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_SIRES Core =~ f{HeartRate ) 5|RS (at least 2 of 4)
suspected Temperature @ d BT >38.30orBT <36
infection d PR >90/min
->28Dfor age d RR > 20/min or PaC02 < 32 mmHg
- Absence of d WBC > 12,000 or < 4,000 or band>10%

external stimuli
- Persist >30 min

Sepsis + Severe | o
organ | sepsis | 22 o0of 4criteria
dysfunction | N V4
e S -> 28D for age +1l WBC or > 10%
- Need ventilator Immature neutrophils

Sepsis+
CVS P ——
dysfunction |

T Respiratory
Rate

https://web.facebook.com/EzPIP/photos/a.126562092025809/593993485282665/type=3&ocale=zh CN& rdc=1& rdr



Complement
activation

|
Factor X

Direct and
indirec!

pathology

|

Endotoxin and

other microbial products V

Neutrophil and monocyte
activation

Endothelal activation

TNF, IL-1. HMGB1

Cytokines and
cytokine-like medators
|

R ‘

Procoagulant Anti-fibnnolytic

¢ TF t PAI-1

§ TFPI. thrombomodulin,
protein C

|
MICROVASCULAR
THROMBOSIS {DIC) |

|

TISSUE ISCHEMIA

-

o |

|
)
IL-6, IL-8, NO, PAF,

reactive oxygen species,
alc,

|

VASODILATION
INCREASED PERMEABILITY

CECREASED PERFUSICN

Adrenal insufficiency

'

IL-10, apoptosis,
sTNFR

Secondary anti-inflammatory
mediators

L

SYSTEMIC
il INMUNOSUPPRESSION

Fever, dmmnished
myocarchal contractility,
metabolic abnomalities
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Definition of Sepsis/Septic Shock

Sepsis: new terminology gy

* Defined by 2 or more criteria * Life-threatening organ dysfunction
caused by a dysregulated host response to

infection

* SIRS + Infection J = Organ dysfunction

¢ Assessed using the SOFA score®

organ dysfunction

e Sepsis + at least one sign of
mm Sepsis clinical criteria

e Severe sepsis with refractory
hypotension

parameters in the SOFA score*

] * Infection + change of 2 or more

SOFA Variables * mm Septic shock
PJOJ,'VO_‘ Mo

Glasgow Coma Scale score

USSR . Sepsis.with persistent hypotension
Administeation of vasooressons requiring vasopressors to maintain MAP

with type and dose rate of infusion >65mmHg and a serum lactate 22mM

Serum Credtinume oF urine outpult
Dol ubun

Platelet count JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287




Urine Output, mlL/d

Respiration >L00 <1400 (53.3) <300 (10) <200 (26.7) with | <l00 (13.3) with
PaO2/FiO2, mmHg (53.3) respiratory respiratory
(kPa) support support
Coaguiation >I50 <|S0 <|00 <50 <20
Platelets, xi03/uL
Liver <.2(20) | 12-19(20- | 20-59(33- 6.0 - 1.9 (102 - >12.0 (20u)
Bilirubin, mg/dL K¥) [v) 20u)
(umol/L)
Cardiovascuiar MAP MAP Dopamine <5 or | Dopamine 5.1 - | Dopamine >I5 or
>70mmHg | <70mmHg Dobutamine 5 or Epinephrine >0
(any dose) Epinephrine <0. or
or Norepinephrine
Norepinephrine >0.
<0.
CNS I5 13-4 10 -I2 6-9 <6
GCS Score
Renal <.2(ll0) | 1.2-19(H0 - 2.0 - 3.4 (i71 - 35-4.9(300 - »>5.0 (L0)
Creatinine, mg/dL 170) 299) LL0)
(umol/L) - <200

*Catecholamine Doses = ug/kg/min for at least thr

https://images.app.goo.gl/bBkvMD6DbgaYE1mu9




Nursing
Care

Hour-1 Bundle

Initial Resuscitation for Sepsis and Septic Shock

3

* Administer broad-
MEDICAL spectrum antibiotics.
EMERGENCY

Initiate bundle upon
recognition of
sepsis/septic shock.

May not complete all bundle elements
within one hour of recognition.

Begin rapid
administration of
30 mL/kg crystalloid
l for hypotension or

lactate = 4 mmol/L.

Measure lactate level.

Remeasure lactate
if initial lactate
elevated (> 2 mmol/L).

2

Obtain blood cultures
before administering
antibiotics.
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Apply vasopressors if
hypotensive during or
after fluid resuscitation to
maintain a mean arterial
pressure = 65 mm Hg.
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septic work up

CBC, BUN, Cr.

Electrolyte, PT PTT

INR, LFT

Hemoculture x ||

- Sputum C/S,
gram stain

- Urine C/S

- Pus C/S



Measure lactate level.

https://limages.app.goo.gl/njRSJokcTrB
GumNv7
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Treating sepsis: the latest evidence

® Antibiotics

Early administration

& Fluids
Several liters initially
Colloids
& Crystalloid
Starches
€ High chioride

& Vasopressors

1-6 hours after
onset

& Enteral
feeding

& Insulin
therapy

€ Goal oriented
therapy

@ EGDT

therapy

Early goal directed

https://images.app.goo.gliI XHJDXXwZp9noVXrC9

€ Deep
sedation

© Molecular
targeted
therapies

& Lung
protective

ventilation

@ Urinary catheter

Designed by:

Will Stahl-Timmins




Central nervous system { : . | Cardiovascular system
* Altered consciousness o * Tachycardia

* Confusion o' & (. y * Hypotension MUI'I'ile OI"CII‘I

* Psychosis 0 ‘ * 1 Lactate levels

* Altered echocardiography d ) 4 SfU n C'I'i on

L > variables
Respiratory system LA A O sndrome
* Hypoxia / f — AN
» Tachypnea . S SINE Renal system
* | Pa0, :FiO, ratio o (4 R\ * Oliguria
o VY TR | A * 1 Creatinine
Hepatic system M | IS * 1 Blood urea nitrogen
« Jaundice ' I ”
* 1 Bilirubin levels ,
« 1 Liver enzymes | ][ Hematological system
* | Albumin Nl » | Platelets
U1 | * Petechiae

| Protein C

t p-dimer

Disseminated intravascular

coagulation

.goo.gl/dhwg5SHMXbN3TFmbMA



https://en.wikipedia.org/wiki/Multiple_organ_dysfunction_syndrome
https://en.wikipedia.org/wiki/Multiple_organ_dysfunction_syndrome
https://en.wikipedia.org/wiki/Multiple_organ_dysfunction_syndrome
https://images.app.goo.gl/dhwq5HMXbN3TFmbMA

Close momtormg
Record V/S q 15 min

AmLFillinSmlVial 0| L J L
Single dose Fliptop Yl
i ‘ dl usion in D5
LEeV
norepinephrine bits
H imection, USP fal
IV NFU ONLY
C ins LUt

ﬁsign and symptoms notify \
« BP >180/110 < 90/60 mmHg. https:/i

HR > 120 bpm. m9s2rd
Cardiac arrhythmia

extravasation

Phebritis

Cyanosis, limb ischemia

Headache, dyspnea, nausea vomiting,

https://limages.app.goo.gl/DnDCMAjJQT7Mc

LTUf8 Qalpitations, Chest pain

_/

high alert drug

ages.app.goo.gl/eZPi2YJooNW



https://en.wikipedia.org/wiki/Multiple_organ_dysfunction_syndrome
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