	SEPSIS (7/16)

	SEPSIS
Documented or presumed infection + 2 or more SIRS criteria:
· T > 38.3 or < 36 C
(> 101 or < 96.8 F)

· P > 90

· RR > 20 or PaCO2 < 32 by ABG

· WBC > 12 or < 4,
 or bands > 10%

	SEVERE SEPSIS
SEPSIS + any of the following thought to be due to infection:
· SBP < 90, or MAP < 65, or SBP drop > 40 d/t sepsis
· Acute respiratory failure w/new need for invasive or non-invasive mechanical ventilation. 

· Lactate > 2

· Creatinine > 2, or UOP < 0.5 mL/kg/hr for 2 hours

· Bilirubin > 2

· Platelets < 100,000

· INR > 1.5 or PTT > 60
	SEPTIC SHOCK
SEVERE SEPSIS + persistent hypotension despite adequate fluids:
· SBP < 90, or
· MAP < 65, or

· SBP drop > 40
OR

· Initial Lactate >4
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	DIAGNOSIS
	ED INPATIENT SEPSIS DIAGNOSTIC Order Set

	TREATMENT
	ED INPATIENT SEVERE SEPSIS TREATMENT Order Set

ED INPATIENT SEPTIC SHOCK SEQUENTIAL Tx Order Set

	
	WITHIN 3 HOURS OF ARRIVAL:

· Measure lactate

· Obtain 2 blood cultures 

· Administer antibiotics 

· Administer 30 mL / kg 
crystalloid for:

· Hypotension, or
· Doc of Septic shock or
· Lactate >4 
· Consider Rapid Response if 
already admitted

· Consider ICU


	WITHIN 6 HOURS:

· Measure lactate again if initial > 2
· Vasopressors to maintain MAP > 65 

· For septic shock: Reassess volume status and tissue perfusion:

· Focused exam (vital signs + cardiopulmonary exam + capillary refill + peripheral pulses + skin exam),    OR
· 2 of 4:

1) CVP  
2) ScvO2   
3) Bedside cardiac US 
4) Passive leg raise/fluid challenge


