
SEPSIS 



• Early Goal Directed Therapy -
• ARISE 
• Sepsis Kills
• Surviving Sepsis





Definition

• Sepsis= “life-threatening organ dysfunction caused by a dysregulated host 
response to Infection” (Singer et al., 2016)

• “Sepsis is a life threatening condition that arises when the body's response 
to an infection injures its own tissues and organs” (Czura, 2011)

• Septic shock= “a subset of sepsis where underlying circulatory and 
cellular/metabolic abnormalities are profound enough to substantially 
increase mortality’ requiring vasopressors to maintain a mean arterial 
pressure of 65mmHG or greater AND serum lactate greater than 2mmol/L 
despite adequate fluid resuscitation.”



Recognition can be difficult

Defined as Organ dysfunction, not abnormal 
vital signs



qSOFA

• Quick Sequential Organ Failure Assessment
• has been proposed as a bedside tool to identify patients with infection who are at 

increased risk of in hospital death or treatment in an intensive care unit for 3 or more 
days.

• Organ dysfunction due to infection is identified by an increase in the Sequential Organ 
Failure Assessment (SOFA) score of 2 points or more

• qSOFA Criteria: 1. Respiratory Rate >22/min
2. SBP <100mmHg
3. Altered Mentation

v24% of infected patients with 2 or 3 qSOFA points account for 70% of deaths

v177 hospitals worldwide, including community and academic, rural, suburban, and 
urban, public, private, and federal hospitals.



SOFA is ICU derived – not validated in ED

Focusses on organ dysfunction





Recognise



Resuscitate



FLUIDS and ANTIBIOTICS

• Early Fluids and antibiotics have shown to improve survival

• Take x2 sets of blood cultures
• 2g Flucloxacillin and 7mg/kg Gentamicin is local empirical cover
• Tazoxicin 4.5g  (+/- Vancomycin) for Febrile Neutropenic patients



• Fluid regimen:-

• Should have at least 30ml/kg in the first 3 hours after recognizing sepsis

• Initially bolus 20ml/kg and reassess

• No fluid is proven to be superior however general consensus is after 2 litres of 
normal saline change to Hartmans



Collapsing IVC = More Fluids

Non-Collapsing IVC = Adequate fluids

Multiple B lines on Lung Ultrasound = Too Much Fluids



General consensus  - Use fluids and inotropes to 
achieve a MAP of >65mmHg 









Re-assess for Response and Refer















Induction agents

Ketamine 1 - 2 mg/kg

Rocuronium 1.2 mg/kg or 
suxamethonium 1.5 mg/kg

Ideal or actual body weight ?
Rocuronium 

Ideal drug, use ideal weight
Suxamethonium 

Actual body weight









In Summary

• Recognise Sepsis
• Resuscitate with IV fluids and Early Antibiotics
• Early Uses of inotropes if required (guided by bedside USS)
• Source control
• Extras (e.g. modified ventilation of ARDS)
• Re-asses for Response to treatment and Early Appropriate Referral


