); qSOFA
demonstrated greater sensitivity to in-hospital mortality when 
compared to SIRS and severe sepsis criteria (Freund et. al., 2017). 

• A 30-day study following 164 cirrhotic patients found that “qSOFA was 
independently related to survivability and appears to be a valuable tool 
for determining severity of infection” (Augustinho, et. al., 2019). 

Issues with SIRS Criteria 

Findings

Patient Population Susceptibility

Outcomes
• Onset of sepsis in cirrhotic patients will be promptly identified and 

subsequently treated therefore resulting in a decrease in sepsis related 
mortality. 

• Utilization of repeated qSOFA bedside assessment to continually monitor 
patient’s condition. Allowing for fast nursing interventions to be 
implemented upon the identification of declining condition via a qSOFA
score of two points or more. Thus, allowing timely patient transfer to the  
intensive care unit if needed. 

How Does This Affect Nursing Practice? 
• Sepsis-3’s qSOFA criteria provides the ”bedside nurse with a tool that can 

evaluate a patient with infection therefore potentially allowing nurses to 
both identify at risk patients sooner and treat earlier” (Bonsall, 2016). 

• Adapting such a criteria better allows nurses to recognize emergent 
situations associated with the care of patients with cirrhosis. 

• Use of the qSOFA criteria allows the nurse to identify and grade patients 
with suspected infections and/or suspected sepsis. Thus, allowing 
identification of patients with the risk of prolonged ICU stays or mortality 
(Miranda-Zazueta et al., 2020). 

• Further implementation of the qSOFA in this chronically ill population 
may decrease the likelihood of exacerbating the disease process (i.e. acute-
on-chronic liver failure, increase of MELD score, or causing further 
progression from compensated to decompensated cirrhosis) (Miranda-
Zazueta et al., 2020).

• Early detection allows for prompt treatment such as broad-spectrum 
antibiotic treatment (amoxicillin-clavulanic acid, vancomycin), steroids 
(dexamethasone), fluid resuscitation via LR or NS, and detouring the 
progression of possible hepatic encephalopathy.

Shelby Oldham, Senior BSN Student 
Irene Ransom Bradley School of Nursing-Pittsburg State University 

Barbara McClaskey, PhD-Faculty

Patients with the chronic condition cirrhosis suffer from an increased risk 
of infections. These infections can quickly result in a systemic infection 
known as sepsis. Sepsis in cirrhotic patients results in high rates of septic 
shock related mortality. Therefore, this research is to determine if the 
replacement of the systemic inflammatory response syndrome (SIRS) 
assessment with the new Sepsis 3’s quick Sequential Organ Failure 
Assessment (qSOFA) will aid in assessing the risk of mortality in this 
patient population. Early, efficient assessment allows prompt nursing 
interventions and timely transfers when caring for cirrhotic patients 
outside the intensive care unit. Studies have shown that the current 
assessment tool, SIRS, has poor sensitivity and weak generic parameters. 
qSOFA has shown to be better at determining cirrhotic patient’s risk for 
mortality, need for interventions, and need for transfer. Thus, the qSOFA
assessment tool provides nurses with a bedside assessment tool that can 
be implemented to repeatedly assess the health status in this chronically 
ill patient population. 

Population: Cirrhotic patients that present with signs and symptoms of 
severe infection 

Intervention: The use of the Sepsis-3’s bedside qSOFA assessment will aid 
in nurse’s prompt identification, treatment, and surveillance of acutely ill 
cirrhotic patients with infection 

Comparison: Early detection of sepsis in cirrhotic patients with the use of 
the current systemic inflammatory response syndrome (SIRS) criteria vs the 
Sepsis-3’s qSOFA tool 

Outcome: Implementation of qSOFA criteria allow clinicians to promptly 
identify patients with either suspected sepsis or sepsis outside the ICU 
setting. 

Time: Presentation of symptoms to discharge 

• According to qsofa.org, when 2 or more criteria are met (2 points or 
greater) then the patient is at an increased risk for severe infection and 
mortality. 

• Cirrhotic patients are predisposed to the development of bacterial 
infections, sometimes spontaneously as such in the case of spontaneous 
bacterial peritonitis.

• Increased mortality in cirrhotic patients that present with sepsis can be 
attributed to an altered immune system response that is known as 
cirrhosis-associated immunodeficiency (CAID)(Martin Mateos & 
Albillos , 2019). 

• Lack of detection of early sepsis can be attributed to “hemodynamic and 
systemic changes that are suggestive of sepsis” (Philips et. Al., 2020). In 
addition to the absence of infection, cirrhotic patients’ diagnosis and 
treatment may be delayed (Philips et. al., 2020). 

• According to the Sepsis-3 task force the SIRS criteria can be present in 
many hospitalized patients that do not have any underlying infection 
and therefore proves to have poor discrimination validity (Seymour, 
et. al., 2016). 

• In terms of SIRS vs qSOFA; SIRS has demonstrated time after time to 
have continual downfalls when treating cirrhotic septic patients  
(Piano, et. al.,  2017). SIRS Criteria remains non-specific and has poor 
sensitivity when utilized. 

Vital Sign qSOFA Specific Parameter
Hypotension Systolic BP £100 mmHg 
Tachypnea Respiratory rate ³ 22 breaths/minute 
Altered Mentation Glasglow coma scale  <15 
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Figure 1
Stages of Liver Disease

Figure 2: 
Location of Liver in Body
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