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wwmamsguagUasiaalunszuaiion (sepsis/septic shock)
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Screening and early detection

deden1izindie saufu fan1sues SIRS (systemic inflammatory response syndrome) saus 2 $aguld
O Temperature > 38 ‘Cor<36°C
O Heart rate > 90 beats/min
O Respiratory rate > 20 /mins or PaCO, < 32 mmHg
O WBC > 12,000 /mm? or < 4,000 /mm? or band form > 10%
iin122 hypotension
O SBP < 90 or MAP < 65 mmHg Iuﬁﬂiﬂﬁlﬁﬁﬂizﬁ hypertension %39
SBP anada1n baseline 1AuLINA11 40 mmHg Iuiuﬁﬂaaﬁﬁﬂiﬁa hypertension
** gASAUIU MAP = (SBP - DBP)/3 + DBP **
i sign of poor tissue perfusion or organ dysfunction Iﬂﬂ‘lﬁiﬁa’lmaﬁu
O Brain: drowsiness, confusion O SOS score > 4 O Acute lung injury (P/F ratio < 250)
O Renal: Urine output <0.5 ml/kg/h O Blood lactate > 2 mmol/L
O Skin: mottled skin, cold extremities O Capillary refill time > 2 sec
A48 sepsis LI U
Suspected organ infection O Pneumonia 0O UTl 0O Intra-abdominal O CNS infection O SSTI
O Bone and joint O Catheter-related O Primary bacteremia O Others......c.ccccoceveveriennne

**W9 501N IMAUNAREnTIULAsUNUNG Y Tunsaladae source of infection YadaUAULY **

Activated sepsis fast track L380.................. U. u;wwéaqqiniiu/l,l,wméuwun%‘u8] WIS I8V U.
SOS Score
ASLLUU 3 2 1 0 1 2 3
Body temperature <35 35.1-36 36.1-38 38.1-38.4 >38.5
Systolic BP < 80 81-90 91-100 101-180 181 -199 >200 vasopressor
Heart rate < 40 41-50 51-100 101-120 121-139 >140
Respiratory rate <8 ventilator 9-20 21-25 26-35 >35
Severe
Neuro Confusion Alert Drowsiness Coma
drowsiness
Urine output / day < 500 501-999 > 1,000
Urine output /8 h < 160 161-319 > 320
Urine output / 4 h < 80 81-159 > 160
Urine output / 1 h <20 21-39 > 40
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mmua%’m:mﬁmﬁu (early resuscitation)
O Blood for CBC, BUN, Cr, Electrolyte, LFT, PT, PTT, Blood lactate, Lactate strip at ER................ mmol/|,
(D2 S mMg% (I8 U.)
O Take H/C x Il specimens WiouAuaInLIY 2 979 998z 1 specimen (ROULA ATB) 138, U

O CXR O UA 0O EKG 12 leads O Others

O 3uli empirical antibiotic Melu 1 $3lue Taefia1seun 970 host setting uag site of infection
O Community setting

Lanlsen Sign (nurse)

O Ceftriaxone 2 g IV + NSS/5%DW 100 ml IV drip in 30 min

O Ciprofloxacin 400 mg IV drip in 60 min (if severe penicillin allergy)

O Clindamycin 600 mg IV + NSS / 5%DW 100 ml IV drip in 30 min

O Metronidazole 500 mg IV drip in 30 min

O Others

O Risk factor for nosocomial infection (hospitalization within the past 90 days, history of antibiotic use

within the past 30 days, immunocompromised host)

Lalien Sign (nurse)

O Ceftazidime 2 g IV + NSS / 5%DW 100 ml IV drip in 30 min

O Piperacillin/tazobactam 4.5 ¢ + NSS / 5%DW 100 ml IV dripin 1 h

O Meropenem 2 g IV + NSS / 5%DW 100 mL IV dripin 1 h

O Others

O Risk factor for MRSA infection (prior history of MRSA infection, history of recurrent skin infection or

chronic wounds, hemodialysis, presence of invasive devices)

Lalien Sign (nurse)
O Vancomycin (20 - 30 Mg/Kg).............cee.. mg + NSS / 5%DW........ccoee. ml (aadudulaiiu 5 mg/ml)
IV drip iNeeeeeeeeene. min @55kAY 10 mg/min) s

O Others

O WUa IV uaztdentit balanced crystalloid fluid lawn Acetar/Ringer’s lactate solution (Iagtanwizedn serum Cl > 110
mmol/L)  &nLiu SLuma’jﬁ;ﬁﬂwﬁﬂﬁym hyponatremia fi9sadent NSS
** {15041 load IV crystalloid fluid agnetios 30 mUke (IdealBW) aelu 3 F2luswdediade sepsis ’Lué’ﬂ’am‘/’iﬁ
hypotension %3a lactate = 4 mmol/l (iﬁqmﬂﬁmiﬁﬂuE:iﬂaaiiﬂﬁﬂﬁ]l,l,azend—stage renal disease)
O RLS T ACETAr [0 NSS ettt e et b bbb
{Uaeld IV crystalloid fluid ATU....coveeercnernen MU (30 MUKE) I8 .
O Others colloid

(Avoid HES, Gelatin)
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O If target MAP (MAP > 65 mmHg) is not reached within 1 h #9198u7 Rate (mU/h) = Dose (mcg/kg/min) X 6 x Bodyweight (kg)

Concentration (mg/ml) x 100

194 vasopressor (Ingtdon norepinephrine 18u 1 line drug)
O Norepinephrine 4 mg + 5%DW 250 ml IV drip rate............. mUhr @ady............ mcg/kg/min) 38, U.

(Dose of norepinephrine 0.02 - 1 mcg/kg/min fansanuiusiiv rate 7N 5 Wit vile keep MAP > 65 mmHg)

O Tunsdliilé IV crystalloid fluid asuwda iy hypotension fi1san

O Insert central venous catheter at........coccocincnicccecees mark......cce.... cm
O Ultrasound Usziiiu IVC collapsibility index %38 IVC distensibility INAEX...........oooovoooooeeccoccceeeeeeeeeeeeeeeeeeeeee e
O Insert arterial line @t i@ monitor intra-arterial blood pressure

O Retain foley’s catheter (ﬁ?ﬂmmazﬁé’wﬁ@u) and keep urine output > ..o (00172 hr (> 0.5 mUkg/hr)

O If O, sat < 94 % or PaO, < 60 mmHg WNa170UN oxygen therapy (Luztin high flow nasal cannula)

O High flow nasal cannula: flow................. LPM FiOpueiiiieianns temperature 35-37 °C

O Retain ETT size............... mm depth....ccc.c... CMN VENTILAtOr SETHING. ...

L0 ONEIS et
00 T 7.5% NAHCO; oo Tunsdifisl severe metabolic acidosis (pH <7.2)

(wugiliuTnw mqil,l,wmﬂsﬂim for early renal replacement therapy)
O fnnsanlif corticosteroid Tunseifile adequate IV fluid u&1 §s31dusodld moderate dose of norepinephrine
(norepinephrine > 0.25 mcg/kg/min) Wuiannnnii 4 T
O Blood for cortisol naulu hydrocortisone (LUHﬁajﬁﬁﬂwlﬂﬁﬁ corticosteroid t8u current medication)

O Hydrocortisone 100 mg IV bolus then hydrocortisone 200 mg + NSS 200 ml IV drip in 24 hr

(% hydrocortisone e Tnefilifossona cortisol) 138N, . U,
O Monitor capillary blood glucose g .............. hr keep 80-180 mg%
L0 INSULIN ettt s R8s Re s8££ AR sttt
L0 IV QLUCOSE ettt a4ttt
O Follow-up lab el 128 . (W15847 follow-up lactate Tudn 2-4 hr 1 initial lactate > 2 mmol/l)
O Lactate O Electrolyte O ABG/ VBG O OtherSe et
PINELN):
Blood lactate  Adail 1 T A A e W U W mmol/L
adait 2 (@ h) T I Ao T LIS mmol/L
SOS score adeil 1 at ER T A AN S N U Wi
ASeT 2 At MICU ST/ e bW U Wi

AVTURINIE oo
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