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Suspected infection with SIRS 2 2 48
1. BT>38"Cor<36°C
2. Heart rate > 90 bpm
3. RR > 20 /min or PaCO, < 32 mmHg
4. WBC > 12,000 or < 4,000 /mm? or Band > 10%

hoap

-Blood for CBC, BUN, Cr, Electrolyte, H/C x Il, LFT, DTX, PT, PTT, INR lactate, ABG —
- IV access
- UA, CXR, ECG

- Source identification (Wa15IUSNEIUNUNARNTSULAZUNUNDUE for source control)

/ @é} Empirical ATBin 1 h \

Septic shock

Sign of tissue hypoperfusion

= i 1 0,
-IV resuscitations (Balanced crystalloid fluid et pilef wtlins & v - 5 o B0 2370 il 1Y

30 mUkg in 3 h) (Dose 0.1-1 mcg/kg/h)

B i Feley’s [kams Wine euisun s 0 sl -Hydrocortisone 100 mg iv 200 mg IV drip in 24 h (t31g

- O, therapy if developed respiratory failure slere oriiel Azi) [ Deses K= = 025

-7.5% NaHCO; IV if pH < 7.2 (severe metabolic acidosis)

- Monitor Capillary blood glucose Keep 80-180 mg%

Criteria activate sepsis fast track

- Serial lactate g 2-4 h
- Medical condition - Not palliative setting

**Activate Sepsis Fast Track

- Sepsis-induced hypotension

) ) ) - Turanu3awn staff med 5U consult Tutan
- Septic shock - Respiratory failure

- wankIa1U3ne second call Med

RCU (1fiB9 sepsis fast tract): Sepsis with oxygen cannular

o 1 O MICU: Septic shock with O, high flow or invasive mechanical ventilation




a ¢ .;.\)




