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HEALTH CARE




Adult ED to ICU Sepsis Treatment
 Early Recognition
      IF: 
 Suspected infection


+

 SIRS Criteria

 Assess for two or more of the following:

 1. Temp >= 38C (100.4F) or <= 36.0C (96.8F)

 2. Heart rate >= 90

 3. Resp rate >= 20 or PaCO2 <= 32 mmHg

 4. WBC >= 12K, <= 4K or >= 10% bands

THEN:  1. Check lactate (send lactate as screen with all blood cultures)
 2. Obtain appropriate cultures  
     IF: 
 1. Lactate >= 4 mMol or
 2. SBP <= 90 despite 20ml/kg NS bolus, and not a cardiogenic cause 
THEN:  PATIENT HAS SEVERE SEPSIS/SEPTIC SHOCK


Early Goal Directed Therapy (Achieve within 6 hours)


1.  Give appropriate broad spectrum intravenous antibiotics (within 1 hour)
Broad spectrum antibiotics should, in general, include antibiotics active against Staphylococcus aureus including MRSA (e.g., Vancomycin) and aerobic Gram-negative bacilli (e.g., piperacillin-tazobactam, imipenem, cefepime).  Antibiotic choice may be altered by source of infection and allergies. 
2. 
Central line placement for CVP/ScvO2 monitoring (IJ or Subclavian)
3.  Call Appropriate Surgical or ICU Team
4.  Supplemental oxygen or mechanical ventilation 

5.  GOAL CVP 8-12 (Mechanical ventilation may alter CVP)
A. Give NS 500 mL bolus over 10 minutes, repeat

     until CVP 8-12, then continue at 150 mL/hr.
6.  GOAL SBP 90-140, and/or MAP 65-90

A. Arterial line placement (preferred).

B. Norepinephrine 2-20 mcg/min.

7.  GOAL ScvO2 >= 70% when CVP 8-12 (send blood gas from distal port
central line) 


A. Hgb < 10 Transfuse PRBC.



B. Dobutamine 2 to 5 mcg/kg/min

8.  GOALS NOT ACHIEVED



A. Reassess steps 5-7


B. Consider mechanical ventilation with sedation.
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