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55y ome
surgeo Ime ago

Hospital co omotic leak
requiring washou n, ARF,
pneumonia, UTI, and multiple line infections

Transferred late one Saturday night as a direct
admission to the SICU (EGS)

Vitals: T: 102 HR: 120 BP: 90/50 RR: 31 O2sat:
91%






» Criteria:
**Body tem
**HR > 90
**RR>20o0or pCO2 < 32
**WBC < 4000 or > 12000 or the presence of > 10%

bands

e SIRS can be diagnosed when two or more of the

criteria are present



SIR

Sepsis

dysfunction EPSIS

Sepsis + refractory
hypotension

SEPTIC SHOCK

Sepsis + lack of a line +
lack of fluids + 24 G PIV



More sis each
year in

175,000 peo

People with severe o more likely to die in
the hospital than patients with uncomplicated sepsis

Patients with septic shock: 50% hospital mortality rate

Important to recognize these patients early and treat
them appropriately



Mental status in (i.e. central lines)
e Lab work abnormalities e CNS
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* Goal of the campaign:

— For hospitals to use the bundles to create
customized protocols and pathways

— Improve patient outcomes
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first

shock
1. Measure
2. Obtain blood/u
3. Broad spectrum antibiotics (within the first hour)
4. Treatment of hypotension or 1" lactate with fluids
5. Vasopressor use to keep MAP > 65
6. Maintain CVP 8 - 12
7.5v02 > 70
8. Urine output 0.5 cc/kg/hr

the



— Steroi

— Xigris

— Blood product administration




e Second line agents

— Epinephrine (alpha & beta agonist)
* | splanchnic circulation and tachycardia

— Phenylephrine (pure alpha)

o | afterload (decreases stroke volume)



e Re tion

 Consider perfo

— Cortiol level difference of <9 is diagnostic of
relative adrenal insufficiency and patients should
be placed on IV steroid therapy

 Hydrocortisone is the preferred choice



Anti-thromb
anti-inflammatory,

lla factors),
olytic properties

Should be considered for septic shock, APACHE score

> 25 and no contraindications exist

» PROWESS: RCT that examined 1690 patients with septic shock and
demonstrated 6.1 % absolute reduction in mortality



* Tra

e Red cell tr nts does

increase tissue ox ery but does not
usually increase oxygen consumption

* Fresh frozen plasma should not be given
unless the patient shows clinical signs of
bleeding or clotting disorder



— Set PEEP to a
usually > 5

* No single vent mode has been shown to be
more advantageous than the others



Arterial line
— Titrate vasopres

Pulmonary Arterial Catheters (“swan”)

— Cardiac output/index, EDV, SVO2
« SVRI

— WWW.pPacCep.org

Foley catheter


http://www.pacep.org

Glucose levels should be targeted for < 150
and ideally 100-150

Stress ulcer prophylaxis = YES!
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Rescusitation Bu
— Accomplished in the first 6 hours
— Intravenous fluids + vasopressors
— Broad spectrum antibiotics (within 1st hour)
— Endpoints (CVP, MAP, UOP, SVO2)
Severe sepsis/Septic shock
— Steroids, Xigris, blood (i.e. phone a friend time)
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