Clinical Pathway for Initial Management of Patients With Sepsis

Decision made to treat patient for sepsis

v

Activate sepsis protocol:

e 30 ml/kg IV crystalloid fluid bolus (Class II)
¢ Serum lactate (Class I)

¢ Blood cultures x 2 (Class Il)

¢ |V antibiotics < 1 hour, if possible (Class II)
¢ Laboratory testing to assess organ function
¢ Cardiac monitoring

¢ Pulse oximetry

¢ Monitor fluid balance
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Assess response to treatment:

¢ Mental status (Glasgow coma scale
score)

¢ Skin (mottling, color, temperature)

¢ Organ function (vital signs and
laboratory results)

(Class lil)

Fluid responsive? (IVC < 50%, straight-
leg raise negative, hypotension resolves
after initial fluid bolus) (Class IlI)
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MAP > 65 mm Hg?
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Urine output > 0.5 mL/kg/hr?
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Lactate < 2 mmol/L or
lactate clearance = 10%?
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Consider additional 1V fluid bolus if
clinical signs of hypovolemia
(Class Il)

Norepinephrine (initial dose 4-6
mcg/min 1V) for MAP > 65 mm Hg
(Class 1)

Consider IV fluid bolus; assess
renal function and cause of
oliguria and address (Class Ill)

Decrease oxygen demand

¢ Consider mechanical ventilation
in respiratory distress, analgesia,
sedation

Increase oxygen delivery

¢ Increase cardiac output, improve
oxygenation, achieve MAP
> 65 mm Hg

(Class )
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Remeasure lactate:
Lactate < 2 mmol/L or
lactate clearance = 10%? (Class Ill)

Shock requiring vasopressors > 4 hr
and mechanical ventilation:
Consider hydrocortisone 200 mg/day
IV to shorten duration of shock and
mechanical ventilation (Class I)
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e Vasopressors required for MAP
> 65 mm Hg?

* Persistent lactate elevation?

¢ Mechanical ventilation?

e Multiorgan dysfunction?

e Transient hypotension?

¢ Hypoxia/respiratory distress?

(Class )
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Consider ICU admission (Class II)
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Consider appropriateness for non-ICU
setting; admit to monitored bed
(Class )

Disposition based on clinician judgment,
hemodynamic stability,
and response to treatment
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Remeasure lactate:
Lactate < 2 mmol/L or lactate clearance
> 10%7? (Class llI)
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Initiate source identification and
control:

Establish early source control; evaluate
for bowel ischemia, necrotizing soft-
tissue infection, abscess, empyema,
occult sources of infection (consider
radiologic studies) (Class Ill)

Consider alternate causes of lactate:

Liver/renal disease; DKA, metformin;
beta-agonists (Class lll)

Complete physical examination:

Identify potential missed source of
infection; reassess perfusion and
response to treatment (Class Ill)

Reassess hemodynamics:

Achieve MAP > 65 mm Hg; POCUS
to assess cardiac function and IVC;
consider inotropes and additional 1V
fluid bolus when indicated (Class Ill)

Abbreviations: DKA, diabetic ketoacidosis; ICU, intensive care unit; IV, intravenous; IVC, inferior vena cava; MAP, mean arterial pressure; POCUS, point-

of-care ultrasound.

For class of evidence definitions, see page 10.
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