STOP SEPSIS BUNDLE

ADULT

Early Recognition

Suspected site
of infection?

Reassess daily.

Aggressive Treatment

1. Give antibiotics.

2. 20ml/Kg fluid bolus
> 1L/hr NS or LR.

Yes

1. Check lactate.

2. Obtain appropriate cultures - blood, 1. Lactate > 4 mMol 1. Lactate > 2 mMol/L or 3. Re-evalqate lactate
TG, SR, G EZM) 2. SBP < 90 | organ dysfunction 4 hr until normal.
3. Assess for signs of organ dysfunction. 3. > 1 organ dysfunction

Yes l

SEVERE SEPSIS/SEPTIC SHOCK

1. Give antibiotics.
2. Reassess lactate
every 8 hours x 3.
3. Assess for organ
dysfunction daily.

Early Intervention
6-Hour Goals

Supplemental oxygen or

mechanical ventilation with
initiation of ACUTE LUNG INJURY
PROTOCOL

Central line placement or
PA catheter for CVP/Scy02
monitoring (prefer
introducer)

GOAL IF THEN
CVP < 8 > 1. Give NS 500 mL bolus over 10 minutes, repeat
STEP 1: CVP 8-12 until CVP 8-12, then continue at 150 mL/hr.
CVP 2. Consider Albumin 5% 250mL if CVP < 4.
CVP > 12 > No action needed.

1 |

STEP 2: SBP 90-140
SBP/MAP MAP 65-90 MAP < 65 or SBP < 90

Arterial line placement (preferred).
Norepinephrine 2-20 mcg/min.

Vasopressin 0.01-0.04 Units/min.
Epinephrine 2-10 mcg/min.

Draw baseline cortisol then initiate
Hydrocortisone 100mg IV every 8 hours; may
add Fludrocortisone 0.05 mg PO/NG daily.

UG WN-=

STEP 3: N — Hgb < 10  Transfuse PRBC.
>
SCVOZ cvO2 > Scy02 <70

¥

— Hgb > 10 Dobutamine up to 20 mcg/kg/min.

STEP 4:
Heart Rate HR < 120 HR > 140 Consider rate control.
Carlls AR Yes Recheck lactate every 8 hours x 3, then every THE UNIVE RSITY
24 hours and begin 24-hour bundle indicators. OF KANSAS HOSPITAL
No  Reassess Steps 1-4 and consider mechanical KUMED
ventilation with sedation.

Adapted from Loma Linda University Note: This is a clinical template. Clinicans should use their judgment for individual patient encounters.
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