%% EONIKO KAI KAMOAIZTPIAKO MANEMIETHMIO AGHNQN
ZXOAH EMIZTHMQN YTEIAZ IATPIKH ZXOAH

NMMVZ AoipwéioAoyiag

O NoonAgutrg oTnV MPWTIN
YPOMHN TNG...... ZHYNG



COVID-19

Sepsis is a Medical Emergency

GET AHEAD
of SEPSIS

KNOW THE RISKS. SPOT THE SIGNS. ACT FAST.



https://www.youtube.com/embed/H_IArvYx_vo

(5@ - - ®.
' SUN? ‘RN s W
L ElvaL N onwn: LR ~I
Shiver, Extreme Pale or Sleepy, “I feel like Short of
fever or pain or discolored difficult Imightdie”  breath
very cold general skin to rouse,
discomfort confused

»H onyn eivai n akpaia avtidpoon tou opyaviopol o€ pia Aotpwén.
»Elval pia ametAnTikn yia tn wn LoTPLKT) KOTAOTOON EKTAKTNG AVAYKNG.
» Xwpig eykatpn Bepaneia, pmopel ypriyopa va odnynoel o€ BAGBN TwWV LOTWYV, AVETIAPKELX OPYAVWY KOl

Oavarto.

H onWn eivat emmAokr] pog Aoipwéng mou pmopei va LetadoBei, aAAd dev eival amo povn TG LETASOTLKY.

» Tal TIEPLOCOTEPQ ETIELCOOL TIPOKAAOUVTOL ATIO BAKTNPLAKEG AOLMWEELG, OAAA UTTOPEL VO E(Vall ETULTTAOKT) AAAWV

AOLUWEEWY, CUUTIEPIAAUPAVOUEVWV LOYEVWVY AOLUWEEWY, OTIwG 1 COVID-19 1) n ypitm,.



[Molot KivouveVouv?

COVID-19

65+

EviiAlkeg dvw Twv 65 ETWV

ModLd PLkpOTEPD TOU EVOG £TOUG

I

Emi{wvteg g onjymg

s

Atopa pe e§aoBevnpévo avoooTmomnTiko Atopa pPE X pOVieG TTaBrjoeLg, OTwg St Britn,
TIVEULOVIKY] VOG0, KaPKivo kal VEdpLk VOGO


https://www.cdc.gov/sepsis/what-is-sepsis.html

COVID-19

NEOI OPIZMOI KATA ZHWH-3

Oplopoi onYng ...oto ypovo
Zign
KaBe amenrikr yia ) {wr) opyavikr) SucAerroupyia n omoia

glval armoTéAeopa Lac N PUBLICUEVNC amdvmonc Tou EeviaTh

Sepsis - 1 Sepsis - 2 Sepsis - 3 0t pia AofwE

Znmmikiy KaramAngia

Yrokatnyopia g oreng pe KUKAOPOPIKI Kal
KUTTaPIK)/ueTaBoNkr duoherroupyia mou guvodeueTal anod
OMUAVTIKA LeyahUTepo kivouvo Bavdatou




COVID-19

*H onym Eekivd €§w amd To VOoOKOUE(D Yo XG0V TO 80% TwWV aloBevVwVv.

*7 0TOoUG 10 acBeveiq pe onfPn eiyav mpooPpata AAANAETILOPATEL UE TNV VYELOVOULKT) TIEPIBaAYM
T POYOUG 1) ElYaV X pOVIEG OOEVELEG TIOU ATIALTOUCAV CUY VN LATPLKT TIEPIBaAYM.

*H onjyn cuoyetifeTal ocuxvoTEPA E AOLUWEELG TOU VATIVEUGTLKOU, TOU OUPOTIOLNTLKOU, TOU

YOOTPEVTEPLKOU CUOTIATOG, AAAX KOl TOU OEPUATOG. WoRLD Sepsis DAY INFOGRAPHICS 2%
SOURCES OF SEPSIS

The Most Common Sources of Sepsis

Henlngis \‘Q Infection of Unknown Source

Ly 2 . , . . Pneumonia
Me ammAa Aoyia, n onwn givar uia arreiAntikn yia mm {wn Ski or Sft

Tissue

Kardoraon T1ToU  TIPOKUTITEl OTav 1 avridpaon Tou ”\‘

Bloodstream
Infection

Catheter-Related

owuaro¢ o€ ua Aoiuwén tpauuartiCel Tou¢ AIKOUC TOU infection
I0TOUG Kal opyava. Urinary Tract

Infectlon

Abdominal Infections, e.g.
+ Appendicitis

« Infectious Diarrhea

+ Gallbladder Infection etc.

i
(o ;;. Global

Sapele www.world-sepsis-day.org S— . .
?f‘} World Health Aliance  Www.global-sepsis-alliance.org g CDC Vital Signs Report
~¥ Organization
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SEPSIS CLINICAL CRITERIA

~—— CHANGE IN:
NFECT'ON SEPSIS-RELATED

' + ORGAN
FAILURE
ASSESSMENT

0ﬁ PLATE
@ REATININE,

OLIGURIA

A"

AN HYPOTENSION OR
AAVASOPRESSORS

BILIRUBIN

@ JAMA Network



EmidnuioAoyikd dedopeva T

2.1 Global estimates of sepsis

GLOBAL REPORT e
ON THE EPIDEMIOLOGY Box 2.1 Key global estimates of sepsis
AND BURDEN OF SEPSIS » Most published studies on hospital and ICU-treated sepsis were done in high-

inco drFEsTWIh Lillle evidence available from the Tesr ortre=waacld
An estimated 49 million cases of sepsis and 11 million sepsis-related deeD
ccurred worldwide in 2017, accounting for approximately 20% of all-cause de
globally:
= In 2017, the largest contributors to sepsis incidence and mortality among all age
groups were diarrhoeal diseases and lower respiratory infections, respectively.
« Nearly half of all sepsis-related deaths in 2017 were complications of injuries and

A GuosaL HeautH Crisis non-communicable diseases.

=  41% (20 million) of all global sepsis cases in 2017 occurred among children under
five years of age.

= Significant disparities in sepsis exist; there is an inverse relationship between
income level and sepsis incidence and mortality.

47 000 000 - 50 000 000 Atleast 11 000 000 die = Hospital mortality rate of sepsis was estimated to be 27% from a systematic
cases per year -1 death every 2.8 seconds review of the literature.

« Mortality is estimated to be 42% in intensive care patients treated for sepsis.
»  Among adult sepsis survivors, one in three died within a year and one in six
experienced significant, long-term morbidity.

Survivors may face 1 in every 5 deaths worldwide
lifelong consequences is associated with sepsis

WoRLD Sepsis DAY INFOGRAPHICS

ICU: intensive care unit

.. | Global
Sepsis
Alliance  www.global-sepsis-alliance.org

www.worldsepsisday.org

{7\ World Health
%Y Organization

s




COVID-19




A&loAoynon aoBevwy pe oryn mou epdavifovtat oto Tunpo Emelyoviwy

MNepLoTATIKWV COVID-19

O1 oplopol G Zuotnuatikrs GPAeypovwdoug Avtidpaong (SIRS, Systemic Inflammatory Response Syndrome), Tng Zrjyng kot Tou
>nntikoU shock, eival xprioLpol 6Toug KALVIKOUG Vo avayvwpIloouV Kal KOTQ CUVETIELO VO OVTLULETWTIIOOUV Toug aoBeveiq katdAANnAa.

Zuvbpopo Zvotnuatikic @Asypovwbdoug Avtidpaong (SIRS): Zuotnuotikry dAeypovwéng
amavinon oe i motkihic cofapwv kAwikwy BAapwv movw ekdbnAwvetal pe 2 ToUAGYLOTOV amo Ta
kdTwiu:

a) Beppokpaoia >38°CH <36°C

B) adueic> 90/hertd

y) avamnvoéc >20/hemto 1 PaCO,< 32mmHg

8)hevka WBC>12.000/mm? 1} <4.000/mm?3 1} >10% dwpec popdéc oudetepodhwy

Inn: mapovaola Aoipwéne kat SIRS (tovAdyotov 2 kputnpla) kal Suchetoupyia opydvou

inmuko shock: I kol vmotaon mou Gev amavia otn Yopnynon uypwv kot ekdnAWoELS

MePLPEPLKNC LOTIKNC uTtodpdeuanc




2TadLa TNG onyng

Sepsis: defining a disease continuum

Infection SIRS Sepsis
(uncomplicated) Severe sepsis Septic shock

(s

Associated mortality rate: }

Sepsis +
Sepsis + one or shock
more organ criteria
dysfunction
SIRS + criteria (other
evidence than shock)
At least 2 of: g Of_ 1
Temp>38'or<36' | LINECtion | . SBP<s0orMAP<E5 | - Lactate>dat
HR > 90 bpm - lactate>2 any time
RR > 20/min = INR>150rPTT>605s point
WCC<dor>12 - Bili>34 - Hypotension
- U0<0.5 mi/kg/hr for 2h persisting
New confusion - Creat>177 after 30ml/

Glucose > 7.7mmol/L b Pit <100 kg fluid
: — - Sp02 <90% |

COVID-19



https://eminduction.weebly.com/sepsis.html

‘Eykopn Atayvwon (quick (q) SOFA) SOvIDaIY

How can you
QUICKLY | '
recognize SEpSlS?

H BaBpoAoyio gSOFA (emiong yvwotr) wg quickSOFA) givau pia potpoT

Quick The Third International Consensus Definitions TIou uropel va evtomioel aoBeveig pe umoPia Aolpwéng mou Slatpéyouv peyoAUTEPO
. for Sepsis recommends
S epsis-related

Orean - qSO FA Kivduvo yLa Kok sKBaonlsKrloq ™mg Movaéa? Evraru,mq @spa,nstaq (ICU). | |
Failure AS A SIMPLE PROMPT TO IDENTIFY INFECTED BT AOTTIEIE) BT [P [Pes OPLCOVTO(Q Eva onpeElo yia XO(P-T])\T] aptnpLakn

PATIENTS WHO ARE LIKELY TO BE SEPTIC , s , , 7 ’ ’ 7
Assesment OUTSIDE THE ICU miieon (SBP<100 mmHg), uvynAd pubBud avamvorig (222 avamvoeég avd Aemmd) 1

ETINPEATEVT) VEUPOAOYLKT] KaTAoTaom (KAlpaka TnG Maokofng <15).

How can you measure qSOFA?

THREE CRITERIA

Non-ICU patients

— 25
£
@
g 20+
=]
o
15
ALTERED MENTAL FAST RESPIRATORY LOW BLOOD L
STATUS RATE PRESSURE S 10-
©
5 5
-
2 Or more e
criteria suggests (-

a greater risk of a poor outcome 5 » v i
qSOFA points



Mo pAOELYO UTIOAOYLO OV

COVID-19

gSOFA Calculator

Is the patient in the ICU? OYes O No
Altered Mentation OYes O No
Respiratory rate (breaths per minute) [ ](0to60) gSOFA Ca lculator
Systolic blood pressure (mmHg) [ ](0to300)
Non-ICU pafients
Is the patient in the ICU? No 'E 2!
Altered Mentation Yes g 21
Respiratory rate (breaths per minute) 15 £
Systolic blood pressure (mmHg) 20 § ,
a
5
]
Total Score 2 N N T o
qSOFA points

Your patient with suspected infection not in the intensive care unit has a 6% risk of a bad outcome.
This is a prompt to consider that sepsis is likely.

https://gsofa.org/index.php


https://qsofa.org/index.php

qSOFA (Quick SOFA) Score for Sepsis i~

Identifies high-risk patients for in-hospital mortality with suspected infection outside the ICLU.

qSOFA (Quick SOFA) Score for Sepsis ™ IMPORTANT

- i R X R B . i . X . wWe launched a COVID-129 Resgurce Center, including a critical review of recommended calcs.
Identifies high-risk patients for in-hospital mortality with suspected infection outside the ICU.

IMPORTANT INSTRUCTIONS

We launched a COVID-19 Resource Center, including a critical review of recommended calcs. Use to predict mortality, NOT to diagnose s

When to Use Pearls/Pitfalls ~~ Why Use ~»
INSTRUCTIONS

Use to predict mortality, NOT to diagnose sepsis, per 2017 Surviving Sepsis Guidelines.

Altered mental status

When to Use ~ Pearls/Pitfalls ~ Why Use ~ s No
Respiratory rate =22 No
Altered mental status -
<15 Systolic BP =100 Mo
RespirEiary reie =22 _ -
Is this a COVID-19 patient? ) .
For research purposes only; answer does NOT ErmimnEil FEEinE
i impact results.
Unlikelhy
Is this a COVID-19 patient? Confirmed negative

Confirmed positive
For research purposes only; answer does NOT P

impact results.

d
JTEER 3 points High RiSk

Unlikely gSOFA Score QSOFA Scores 2-3 are associated with a 3- to
14-fold increase in in-hospital mortality. Assess
Confirmed negative for evidence of organ dysfunction with blood

testing including serum lactate and calculation
of the full SOFA Score.

Patients meeting these gSOFA criteria should
have infection considered even if it was

0 points Not High RiSk

qSOFA Score If sepsis is still suspected, continue to monitor, previously not.
evaluate, and initiate treatment as appropriate,

including serial gSOFA assessments.

Copy Resulis @ Next Steps 2

Copy Results @ Next Steps »»



https://www.mdcalc.com/qsofa-quick-sofa-score-sepsis

/\EltOUpleO'tlTl.'(x K)\wtva KPLINPiwV TauTomoinong acbevwy
ME on\Yn Kot GNITIKO COK KPITHPIA AIATNQSHS SHWHS

Napoucia AoipwEng

| Patient with suspected infection | N£og aoBevrc I NoonAsudpevog aobevrg

o na AUEnon rponyolpevng
qS0FA22? Monitor clinical condition; . - 0
(see@) SSspsalesc:(E.lcﬁl? reevaluate for possible sepsis BaBuoloyia SOFA =2 BaBuoloyiag SOFA = 2
P if clinically indicated 1 l
Yes Yes ZHWH ZHWYH
Assess for evidence BAOMOAOTIIA SOFA
of organ dysfunction — NapayeTpog 0l 1 2 3 4
() AIANanes Pa0,/Fi0,* >400] <400 <300 <2000e MA | <100 oe MA
SOFA>2? Monitor clinical condition; Respiratory rate (mmHg)
(see) reevaluate for possible sepsis Mental status Aonetdhia >150| <150 <100 <50 <20
if clinically indicated Systolic blood pressure (avd mm) T T o
Kapdiayyeako MAN| <70 | Nwonapivn 1 Ntomapivn 1] | Nwomapiv) 1
Yes =70 Bopoutapivy emveppiv’ | | emweppiviy’ 1
. (omowadrinote | vopemvepivy’ | vopemveppivy’
S SOFAVariables , Séon)
f . . KAipaka Mhaokwpnc 15 | 13-14 10-12 6-9 <b
_ _ - Pa0,/Fi0, ratio Xokepubpivm (mgidl) | <1,1[1,2-1,8] 2,059 5,0-11,0 =12
Despite adequate luid resuscitation, Glasgow Coma Scale score Kpeauviv <1129 2034 35491 =501
;ﬂ. ;;ioﬁpsreniﬁr; ;eqmred to maintain No Mean arterial pressure (mg/dl) 1} oUpa 24wpou <500ml/npépa | <200ml/muépa
AND Administration of vasopressors -:5 @FI:I%{T{;E ﬂg ;:mll % ug/kg/min, * < 0,1pg/kg/min, *>15pg/kg/min, *>0,1pg/kg/min
2. serum lactate level >2 mmol/L? with type and dose rate of infusion "‘F’adl i0,: A0yog uapmnt; nigong ofuydvou/khdopa ofuydvou oTo EloTVEGHEVO Pefypa
Serum creatinine or urine output MAN (i€on apmplak mieom, mmHg _ ' o
'Yes Bilirubin (ZUOTOALKT) apTPWaKT TEAN + 2 X 0la0ToA KN apmpiakn nieon)/3
Septic shock Platelet count
Sequential [Sepsis-Related] Organ Failure Assessment Score — (SOFA score) m_,,m',;m

HELLEMC N5 RTUTE FOR THE STUDYOF SEPSES

@ JAMA Network-



AATOPIOMO NQIHZ KAl APXIKH QOrONHZHZ ZHMTIKOY AZOENOYZ

0
E 0-1 QPEL (OF 4-6 QPEX
*
ANTIMIKPOBIAKA'
Atraf peyiorn 00N avTiIHIKpoplakwy
T EUPEDS PACTHATOS YIa TIBava Koiv
W TraBoyova /Kol JUKNTES
G
Tu = 1 NEXHZ AIMOAYNAMIKH
0
Il T
| sos Ta TEN npEneL va elval ekomhiopéva YNOTAZH NMAPA THN ENAPKH ENYAAT(OZH:
E He avTkpopLakd EUpED pdopaTog ENAP=H AITEIOZYZMAZTIKON/INOTPONON
KAAAIEPIEIA AIMATOX

(aepopialavaepd fra)*+ol pwvimiou KAT

. "Wmupr) oUOTaOT, PETEIO TIOLGTITA TEKUNPiwamS
:-U;ﬁg#]ﬁﬂ'[u Wmﬁ%&:&ﬁ;ﬂgﬁ 0c At axtivoypagia Bapakog “uoyupn oUgraom, xapmAn Mgt Tekunplwang
AEpID aiIaTOCNGAKTIKA YTEPNXOTOROYPAPNI VEQPUV/XONZAOWY***  *and meppepikr) pAERa fYkal KEVIPIKG kabeTrpa
1,3 B-D-youkdw AT, QVTIIaWavT Agovikr) Topoypapia Bupakog/gpeac* ** **ETI UYNAT G UNOYIAS TUOTNPATIKAG KavTLVT [aom g

**repdoov kploov avaykala




AIEONEIZ KATEYOYNTHPIEZ TPAMMEZ
MNMA THN ANTIMETQMNHZH THZ ZHWHZ

Hour-1 Bundle Survwlggrgegis?;;
Initial Resuscitation for Sepsis and Septic Shock paig

—O— O

O dieBvnic opyaviopog Surviving Sepsis Campaign ekdideL ava 4
€11 KateubuvTrPIES YPAaUUES (TeEAeuTaia ekdoon Mdptiog 2017)™,

. a . . .. Administer broad- Apply vasopressors if
guUpWVA e TIG OTIOLEG I QVTLETWITIOT) TOU OTITTLIKOU ﬂUﬁE‘u’OUQ EXEL L spectrum antibiotics. hypotensive during or —
~ after fluid resuscitation to

dU0 Baokoug AEoveg:

Initiate bundle upon

o maintain a mean arterial

® TNV owWoT Kal 600 To duvaTtdv MO AUEOT KAl TUVSUATHEVT recognition of 4 3 pressure = 65 mm Hg.
QUTIHETGIION AWV TWV POBAUGTWY ToU A0BEVOUG (KaBOPIOHSG o insones | _admmasatono \
déopng Oepameunikwyv erhoywv 1) Bundles of Care) within one hour of recogniion 30 mL/kg crystalloid V!

* ™V évapEn TG aviykpoBlakng aywyng péoa oty mpwT 1 iaciate = 4 mmol/L
WP KAl MV eMiTeuEn Twv Baoikwy BeparneuTIKwy OTOXWV HEOQ OTO
mpwTOo 6WPO and TNV EUPAVION TOU ONTIKOU OuvdPOHOU. s o N
EruBdiAetal emopévwg n avTipeTwruon Tou aofevoug apeoa (Afym Measure lactate level.

KOAMEPYEWV KAl EvapEn avTUKPOPLaKWY) TApAAAnAa He TV Remeasure lactate
. P . . . if initial lactate
avagritnon KAivng yia petagopd os ME© 1o TaxUtepo duvaro. | etovated (> 2 mmorrv)
v
Surviving Sepsis-. ("~ e A
Campaigms’ Obtain blood cultures
before administering

antibiotics.

7

HOUR-1 BUNDLE: INITIAL RESUSCITATION FOR
SEPSIS AND SEPTIC SHOCK:

1) Measure lactate level.”

2) Obtain blood cultures before administering antibiotics.

3) Administer broad-spectrum antibiotics.

4) Begin rapid administration of 30mL%kg crystalloid for
hypotension or lactate =4 mmol/L.

5) Apply vasopressors if hypotensive during or after fluid
resuscitation to maintain a mean arterial pressure = 65 mm Hy.

*Remeasure lactate if initial lactate elevated (> 2 mmol/L).

i 2019 the Society of Critical Care Mizdicine and the Eurcpean suUrdvingsepsls.ofg
Society of Infensive Care Medicine. Al Fights Aeserved,

Bundle: Complete Guidelines:

{6 2019 the Soclety of Critical Care Medicine and the European Soclety of Intensive Care Medicine. All Rights Reserved. Societyot

Critical Care Medicine E_S
EAAHNIKH OMAAA MEAETHE THE ZHWHE St Care e
ENHMEPQTIKO AEATIO MNA TH XtHWH




From April

m— Tahlo 1. Comrect answers regarding awareness of systemic inflammation and sepsis in the total study population and sub-populations according to education level and

working in ICU or mot

““JIP
Knowledge regarding assessment of sepsis among
Greek nurses

P Stamataki', A Papazafiropoulou?, S Kalaitzi®, P Sarafis', M Kagialari'", E Adamou?,
A Diplou®, G Stravopodis®, A Papadimitriou?, E Giamarellou’, A Karaiskou?® on behalf of the
Hellenic Sepsis Study Group

Study University Technological pvalue university!  ICU Mon-ICU p value KU/
population Educatien Educational Institute  technelogical personnel personnel MNen - ICU
Signs of systemic inflammation n=835 (%) n=l 83 (%) n=599 (%) education n=l45 (%) n=690 (%)  personnel
Body temperature >38°C or <36°C 697 (83.5) 145 (79.2) 505 (84.3) NS 126 (86.9)  566(82.8) NS
Tachycrdia 417 (49.9) 120 (65.6) 272 (45.4) pe0.001 88(60.7)  329(477)  p=0.004
Tachypnoes 187 (46.3) 106 (57.9) 261 (43.6) p=0.001 72(49.7)  329(477) NS
White cells count 12 000/mm? 679 (31.3) 159 (86.9) 478 (79.8) p=0.03 I8 (814) 561 (813) NS
Signs of severe sepss WS
Mezan arterid Blood pressure <70 mmHg 663 (79.4) 147(203) 475 (79.3) S 124 (85.5) 539 (72.1) p=0.04
Plasma glucose = 120 mgHl in non-diabetic patient 194 [23.2) 50(273) 133 (22.2) NS 42 (29.0) 152 (22.0] N5
Reduced unne excretion per hour 592 (70.9) | 27(694) 426 (71.1) M5 106 (7311 486 (70.4) NS
Increzzed serum Fe and krritin kevels 75 (2.0) 15 (22) 54 (5.0 M5 13 (2.0) &2 (9.0 M5
Oty n saturation <92% 362 (43.5) 80 (43.7) 259 (43.3) NS 71 (49.0) 292 (423) NS

Table 2. Comect answers regarding knowledge of sapsis in the total study population and sub-populations according to education level and working in ICU or not

Study University  Technological p value university  ICU Mon-ICU p value ICU/S
population  education Educational Institute [ tecnological personnel personnel Mon-1CU
n=835 (%)  m=l83 (%) m=599 (W) education =145 (%) n=690 (%)  personnel
The active participation of nurses within medical careteam 746 (50.0) |58(86.3) 540(90.5) M5 122 (84.7) 624 (904)  p=0.02
discussions about sepsis is essential
Murses should ke continually updated with lectures/ 803 [96.5) |72 (94.0) 572(97.0) NS 137 [945] 668 (968 M5
wiork shopslconferences/=emirars on s2pas
When | notice the cntena of sepsis for a patient | should 797(96.2) 174(95.1] 574(96.1) M5 135 [93.1] 664 (96.2) p=0.04
immediately inform my medicl col leagues in a direct and
precise way
Bpplicati on of new data regarding the prevertion and 470(57.2) 76 [41.8] 361(60.9) p=0.001 85 (59.9] 387 (56.1] M5 http://sepsis.gr/dmsepsis/wp-

treatment of sepsisis in daily practice


http://sepsis.gr/dmsepsis/wp-content/uploads/2019/05/Knowledge-regarding-assessment-of-sepsis-among-Greek-nurses.pdf

Tunuo Emetyovtwy MNeplotatikwy

COVID-19

Kévtpo SLoxelplonGKPIiCEWV e TIOAAATIAEG AP LOSLOTNTEG:

v AVTIUETWTILOT ETIELYOVIWY TIEPLOTATIKWY,

v’ Aldyvwon), otaBepotoinon acBevwy, powBnon o GAAX TUNHOTA,
v’ Aeltoupyia yelpoupyeiwv kat povadoag Bpayeiag voonleiag,

v ETIUKOLVWVIX LIE TIPOVOCOKOELOKEG — SLOLKNTIKEG UTINPECIE,

v’ Avvatdtnta utodoyrG peydAou aplBuol aoBevwyv (MalIkEG KATAOTPODES) 1] ELSIKWV

TEPLOTATIKWY (BUpaTa BLOAOYIKWV-YMHLIKWY OTIAWY, aKTLVOBOA{NG)



COVID-19

Red 20ne
Shock Room) |,

Mpémnel amapaitnTa va dtaBETet:

v’ Xwpo dlaroyrc acBevwy,

v EEWTEPIKA LOTPELQ, o
v @dAapo apakolovBnone — Bpayeiag voonAeiag,

v @dAapo avalwoyovnong.



COVID-19

Edwards Lifesciences

L

The Emergency Department (ED)
A First Line of Defense In the Fight Against Sepsis

m n

20f3 56% 35%
Sepsis patients enter Of severely septic patients Mortality observed for severely
hospital through the ED.” enter hospital through the ED.2 septic patients identified in the

emergency department.®

Sepsis is a medical emergency that requires urgent attention and treatment.®



AppooloTnTeg kal kankovta NoonAgvtr) AtaAoyng

COVID-19

O NoonAegutrigolahoyrig ExeL TnVv evBUvVN yla Ta akoAouBa:

*3 € CUVEPYAOIO LUE TO LATPLKO TIPOOWTIKO yiveTal KOO PLOMOG TTpoTEPALOTNTAG EEETAON G TWV AloBEVWV
AVAAOYO E TN BOPUTNTA TWV CUMTITWHATWY Kot KaBopifetal katn apecoTnTa 1] O)L TNG TTAPEUPOONG
*ETBA€neL TOUG TIPOG EEETAOT AOBEVEIG, GTO YW PO TNG AVOOVTG KL EXEL CUVEXT|G ETILVEKTIN O YLX ETILOEIVWOON
TNG CUMTITWHATOAOYIOG

*@povrtifeLylatn Stakivnon twv acOevwv oto avaAoyo LaTpeio.

*EmtiBAeym twv aoBevwv otov ywpo g Bpaxeiog voonAeiog. ZUOTNUATIKN ETTOAVEKTIUNON TWV 0.0BeVWV 0TO YW PO
TIPOO W PLVTIG TIO PO OVIG TOU TENM ETA TO TTEPAG TNG LATPLKTIG EEETAONG, EWGOTOU UTIOY W PTIOOUV T KUPLO EVOYAT) LT
KoL yiveln TeAkn) dtakivnor] Toug.

*Evnuépwon aoBevwv kat cuvodwv

AAAAAAAAAAAAAAAAAAAAAA



[1o10¢G Elval 0 OKOTIOC TOU VOGTAEUTH) 0TI OLOAOYEbvin-19

-

“Eykoaipn Stayvwon

“Eykoupn moapEppaon

-

*[MpOANYN NG aAVETIAPKELOG
opyavwv

.

K
*A§LoAdynon g
KOTAOTOOT)G

*MAdavayia dpdon

J

K



BC ED SEPSIS GUIDELINES ALGORITHM (2017)

Does the patient have any TWO of the following ?

= Heart rate > 90/min

= Respiration rate > 20/min

= Temperature = 38"C or < 36°C

* Altered mental state

No J' Yes

Continue 4
standard — Suspected or confirmed infection?
treatment Ne

Does the patient have any of the following ?

Looks unwell
Age > B5 years
Recent surgery
Immunocompromised (AIDS, chemotherapy, neutrapenia, asplenia, transplant, chronic steraids)
Chronic iliness (diabetes, renal failure, hepatic failure, cancer, alcoholism, IV drug use)

Measure lactate within 30 minutes of arrival
{lactate results returned to clinicion within 30 minutes of sampling)

!

Does the patient hawe a systalic blood pressure of < 90 mmHg OR TWO of the following (gSOFA)?

Blood pressure < 100 mmHg systolic
Altered mental status
Tachypnea = 20 breaths/min

l No l Yes

Lactate = 4 mmal/L? Yes

{repeat lactate in 2-4 haurs) )_' * Blood culture before IV antiblotics

* Broad spectrum antibiotics within 1 hour of arrival
J,NU = Complete crystalloid bolus (30 ccfkg) within
3 hours. Balanced crystalloid preferred.
» Repeat lactate in 2-4 howrs if initial
* Blood culture before IV value = 4 mmal/L
antibiotics

Broad spectrum antibiotics HUEIIIIN
within 3 hours of arrival Q £ CIALITF COUNCIL

SepsisNetwork

"It's our new method for determining who we
should treat first. We take people in order
of how loud they scream."”



https://bcpsqc.ca/resource/emergency-department-sepsis-resources-2/sepsis-ed-guidelines-algorithm/

Appoolomntes ko kaBnkovta Zuvtoviotr) NoonAgutn) TEI COVID-19

H euBuvn cuvtoviopov kat dlayeiplong Twv Asttoupylkwy dlepyactwyv tou TEM, pe okomd tnv toyUTEPN POT) TWV

acBevwy, avatiBetal o €va voonAeuTr] TOU ATIOKAAE(TOL ZUVTOVLIOTI G LE TLG TTIOPAKATW O POSLOTNTES:

“EAeyxo kol dteukdAuvon porig acBevwyv oto TEIN

*Emiikolvwviol pe OAOUG TOUG E€UTIAEKOMEVOUG OoTnv Tapoxr) ppovtidag, SnAadn Tpovg, AoLtoUG VOOMAEUTES,
BonBoug kATt

*>UVTOVIOHOG KOL HEPLUVO VLA EKTEAEOT] OAWV TWV ATIALTOUUEVWV EVEPYELWV YL TNV AVTIHETWTILON OIWG TWV
ooBaPWYV TIEPLOTATLKWV

“EAeyyog eEomALo OV Kal UALKOU Tou TET (evutidypada)

AAAAAAAAAAAAAAAAAAAAAA



Appoolotnteg kot kabrikovta NoonAgutn tou TEN (1)

COVID-19

O voonAeuTrig €xeL Tnv euBUVN yLa Ta akdAouOa:

*Tn NoonAevtikn a&loAoynon tov acBevr).
*No katoypddel Ta (KALVIKE) oTolyElo TNV KapTEAD TOoU acBevn.

*Na tomtoBetel tov aoBevr) otnv kAivn, padl pe TNV KAPTEAQ TIOU TOV CUVOOEVEL.

*No EVIMEPWVEL TOV POSLO YIATPO YL TNV TIOPEIX TWV TIEPLOTATIKWYV T OTIOLX

o PaKOAOUDEL.

*No tapéyeL Tnv evoedelyuévn voonieutikr] dpovtida, ebapuoloviag Tn voonAeutikr diepyaoia.

AAAAAAAAAAAAAAAAAAAAAA



Appodlotntes Kal kaBrikovta NoonAgutr) tou TEI (2)

COVID-19

*Noa edpapudlel kapdloavamveuoTikn avalwoydvnon Bdoel twv dleBvwv kateuBuvtrpLwy 0dnyLwv
LETA IO €LOLKN TILOTOTIOLNMEVT) ekTtaidevon (PEK 219/B/2007)

*Na evnUEPWVEL TOUG acOEVEIG Kal TOUG OLKELOUG TOUG YLO TIG VOOAEUTIKEG EVEPYELEG, EENYWVTOG
TUPAAANAQ, OTav XpelddeTal, TOUGAOYOUG yLa TIG EKTEAOUMEVEG TIPAEELG.

*No cuvepydeTal PUE TOUG GUYYEVELG OTIOU Kol OTaV X PELACETOL YLO TNV ATIOTEAEGUOTLKT] OLOYEIPLOT TWV

TIEPLTITWOEWYV TIOU OVTLHETWTII{OUV (TT.X. ArjPn cuvaiveong, ETILKOLVWVIA KAT).



1l THINGS APNS
NEED TO KNOW
lO ABOUT THE NEW
SEPSIS
GUIDELINES

INITIAL RESUSCITATION
* Fluids: 30 mL/kg within 3 hours.

= Norepinephrine as the initial
vasoactive agent: goal MAP > 65 mmHg.

SOURCE CONTROL
= |dentify infectious source ASAP!

= Obtain at least 2 sets of blood cultures before
starting antibiotics, if possible.

ANTIBIOTIC THERAPY
* Broad spectrum coverage ASAP!
" ‘. ‘. “ ‘. ‘ = Assess daily to potentially de-escalate antibiotics.

BLOOD PRODUCTS

e Limit RBC transfusion to patients with

hemoglobin < 7 g/dL. with exception of
extenuating circumstances (M, severe
hypoxemia, acute hemorrhage).
MECHANICAL VENTILATION

e Lower tidal volume strategy

= If ARDS, consider higher PEEP and recruitment
maneuvers.

WHAT NURSES NEED TO GlLUCOSE CONTROIL
KNOW

0000000000 e

www.nursingcenter.com/f/sepsis

o STRESS LULCER PROPHYLAXIS

= Use PPl or H2 blocker for patients at risk for GlI
bleeding.

VTE PROPHYLAXIS

= LMWH preferred. if no contraindications.

COMMUNICATION

= Ongoing discussion of goals and prognosis with
patient and family.

Sep 8 2017by Megan Doble, MSN, RN, CRNP, FNP-BC, AGACNP-BC

www.nursingcenter.com/sepsis



Adopd TIC TAPEUPACEL OTA ATOMA OAWV TWV NAIKLWY, TIOU €UdaviCOUV CWHATIKA T
WUYOAOYLKA TIPORBANOTO UYELQG, TO OTIOLO OEV EVOL OLOY VWO UEVA T] OTIOLTOUV TIEPALTEPW
OLEPEVVNOT KOL MTIOPEL VO OTIOUTOUV €AGYLOTN GpovTioa 1] UETPA UTIOOTNPLENG TWV
CWTIKWV AELTOUPYLWY, eKTIaOEVOT TWV 0oBevwv kKaBwg Kal aTtépwyY Tou TEPLBAAAOVTOG
TOUCG.

O poAog tng emeiyovcag VOONAeUTIKIG €ival N Ppovtida tou aobevr), n €peuva, N
OpYyAvVWON, T EKTOIOEVON KoL N OUMPOUAEUTIKY], €VW O OKOTIOG TING ETMELYOUOAS

vOonAeUTIKTIG TPaKTIKAG TTEpINauBavel TNV EKTIUNGON, TNV OlAyvwon, TN JEPATEIN
kot tnv aétoAoynon tn¢ depameiag.




.
Antodoaon MN6a/l.M.39226/2020 - PEK 2656/B/30-6-2020
KaBoplopog dtadikaaoiog yia tn ANgn e10IkonTo o) «ETeiyovoag kot Evtatikng
NoonAgutikng», B) «NoonAgutikngAnuootog Yyeiag/KowvoTtikrig NOONAEUTIKNG».

2KOTIOG NG €ldlkotnTog eivol n Bewpntikr) Kot epopuoopevn KAWLKY ekmaidevon voonAevtwv oe BEpata

£EELOLKEV UEVNG QVTLPETWTILONG O TOUWYV E 08€Q, ETE(YOVTO KoL amEANTIKA yia T {w1] ipoBAruota vyeiag. ETinmAgoy,
N avanwén KpLukrg okePng kot KAvikwv deélomjtwy, tou Ba emtpEPouv oToug VOO AeVUTEG v GEPOUV OE
MEPOG TV E€meiyovoca voonAeutikn o&loAdynon, oavdalvorn, Olayvworn, mapépupPaon kot a&loAdynon
OTMIOTEAECGUATWY TOOO OTO TIAQOLO OPYAVWHEVWY OVASWY ETIELYOVONG KOl EVINTIKNG VOONAEiog 600 Kal o€ AAANEG

dopEG T poy1iG dpovTidag uyeiog ylo dtopa e o€a kal Kpiotua TipoBArjLaTa VYELQG.



Emtpepoug otoyot eivat ot NoonAeuteg Emetyovoag kat Evtatikng NoonAeutikng va: COVID-19

Amoktioouv  €&ELOIKEVPEVEG OEWPNTIKEG YVWOELS KOl Vo
avaTItUEoUV KAVIKEG KOl TEXVIKEG Oe&LOTNTEG Yl TNV KAWVIKY
Sayeiplon aoBevwv pe o&€a emeiyovta Kol OTEIANTIKE ylot )
Cwn] tpoPArjpaTavyeiag.

ATOKT|OOUV YVWOELG Kol Oe&loTeg OTNV Opydvwon Kol
Swaxeipton Movddwv Evriatikrig Oepoameiog kot THNHATWY
Emelyéviwv Meplotatikwv.

STeAeYWOOUVV TR avrictoyo TUrjpota kot Movadeg twv
VOOOKOMEIWV TOu EXY emituyydvoviag ) MEylom OSuvani
modmta omVv mapoxr} $povtidag vyeiog kat mm PeAtiwon Twv
TIOGOTIKWV KOlL TIOLOTIKWV SELKTWV ATIOS00M|G.

ZupBalouv OTNV TOPOYWYr] VEWV YVWOEWV ME TNV EVEPYNTIKN
OUMMETOXY] TWV €EIOLKEVOREVWY VvVoonAeuvtwyv Emeiyovoog kot
Evtatikrig NoonAgutikrig otnv £épeguva.




TLuttopouv va Kadvouv ot NoonAguTéc via tn onwn?
2 nAVTEG YL oNYn COVID-19

Na gival SLopK WG EVILEPWHLEVOL
... M€ oplopoUg, 0dnyieg, CUCTACEL; OECUEG LETPWV KOl
voonAeuTiki dpovtida ylo aoBeveig e orjPn kot onmtikd ooK.

Na culntouv

... 2XETLIKQ UE OUOTAOELG, EVIUEPWOELG, OECHEG LETPWV KL
epwIN oL ue ouvadEAPous. Na BonBolv otnv ekmaideuon
TWV ao0eVWV KOL TWV OLKOYEVELWV OYETLKA LLE TO POAO TOUG
OTNV QVTLIHETWTILON TNG oNWNG.

Na porpddovtartn yvwon
... Mg Toug ouvadEAPOUG WO TE OAOL VA EVOL EVNLEPWEVOL YL TN OT|YT).

Noa a&loAoyoUv TPOooEKTLKA
... Kot va ypnotpomoiovv dedopéva yia va kaBodnyouv Tig

aToPACELGKAL TIG TIPOTEPALOTNTEG P povTidag acBevwv.




Ot NoonAeutég BplokovTal 0TV TIPWTN YPOMMY
ylo TNV mpoAnwn tng onyng Kot oTnVv Kovotntao

OL voonAeuteg mou  egpyalovtal otnv  MOPY
StadpopatiCouv ONUAVTIKO POAO OTNV eKTIAiOELON
NG ondng Kall oTnVv evaicOnrormoinomn Tou koLvou.

Ta mepLooOTEPO €MELOOSLAL OT)PTG TIPOEPXOVTAL
QIO TNV KOLVOTNTA.

H €ykalpn avayvwplon TwV CUUTTWHATWY TNG
onNyng elval oamopaitntn  yla TNV €yKaLpn
enepPaon, v amoduyn TNG VOONAelog Kal tnv
TPOANWN KOKWV ATIOTEAECHATWV.

Community Nursing Sepsis Screening
and Action Tool

To be applied to all non-pregnant adults and young people 12 years and over
with fewver (or recent fever) symptoms

1. Are you worried your patient is sick?
eq.
High or low temperature

Sudden deterioration
Unusually drowsy, confused or delirious

NEWS >3

2. Are there signs/ symptoms of infection?

Yes, but socurce not obvious
Pneumenia/ likely chest source

Urinary Tract Infection

Abdominal pain or distension

Cellulitis/ septic arthritis/ infected wound
Device-related infection

Meningitis

Other (specify):

Hininininininin;:

1Y

Perform a full set of observations

3. Is ONE Red Flag present?

New deterioration in GCS/ AVPU
or acute confusion

Systolic B.P =90 mmHg (er 240 mmHg below normal)
Heart rate =130 per minute

Respiratory rate =25 per minute

Needs oxygen to keep SpO, 92% (s in COPD)
Non-blanching rash or mottled/ ashen/ cyanotic
Mot passed urine in last 18 hours

Urine output less than 0.5 ml/kg/hr if catheterised

HiRinNinininininE

Recent chemotherapy (within last 6 weeks)

THE UK
a SEPSIS
TRUST

Low risk of sepsis. Consider other diagnoses.
Consider removing cannula/ catheter
Use clinical judgement and/or standard protocols

Give safety netting advice to carers: call 999 if patient
deteriorates rapidly, or call 111/ arrange to see GP

if condition fails to improve or gradually worsens.
Signpost to available resources as appropriate.

4. Is any ONE Amber Flag present?
Relatives worried about mental state/ behaviour
Acute deterioration in functional ability
Immunosuppressed (without recent chemotherapy)
Trauma, surgery or procedure in last 6 weeks
Respiratory rate 21-24 OR dyspnoeic

Systolic B.P 91-100 mmHg

Heart rate 91-130 OR new dysrhythmia

Not passed urine in last 12-18 hours

Tympanic temperature <36°C

HOUooogooos

Clinical signs of wound, device or skin infection

If under 17 & immunity impaired treat
as Red Flag Sepsis

At risk of sepsis

1. Same day assessment by GP/ Community Matron
2. Is urgent referral to hospital required?

3. Agree and document ongeing management plan
(including cbservations frequency, planned second
review as agreed with GP / Community Matron)

4. Monitor urine cutput

Consider life threatening sepsis mimics e.g. Stroke

Red Flag SepSIS| This is a time critical condition, immediate action is required.

1. If appropriate™ dial 999, arrange blue light transfer

2. If available give O, to keep saturations >94% (es-92% in COPD)

3. Cannulate if skills & competencies allow

*Consider individual’s advanced pian, if not for transfer consider appropriate limits of care

Sepsis Six and Red Flag Sepsis are oopyﬁghl to

4. Consider IV fluids
5. Inform Next of Kin
6. Ensure ambulance crew pre-alert ‘Red Flag Sepsis’




Sepsis is a preventable public health

problem

Jordan A Kempker' , Henry E Wang® and Greg 5. Martin'

WoRLD Sepsis DAY INFOGRAPHICS
Post-Sepsis SympTOMS

Sepsis Does Not End at Hospital Discharge

5 &

Difficulty Swallowing

Muscle Weakness

Poor Memory

Difficulty Concentrating Fatigue Anxiety

www.world-sepsis-day.org
www.global-sepsis-alliance.org Soitloe,

September | World

N Vag f
N & | Alliance

Tertiary Prevention
Limit cmqucnm of sepsis

* ICU care to minimize
morbidity of critical illness

*» Rehabilitation

* Post-ICU clinics

Seeondarv Prevention
Eadydctccdon and
treatment ofacuunpds

13|Sepsis

Cognitive L. Physical _ | Psychological
Dysfunction | | Disability | Effects
-
Survivors \
Sepsis Deaths \ Recurrence
Sepsis
£
Infection

* Sepsis care bundles

* Emergency provider
awareness and triage

* Sepsis alerts and rapid
response teams in hospital

Primary Preventlon
Prevention of infections and
onset of sepsis

* Immunization

* Hygiene

* Public awareness

* Antibiotic prophylaxis
* Manage risk factors

Kempker ef al. Crinkal Coee (2018] 222116
hittpeYeboriorgy' 10, 1186451 30 54-0 18-2048-3




COVID-19

To. VOOOKOME(Q €(OUV ONUELWOEL PEYAAN TIPOOSO OTNV AVAYVWPLOT TNG TIPWLHUNG oN)PNG Kot TNPOoUV OECES

Bdoel TekpnpwpeEVWY oTolxeiwy, aAN& ot a.oBeveig TTou €xouv uTIoPANOel oe Bepameia yio oriym pmopel va

avamtuéouv EQVA TNV KATACTAON LETA TNV £§000 ATIO TO VOCOKOUELO.

>INV TPOYHOTIKOTNTY, TO 70% €wg 80% TwV TEPLTTWOEWY ONYNG TPOEPXOVTAL OTIO TNV KOLVOTNTO.
AvoTtuxwg, Alyeg Anpodopieg utidpyouv yia va fonBricouv Toug Tapoxoug TG KowoTnNTag Kal Toug aoBevelqg

OTNV £YKOLPN AVOyVWpLoT), a&LoAOYNoT KoL TipOANYT).

Me emapkr] ekmaideuon Kal TIOPOUG, OL KOLVOTIKOL VOOTNAEUTEG, CUMTEPLAAUBOAVOUEVOLU KOl QUTWV TIOU
ATILOYOAOUVTAL O€ UTNPECIEG KAT 0(kov VOOMAElag, UTTOPOUV va TIopEYoUV ekTaidguon aoBevwy, va

npowBrjoouv v evaloOnToTmoinon Tou Kovou KoL VA ETILTOYUVOUV TN G povTida.




COVID-19

Anodaon F6a/l.M1.39226/2020 - DEK 2656/B/30-6-2020
KaBoplopdg dladikaoiog yia n Anjn eldikotntag a) «Emelyovooag kot Evtatikng
NoonAeutikricy, B) «NoonAgutikng Anpooiag Yyeiog/Kowvotiknig NoonAgutikiig».

KU pLog oKoTIOq TNG £LOLKOTNTAG Elval

- EkTipoUV Tig avdykeg, va oxeOLAlouV Kol TIAPEYOUV OAOKAT PW LEVEG UTINPECIEG KAT' 0(KOV VOOTAE(aG KaL VL
EKTILOEVOUV TOUG G POVTIOTEG TWV oOEVWIV.

- AtayelpiCovtal kat va apakoAouBouv acBeveig pe xpovia mpoBAnuatavyeiog otnv MOY.

- AvodapuBdvouv tng ekmaidevon Twv aoBevwv pe otdyxo TG feAtiwon tng avto-dpovtidag, Tnv Tpoaywyr Tng
auTooLlaeiplong, TNV EVOUVAPWON Kal TN BEATIWOTN TNG CUUUOPPWONG UE TN OEPATIEVTIKT Ayw V).

- 2UPB&AOUV OTNV CUCTNUATLKY) TIAPAKOAOU BN ON KOl OTIOKPLOT) 0€ KIVOUVOUG UYELNG KL EKTAKTEG KA TAOTAOELG.




N :*

-

&
: \
“WONDERFUL, UTTERLY
CONNGG FaFcRAANCES L omaanay e
YOU Magazine, Mot On Sursdoy l’ £ RN 0 0 HJM ;Esmh AL
f
“POWERFULLY MOVING" s
Cherln Gard, Sowan bewirotons|

JOANNE FROGGATT TOM RILEY
'.:‘A",R







