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Sepsis is a Medical Emergenc T

NEW? ITEM AVERAGE EMERGENCY ROOM WAIT NEARS ONE HOUR: CDC 5AY5.

YOUR CASE 15
QUITE ADVANCED.
TS BETTER TO

CATCH THESE THINGS



https://www.youtube.com/embed/H_IArvYx_vo
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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 orjyn eivai n akpaia avtidpaom Tou opyaviGHoU O Lo AoiHwEN.
»Elval pa ametAntikn yio tn {wn LaTpLk) KATAOTAOT] EKTAKTNG 0LVAYKNG.
» Xwplg eykatpn Oepamneia, pmopel ypriyopa va 0dnyrjoet o€ PAGPN TWV LOTWY, AVETIAPKELAX OPYAVWV KOl

Bdavarto.

H onyn eivat emmAokr] puog Aoipwéng mou pmopéei va petadoBei, aAAd dev gival amd povn g HETAOOTIKY.

»Ta TepLocOTEPQ ETIELCOOLA TIPOKAAOUVTAL ATIO BAKTNPLAKEG AOLUWEELG, OAAA UTTOPEL VAL E(VAL ETILTIAOKT)

GAAWV AOLUWEEWY, CUUTIEPLAAUBAVOUEVWY LOYEVWV AOLUWEEWY, OTtwg n COVID-19 1i n yplmm.



ol elvol T onUaoLal KO TO CUUTITW LT

COVID-19

YYnASg kapSiakdg pubuogri
XOMNAY apTnpLoK TiiEoN

ZUYyxuon 1] ATOTIPOCAVATOALOOG

U

Mupetdg, piyog 1| aicOnpa TOAG kpHiou ‘Evtovog évog 1} Suadopia
AvckoAia otnv avarnvor) MoaAoko 1] LOpwWHEVO SEPUa

https://www.cdc.gov/sepsis/what-is-sepsis.html
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[Motot KivouveLouv?

COVID-19

MNoudid pkpdteEPO TOU EVOG £TOUG

EviiAikeg avw TwV 65 ETWV

I

Erudwvteg ¢ orjyng

s

Atopa pe e§ncBevnpévo avooomonTikd Atopa pe xpovieg taOrioeLg, omwg Stafritn,
TIVEUOVIKY] VOO O, KOPKiVO KoL VEPPLKY] VOGO

https://www.cdc.gov/sepsis/what-is-sepsis.html
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COVID-19

NEOI OPIZMOI KATA ZHUH-3

Oplopoi onYng ...oto Ypovo
Zrign
KaBe ameAnTikr} yia ) {wi} opyavikiy SucAettoupyia n omoia

elvat anotéAeoua Lac [N PUBLIOHEVNS amdvinong Tou EevioT

Sepsis -1 Sepsis - 2 Sepsis - 3 0 pic AoiLE

Znnmiki KaramAngia

Yrokatmyopia TG 0ung e KUKAOQOPIKN Kal
KuTTapikr)/ueTaBoikr) duohetroupyia mou ouvodeleTal and
ONHaVTIKG peYaAUTeO Kivouvo Bavatou




COVID-19

*H orjyn Eekvd €€w aTtd TO VOGOKOELD yLat oxeSOV TO 87% Twv alcBevwv.

*7 0TOUG 10 aoBeveiq pe ongm eiyav mpoohata AAANAETILOPACEL PUE TNV VYELOVOLLKT] TIEPIBaAYN
TopOYouG 1 elyav xpdvieg aoBEveLeg o amtatovoaV GUY VY LATPLKT) TIEPIOAAYN.

*H orjyn cuoyetifetal cuYVOTEPA E AOLUWEELG TOU OVATIVEUCTLKOU, TOU OUPOTIOINTLKOU, TOU

YOOTPEVIEPIKOU CUCTIUATOG, OAAA KOl TOU OEPUATOG. WoRLD Sepsis DAY INFOGRAPHICS 22
SOURCES OF SEPSIS -

The Most Common Sources of Sepsis

Meningitis
s \‘Q Infection of Unknown Source

, , . , . . Pneumonia
Me ammAa Aoyia, n onwn givar uia amreiAntikn yia tn {wn S orSo
Karaoraon T1ToU TTPOKUTITEl Orav N aQvridpaon Tou ecion~~_ ‘

Bloodstream
Infection

Catheter-Related

owparog o€ pia Aoipwén tpauuari¢el Toug OIKOUS TOU infectio
I0TOUC Kal opyava. Urinary Tract

Infectlon

Abdominal Infections, e.g.
« Appendicitis

« Infectious Diarrhea

« Gallbladder Infection etc.

www.world-sepsis-day.org

?f‘} World Health \{,, P www.global-sepsis-alliance.org [] CDC Vital Signs Report
“¥ Organization




GLOBAL REPORT
ON THE EPIDEMIOLOGY
AND BURDEN OF SEPSIS

Current evidence, identifying gaps
and future directions

Sepsis incidence in 2017 and children

Sepsis incidence
was biphasic;

it peaked in early
childhood and again
in elderly adults.

Sepsis survivors

One third

Sepsis worldwide in 2017

48.9 million

%2R World Health
‘ ‘é{" Organization COVID-19

s

11 million 20%

cases of sepsis

41.5% (20.3 million)

of incident sepsis cases

26.4% (2.9 million)

deaths related to sepsis

One sixth

sepsis-related deaths of all global deaths

Hospital-acquired sepsis cases

m of sepsis were acquired in the hospital

children
younger

than b5
years

40%

Patients with hospital-acquired sepsis had a longer length of stay and high AMR
rates, which can significantly impact on patient outcomes.

Sepsis and mortality

24.4% mortality of patients with HA-sepsis
52.3% mortality among ICU-treated patients with HA-sepsis

higher median length of stay of patients with HA-sepsis compared to
community-acquired sepsis

die within one year

experience significant
morbidity, such as
functional limitations

are re-hospitalized
within 90 days of
discharge

Up to one

third of HA-sepsis cases were caused by drug-resistant bacteria

HA-sepsis: health care-associated sepsis. ICU: intensive care unit
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A&loAoynon aoBevwy pe onyn tov epdavifovtal oto Tunua Emetyovtwy

MeploTaTIKWY COVID-19

Ot oplopol g Zuotnuatikrig GPAeypovwdoug Aviidpaong (SIRS, Systemic Inflammatory Response Syndrome), tng Zryng kal tou
>nmtikoU shock, givat xpriotpotl 0Toug KALVIKOUG va ovayvwplioouV Kol KATA CUVETIELX VO OVTLHETWTIIoOUV TouG acBeveiq KatdAANAa.

Iuvbpopo Iuotnuatikne QAeypovwdouc Avtidbpaconc (SIRS): Zvotnpatkn  dAeypovwdng
anavtnon oe pa motkhic coPapwv kAwikwv PAapwv mov exkdbnAwvetal pe 2 TouAayLoToV mo Ta
KaTwoL:

a) Beppokpacic >38°C 1 <36°C

B) obuterc> 90/hemro

y) avamvoéc >20/Aemto rj PaCO,< 32mmHg

8)heukd WBC>12.000/mm? fj <4.000/mm?3 1} >10% dwpec popdéc oubetepddhwy

Iidn: napovoia Aoipwéne kot SIRS (tovkdywotov 2 kputrpla) kat Suchettoupyia opydvou

Inmuko shock: Inn kal vmotaon mou Oev amavra oTn XOPNynon Uypwv kol exkbnAwoelg

MepLPEPIKAC WOTIKAC umodpbeuanc




2TOOLx TNG oNYng COVID-19

Sepsis: defining a disease continuum

Infection SIRS Sepsis
(uncomplicated) Severe sepsis Septic shock

&

Associated mortality rate: ]

Sepsis +
Sepsis + one or shock
more organ criteria
dysfunction
SIRS + criteria (other
evidence than shock)
At least 2 of: ’ Of, ‘
Temp>38 or<36’ | LMECHON | - SBP<90orMAP<6S | - Lactate>dat
HR > 90 bpm - lactate>2 any time
RR > 20/min = INR>150rPTT>605 point
WCC<dor>12 - Bili>34 - Hypotension
- U0 <0.5ml/kg/hr for 2h persisting
New confusion - Creat>177 after 30ml/

Glucose > 7.7mmol/L b PIt <100 kg fluid
- $p02<90% |

https://eminduction.weebly.com/sepsis.html
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‘Eykaipn Atayvwon (quick (q) SOFA) SOvIDaIY

How can you
QUICKLY _
recognize SEPSIS?

H BaBuoloyia gSOFA (emiong yvwotr} wg quickSOFA) elval pia tpotpom)

Quick The Third International Consensus Definitions TIOU UTopel va evtomioel aoBeveig pe vmoyia Aoipwéng mou diatpéyouv PeyoAUTEPO
. for Sepsis recommends
S epsis-related

Kivouvo yla kakr €kBaon ektdg g Movaddag Evtatikrig Oepameiog (ICU).

Organ -« qSOFA
. Xpnotuotolel Tpla kpltnpla, opilovtoc Eval CNUELD VLA YOUNAT) apTNPLOKN
FallHI’E AS A SIMPLE PROMPT TO IDENTIFY INFECTED pr] H p p np ! pc g T“J- y X pn r] p r]p T]
PATIENTS WHO ARE LIKELY TO BE SEPTIC s s / , s / , Ve
A ssesment OUTSIDE THE ICU niieon (SBP<100 mmHg), uynAd pubpd avamvorig (222 avamvoeg avd AemTo) 1

ETINPEACHUEVT) VEUPOAOYLKY] KaTdoTaon (KA{paka TG Maokopng <15).

How can you measure qSOFA?

THREE CRITERIA

Non-ICU patients

— 25m=
£
o
p= 20+
o
o
5 15=
ALTERED MENTAL FAST RESPIRATORY LOW BLOOD -g
STATUS RATE PRESSURE g 10=
(-]
5 s
-
2 OF more C
criteria suggests X o

a greater risk of a poor outcome o N v >
qSOFA points



MopAdSELYHO UTIOAOYLO OV

COVID-19

gqSOFA Calculator

Is the patient in the ICU? OYes O No
Altered Mentation OYes O No
Respiratory rate (breaths per minute) [ ](0to60) qSOFA Calculator
Systolic blood pressure (mmHg) [ ](0to300)
Non-ICU patients
Is the patient in the ICU? No g 2
Altered Mentation Yes § 2
Respiratory rate (breaths per minute) 15 g4
Systolic blood pressure (mmHg) 90 § ;
-1
5
E
Total Score 2 Q N g ~
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 *~

Identifies high-risk patients for in-hospital mortality with suspected infection outside the ICU. qSOFA (QuiCk so FA] score fo r se PSis '\:'\:f

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

IMPORTANT

We launched a COVID-19 Resource Center, including a critical review of recommended calcs. HMECIRESSE

We launched a COVID-19 Resource Center, including a critical review of recommended calcs.

INSTRUCTIONS INSTRUCTIONS.

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

When to Use w Pearls/Pitfalls ~ Why Use
When to Use w Pearls/Pitfalls Why Use ~

Altered mental status
o Mo Yes
SCS <15
o Yes
i < Yes
Systolic BP <100 “ Is this a COVID-19 patient? : L
For research purposes only; answer does NOT EEmITEL FESTE
Is this a COVID-19 patient? § - Unlikely
Confirmed positive
For research purposes only; answer does NOT
impact results. Confirmed negative
Suspected
likel i isk
Unlikely 3 coints High Ris

fi d N qS0OFA Score QSO0OFA Scores 2-3 are associated with a 3- to
EEmTE ME e 14-fold increase in in-hospital mortality. Assess
for evidence of organ dysfunction with blood

testing including serum lactate and calculation

of the full SOFA Score.

0 points Not High RiSk

gqSOFA Score If sepsis is still suspected, continue to monitor,

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

evaluate, and initiate treatment as appropriate, previously not.

including serial gSOFA assessments.

Copy Results @ Next Steps 2y

Copy Results @ Next Steps D»

https://www.mdcalc.com/gsofa-quick-sofa-score-sepsis
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AEITOVPYIKOTNTA KALVIKWYV KPLTNPIiwV TuToToinong acOevwy
ME oY Kol ONTTIKO OOK KPITHPIA AIATNQZHE SHWHE

Napouaoia AoipwEng

| Patientwith suspected infection |  Néog aoBewvrig B NoonAsudpuevog aoBevriq o

itor clini ition; AUEnom mponyoupevng
qS0FA22? . Monitor clinical condition; , > 0
> il Nk reevaluate for possible sepsis Bafuohoyia SOFA =2 Babuohoyiag SOFA = 2
(see@) suspected? e
if clinically indicated 1 l
Yes Yes ZHWH ZHWH
Assess for evidence BAOMOAOTIIA SOFA
of organ dysfunction o Nupapetpog 0| 1 9 3 4
oL Fananies Pa0,fFi0,* =400( <400| <300 <2000 MA | <100 0g MA
SOFA 327 Monitor clinical condition; Respiratory rate (mmHg)
(see ) reevaluate for possible sepsis Mental status Ayonetdha 2150| <150 <100 <50 <20
if clinically indicated Systolic blood pressure favd i) P e =
Kapdiayyeiakd MAN| <70 | Nwonapivn 1 Nromapivn 1] | Ntomapivr 1
tes =70 dopoutapivn | emweppivi’n | EMweppivi 1)
_ (omowadrinote | vopemvegpiviy’ | vopemveppivn’®
S ) SOFA Variables , 86am)
f . . KAipaka INaokopne 15 | 13-14 10-12 6-9 <b
_ _ - Pa0,/Fi0, ratio XokepuBpivn (mgidl) |<1,1[1,2-18] 2,059 5,0-11.0 =12
Despite adequate fluid resuscitation, Glasgow Coma Scale score Kpeatviv <11[1219] 2,034 35491 =501
;ﬂ. X;ioﬁpgenisn:r; E:eqmred to maintain No Mean arterial pressure (mg/dl) 1y olpa 24wpou <500mi/mpépa | <200mi/muépa
AND ) Administration of vasopressors -=:5 ugﬂa%m;g ﬂg F:lﬂll % pg/kg/min, * < 0,1 pg/kg/min, *>15pg/kg/min, *>0,1pg/ka/min
2. serum lactate level >2 mmol/L? with type and dose rate of infusion "‘Padl i0,: Adyoq uapm]q Tigong oEuyovou/kKhdopua 0EUYGVOU OTO SIOTIVEGHEVD PElyUA
Serum creatinine or urine output MAN (uéon apmpiak Tiiean, mmHg
YYES Bilirubin (Zugtohkn) apmplakn rieon + 2 x OLaoToAKN apmplakn nieon)/3
Septic shock Platelet count

Sequential [Sepsis-Related] Organ Failure Assessment Score — (SOFA score)

EAMHMID NITITONTO MEAETHE THE THWHE

HELLEMC NS WTUTE FOR THE STUDYOF SEPSIS

@ JAMA Network:



AIEONEIZ KATEYOYNTHPIEZ TPAMMEZ
A THN ANTIMETQMHZH THZ ZHWHZ

Surviving Sepsis .
Campaign'e’

Hour-1 Bundle

Initial Resuscitation for Sepsis and Septic Shock

O 3iebvr|c opyaviopog Surviving Sepsis Campaign exkdidel avd 4

—O— O

I . s # - - 14
ET]] KﬂTEUBUVTﬂPIEQ’YPﬂPPEQ (TE}EUTGM E.KﬁOUT] MJHpTqu 291 ?:} ’ Administer broad- Apply vasopressors if
OUHOWVA JE TIC OTIO(ES N AVTILETWITLOT) TOU oNTTikoU aoBevoug EXEL MEDICAL spectrum antibiotics. hypotensive during or =
» P . EMERGENCY J after fluid resuscitation to
dU0 Baowkoug akoveg: maintain a mean arterial
- y P r v Initiate bundle upon o ressure > 65 mm Hg
® TNV OWOTH Kal 600 TO duvaTOV TIO AMEOT) KAl TUVOUAOMEVN recognition of 4 ) P = :
- - % ‘I 4 sepsis/septic shock. Begin rapid
a\f-[ l}lET[lJT[lUT] Omv TI"JJV T[pOBMJ’]}lElT[IJV Tou uUaﬁvouq (Kaaoplmloq May not complete all bundie elfements administration of ‘L \
deopng BepameuTikwyv erthoywv r) Bundles of Care) witin one hour of recognition 30 mL/kg crystalloid /N
® , - " . ’ for hypotension or S : -
mv évapén Tne avtyUKEoBIaKNS aywyng HECa OTnV MPWTH 1 _ lactate > 4 mmol/L. = , f)
wpa KaLmv enitevEn Twv Baoikwy BepaneuTikwy oTOXwWV péoa oTo o )| | A
npti:To 6wpo arEc'J ™mv auq:dw'on TOU ONITIKO u guvﬁpél{ou. - o w _ ¥
EruBar\etal enopUEvmES N AvTILET WO Tou acBevouc dueoa (Ajwn Measure lactate level. /

KOAEPYEWV KAl EvapEn avTyUKPoPLOKwY) TApAAArAa pe mv Remeasure lactate
avalritnon kAlvng ya petapopa oe MEO 1o tayutepo duvaro.

EAAHNIKH OMAAA MEAETHE THE THWHE
ENHMEPQTIKO AEATIO MA TH EHWH

Surviving Sepsis--. (" e

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

Campaigms' Obtalin blood cultures
before administering
antibiotics.

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

1) Measure lactate level.” 1
2) Obtain blood cultures before administering antibiotics. A §
3} Administer broad-spectrum antibiotics. 2 @Qf

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

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

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

Bundle: Complete Guidelines:

{2 2018 e Society of Critical Care Miedicine and the Eurcpean surivingsepsls.ofg
Society of Intensive Care Medicine. Al Rights Aeserved.

(@ 2019 the Soclety of Critical Care Medicine and the European Society of Intensive Care Medicine. All Rights Reserved.

Sociely ot AL
Critical Care Medicine =0




AATOPIOMO NQZIHZ KAl APXIKH QOMONHZHZ ZHMTIKOY AZOENOYZ

XPOMNOEL

SIOAOIMHZ
AMEZIH ANTIMETQMIZH

]

0-1 QPEL OF 4-6 QPEL

ANTIMIKPOBIAKA'
Atral peyiorn Soon avTipikpoplakwy
EUpEDG PATHATOS Yia TTIBava Koiv
TraBoyova /Kol PUKNTES

O=YFONO-KPYEZTAAAOEIAH YIPA®: 30 mikkg g P Hichimensrmipaprs W

SOS Ta TEN npénet va eival EomAlopéva YMOTAZH NAPA THN ENAPKH ENYAATOZH:
LE QVTILKpOPLOKG EUpEDC PaOATOC ENAP=H AFTEIOZYZNAFTIKON/INOTPONON
KAAAIEPTEIA AIMATOZ

(aepopialavaepopia)*+ol pwv/Tiou KAt

"imyupn) oUoTaoT), PETEIA MOLGTITA TEKUNPiwang

:.U;EEL.KH'[ m“‘ﬂﬁwmﬁqﬁgﬂg AmAn aktwvoypapia Bwpaxoc “uryupn abaTaom, YaumAn modTnTa TeKInplwome
A épupu[ u[rm P ﬂ'ﬁm YX08 YTEpN Y OToPoyPagN O VEPPWY/YoADgAwv* **  *and mepupepkr) PAERA rykal KEVTpIKG kabeTipa
HOTOS, AEovin Topoypapia Bupakog/ grrr **enil ugnAng unoiog oUTTNPATIKGS KavTLVT [aom g

Yy . . PR
1,3 B-D-yhoukdwn, awT, avTiawavT ***gaaov KNBOUV avayKaa




COVID-19

Edwards Lifesciences

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

m "

L

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

emergency department.®

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



Tunua Emertyovtwy Meplotatikwy

COVID-19

Kévtpo dtayeiplong KpioewV e TIOAAXTIAEG 0 pLOSLOTNTES:

v AVTIUETWTILOY) ETELYOVTWYV TIEPLOTATIKWY,

v’ Aldyvwon), otaBepotoinon acBevwv, Tpowbnon og AAAX TUHATA,
v’ Aeltoupyia yelpoupyeiwv kat povadag Bpayeiog voonieiag,

v ETIKOLVWVIX UE TIPOVOCOKOELOKEG — SLOIKNTIKES UTIN PECIEC,

v AuvatotnTa uttodoyrig eydiou aptBpov aoBevwv (LadIkEG KATOOTPODEG) 1] ELSIKWV

TEPLOTATIKWY (BUpaTa BLOAOYIKWV-XNIKWY OTIAWY, akTIVOBoAlag)



COVID-19

Mpémnel anmapaitnta va StabeTeL:

v Xwpo Slahoyrig aoBevwy,

vVEEwTEPIKA LaTpEiQ, —
v @dAapo apakoAovBnong — Bpayeioag voonAeiag,

v @dAapuo avalwoyovnong.
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BC Sepsis Network This dacument |s endarsed by: ; Eﬂ%glr\cﬂ:Fl\?E

Adult ED Sepsis Guidelines Algorithm (2022)

Does the patient have TWO of the following?

» Heart rate greater than 20/min

s Respiration rate greater than 20/min

* Temperature greater or equal to 38°C or less than 36°C
s Altered mental state

No Yes
Continue
standard
treatment +—————

Suspected or confirmed infection?

Does the patient have any of the following?

* Looks unwell
s Ape greater than 65 years
= Recentsurgery

» Immunocompromised (AIDS, chemotherapy, neutropenia, asplenia, transplant, chronic steroids)

nﬁs (diabetes, renal failure, hepatic failure, cancer, alcohol and/or IV drug use) A

Measure lactate within first 3 hours

v

Does the patient have a SBP less than 90 mmHg and/or MAP less than 65 mmHg?

[ [

» Rapidly assess for infectious vs +» Administer broad spectrum antibiotic within 1 hour
* Blood cultures before antibiotic administration

non-infectious source

* Administer broad spectrum + Complete crystalloid fluid bolus (30 ccfkg) within first 3 hours {balanced
antibiotic within 3 hours if crystalloid preferred)
concern for infection persists » Initiate norepinephrine early if MAP less than 65 mmHg after initial fluid
* Blood cultures before bolus

antibiotic administration
® Administer at least 30 mL/kg

* If infusing norepinephrine greater or equal to 15 ug/min or 0.25
ug/kg/min, consider adding vasopressin 0.03 units/min (1.8 units/hr)

of balanced crystalloid within * If cardiac dysfunction suspected, consider adding dobutamine or
first 3 hours of resuscitation if switching to epinephrine

evidence of hypoperfusion # Repeat lactate every 2-4 hours if initial result greater than 2mmaol/L, until
({tachycardia, low urine normal

output, acute kidney injury, » Administer hydrocortisone 50mg IV q6h if vasopressors

elevated lactate, etc) expected/administered more than 4 hours

@ BC Sepsis Network

ifh e decnite hal d

Adult ED Sepsis Guidelines Algorithm (2022)

Additional Recommendations

This does not pertain to d isol 1 COVID-19 infe

Early investigations to determine infectious source (radiclogic, surgical, other cultures i.e, CSF, joint
aspiration) and early source control within 6-12 hours through appropriate consultation and using the
least invasive technigue.

Selection of broad-spectrum antibiotics, including MRSA, MDRO and fungal coverage, should be based
on local antibiograms and clinical indication (see 55CG 2021). Empiricantimicrobials should be
discontinued if an alternative cause of illness is demonstrated or strongly suspected.

For adults with sepsis or septic shock, we suggest guiding resuscitation to decrease serum lactate in
patients with elevated lactate level, over not using serum lactate. Lactate should be rechecked every 2-4
hours during resuscitation. An elevated lactate, or failure to clear lactate, does not necessarily imply the
patient needs IV fluid. Patients should be d for fluid r i , need for
vasopressors/inotropes or further imaging. We suggest using capillary refill time to guide resuscitation as
an adjunct to other measures of perfusion.

Consultation with critical care services or transfer to ICU ideally within & hours either locally or through
BC Patient Transfer Network.

¥ id bolus (30 cc/kg) we suggest:

cr

Initiate norepinephrine targeting mean arterial pressure (MAP) of 65 mm Hg. We suggest starting
norepinephrine peripherally (in or proximal to the antecubital fossa) to restore mean arterial pressure
rather than delaying initiation until a central venous access is secured. Peripheral access sites running
vasopressors should be checked every hour. Local protocols for extravasation management should be
established. Central access and intra-arterial monitoring should be obtained within & hours.
For further assessment of fluid resusctation, we suggest using dynamic measures over physical

jon or static ters alone.
For adults unable to obtain a MAP greater than 65 mmHg with 15 ug/min or 0.25 ug/kg/min of
norepinephrine we suggest adding vasopressin 0.03 units/minute fixed dose (or 1.8 units/hr).
Vasopressin should not be infused though peripheral IVs.
For adults with septic shock and inadeguate mean arterial pressure levels despite norepinephrine and
vasopressin, we suggest adding epinephrine. Norepinephrine can be safely infused through a peripheral
IV in the AC fossa or more proximal for up to 6 hours.
Using further hemod nic it (such as ing cardiac function) to determine the type of
shock if the physical exam does not lead to a dear diagnosis.

Use dobutamine OR epinephrine as needed if there is evidence of sepsis induced myocardial suppression
{determined by ECHO, low Scv02 or physical exam). Continue to assess response.

For adults with septic shock and significant ongoing requirement for vasopressor therapy (greater than 4
hours or expected to be greater than 4 hours), we suggest using IV hydrocortisone ata dose of 50 mg IV
q6h.

For adults with sepsis or septic shock we suggest against using IV vitamin C.

Consultation with critical care services or transfer to ICU (either locally or through BC Patient Transfer
Network).

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



COVID-19

. BC Sepsis Network
ST Comparison of 2017 & 2022 Emergency Department Sepsis Guidelines

Emergency Department Guidelines

¥ This guidance is for adult septic/septic shock patients. If COVID-19 is presumed etiology, refer to COVID-19 Therapeutics Committee

GSOFA criteria removed as a screen for sepsis in favor of SIRS (or MEWS/NEWS) as a screening tool
Elevated lactate is not recommended as an indicator for rapid antibiotic and fluid administration
For assessment of fluid administration/resuscitation, we suggest using dynamic measures over physical examination or static parameters alone

A S Y

Removal of lactate clearance specifically as an INDICATION for vasopressors
* Recommend for patients with sepsis/septic shock that LACTATE CLEARANCE BE USED to target resuscitation efforts
* Norepinephrine administered peripherally (ACF or proximal), up to 6 hours (if no 10 or CVC)
* [f norepinephrine infusing at 15ug/minute or 0.25 ug/kg/minute,

consider adding vasopressin 0.03 units/minute 2/4SIRS? HR greater than 90
¥ Patients in shock/high suspicion of sepsis should get antibiotics within 1 hour RR greater than 20
& patients not in shock/some suspicion should get antibiotics within 3 hours Temperature greater or equal to 38%C or less Q BC Sepsis Network
¥ Selection ofbroad—spectrum antibiotics, |nc|ud|ng MRSA, MDRO and fungal than 360(: s e cOmpa rison of 2017 & 2022 Emergencv Department Sepsis Guidelines
coverage, should be based on local antibiograms and clinical indication (see Altered mental state ¥ Balanced crystalloid bolus (30 cc/kg) completed within 3 hours for evidence of hypoperfusion with/without shock
SSCG 2021). Infectious source?
¥ Hydrocortisone 50 mg IV g6h is now recommended if significant Looks unwell?
vasopressors administered or expected to be administered for more than Age greater than 65 years? 2017 Guidelines 2022 Guidelines Changes & Rationale
4 hours in the Emergency Department Recent surgery? All patients with two out of four SIRS (HR | All patients with two out of four SIRS (HR greater than No changes.
. . . . . . emnl? greater than 90, RR greater than 20, 90, RR greater than 20, temperature greater or equal to
» Formal recommendation AGAINST use of Vitamin C in patients with Sepsis Immunocompmmwe‘i ' i . temperature greater or equal to 38° Cor | 38 ° C or less than 36° C, altered mental state) and
(AIDS, chemotherapy, neutropenia, asplenia, less than 36° C, altered mental state) and | suspected infection and one of the following risk factors
Key points to remember if sepsis confirmed/highly suspected: transplant, chronic steroids) suspected infection and one of the should be considered at risk of sepsis:
. . ) ) Chronicillness? foll?wmg risk .factors should be considered o Looks unwell
# Measure lactate within 3 hours, repeat in 2-4 hours if elevated . e at risk of sepsis: o Age greater than 65 years
(Diabetes, renal and/or hepatic failure, cancer, alcohal o Lok I
# Blood cultures before antibiotics . O0KS tnwe * Recentsurgery
’ and/or IV drug use disorder) o Age greater than 65 yerow in the o Immunocompromised (AIDS, Chemotherapy,
# Antibiotics within 1 hour if in shock Comparison document table still neutropenia, asplenia, transplant, chronic
v PR g P . . . . said 2021ars steroids)
# Antibiotics within 3 hours if not in shock ~your patlent may be septlc, |nvest|gate early o Recent surgery ¢ chronic illness (diabetes, renal failure, hepatic
s Immunocompromised (AIDS, failure, cancer, alcohol use disorder, IV drug use)
Chemotherapy, neutropenia,
asplenia, transplant, chronic
- - ) BC EMERGENCY steroids)
This d tis endorsed b
18 cocument s endorsectby MEDICINE NETWORK o Chronic illness (diabetes, renal
failure, hepatic failure, cancer,
alcoholism, IV drug use)




SSC Adult Guidelines 2021: What's New and What's Changed?

COVID-19

o alor: taraons oty for e Surviving Sepsis . B _
e et ol T Campaign-e" Surviving Sepsis .

Campaigne’

Vasoactive Agent
Management

Antibiotic
Timing

€ M-@ Use norepinephring as first-line
w7
@ Vﬁ) [ Vasopressor. ]
Shock is present Shock is absent
-t g S —— L (" R
e e e B . s . S— Sepsis is . Administer antimicrobials Administer antimicrobials [ Target a MAP of 65 mm Hg. ]
- ——a— B ki A definite or immediately, ideally within immediately, ideally within For patients with septic
probable 1 hour of recognition. 1 hour of recognition. on vasoj Conslder invasive monitoring of arterial
= ol =~ blood pressure.
s N | o
Sepsis is . Adm\mster antimicrobials Rapid assessment*
possible immediately, ideally of infectious vs. If central access is not Conslider initiating vasopressors
Soc- ? within 1 hour of noninfectious causes yet available A peripherally.*
lety of « recognition. of acute iliness.
eae . s VALY y
Critical Care Medicine
Tha intunsive Cars Prefessionals g o o ) If MAP Is inadequate despite Conslider adding vasoprassin
“Rapid asssssment includss history and clinical Administer antimicrobials low-fo-moderate norepinephrine o g P :
examination, tests for both infectious and noninfectious within 3 hours if concern
causes of acute ilness, and immediate treatment of for infection persists. . . 5
acute conditions that can mimic sepsis. Whenever \_ ) If cardiac dysfunction with -
passible, this should be completed within 3 hours of persistent hypoperfusion is Conslder adding dobutamine or switching
presentation so that a decision can be made as to present despite adequate volume to epinephrine.
the likelihood of an infoctious cause of the patient's status and blood pressure
pi ion and timely antimi therapy provided
if the likelihood is thought to be high. @ Strong recommendations are displayed in green

© Weak recommendations are displayed in yellow.

“When vasopressors are used peripherally, they should be administered only
for a short period of time and in a vein proximal fo the antecubital fossa.

Society of

Survivin g Se PS IS " e T o e s _Crtcl Care Mecicine
. _ =4
Campaign'e

s20m Hc
Sacicly of Critical Cars Medicine and Eu Society of Inensive Care Medici Societya
re ine and Eurcpean i, e :
2 Socily of Criical Care Modicina and SCOM ara regiiored badomarles of e Socioly of Cifizal Car Modicine. . (.I_IItIszI. Eiare !:"Iedlclne esicm



Appoolotnteg kal kaOnkovta NoonAgutn Alahoyng

COVID-19

O NoonAeutrig dtahoyrig €xeL Tnv euBuvn yla Ta akoAouBa:

*3€ OUVEPYAOIX PE TO LATPLIKS TIPOOWTILKO yiveTtal KABOPLOMOG TTpoTEPALOTNTOG EEETAONG TWV 0oBEVWV
avAaAoya HE TN BopUTNTA TWV CUMMTWHATWY Kot kaBopileTal kol apecoOTNTA 1] OXL TNG T PEUPaong
*ETuBAEnEL Toug Tpog e€€tacn acBeveis, 0TO XWPO TNG AVAROVTG KAl £XEL CTUVEXNG ETIAVEKTIMN O YLa ETILOEIVWON
TNG CUUTITW A TOAOYIOG

*@Dpovrtilel yia tn Stakivnon twv acdevwv oto avaloyo Latpeio.

*EntiBAeyn twv aoBevwv otov xwpo tng Bpoxeiag voonAelag. SUOTNUATLKY] EMAVEKTIUNOT) TwV acOevwv 0TO YWPO
TIPOCWPLVNG Ttapapovr) Tou TEM peTa To TIEPAG TNG LATPLKTIG EEETAOTG, EWG OTOU UTIOYWPT|OOUV TA KUPLO EVOYAT] AT
kot yivel n teAkn dtakivnor Toug,.

*Evnuépwon acBevwyv kat cuvodwv

AAAAAAAAAAAAAAAAAAAAAA



[loloG €lvat 0 GKOTIOC TOU VOOT|AEUTT) OTT OLAAOYEbvIn-19
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Appodlotnteg Kal kaBnkovta Zuvtoviotr) NoonAgutr) TEI

COVID-19

H guBUvn cuvtoviopoU kat Stoxeiplong Twv AEITOUPYLKWY Slepyaciwy tou TEM, pe okomd tnv taxvtepn por} Twv

aocBevwy, avatiBetal og €va VOOTAEUTT] TIOU ATTOKAAEITOL ZUVTOVIOTHG E TIG TTIAPAKATW APHOSLOTNTEG:

*EAgy)o kot dteukdAuvon porig acBevwyv oto TEN

*Emiikolvwviot pe OAOUG TOUG EUTIAEKOPEVOUG OTnVv Tapoxry Ppovtidag, onAadn Latpols, AoLToUG VOONAEUTES,
BonBoug kATt

*SUVTOVIOMOG KOl MEPLUVA VIO EKTEAEOT] OAWV TWV OTIUUTOUUEVWY EVEPYELWV YLOL TNV OVILMETWTILON LOIWG TwV
0OBopPwWV TIEPLOTATIKWV

“EAeyxog e€0TALOOU Kat UALKOU tou TEI (evuttdypada)

AAAAAAAAAAAAAAAAAAAAAA



Appoolotnteg kat koBrikovta NoonAgutr touv TEI (2)

COVID-19

O voomnAeutng €xeL tnv euBuvn yla Ta akoAovBa:

*Tn NoonAegvutikn a§loAoynon tov acBev).
*Noa kataypddet Ta (kAvikd) otolyeia otnv KopTEAX TOU aloBevr).

*Noa tomtofetel Tov acBevr otnv KAlvn, padi e TNV KOPTEAX TTOU TOV CUVOOEVEL.

*No EVIMEPWVEL TOV APHOOLO YIXTPO YLA TNV TIOPEIX TWV TIEPLOTATIKWY T OTIOLN

TP OKOAOVOEL.

*Noa tapeyel TNV eVOESELYPEVT VOOAEUTLKT dpovTida, epapudloviag ITn VOONAEUTIKY) Slepyaoia.

AAAAAAAAAAAAAAAAAAAAAA



Appoodtotntes kal kaBbrikovta NoonAgutr tou TENM (2)

COVID-19

*Na epapuolel kapodloavamveuoTikr] avalwoyovnon Bdoel Twv dleBvwv kateuBuvtrplwyv 0dnyLwV
LETA aTIO €LOLIKT] TILOTOTIOINMEVN ekTtaidevon (DEK 219/B/2007)

*Na evnuepwVeL Toug acBeVe(g Kal TOUG OLKELOUG TOUG VLA TLG VOOT|AEUTLKEG EVEPYELEG, EENYWVTAG

T PAAANAQ, O0Tav X petdleTal, TOUG AOYOUG yLa TIG EKTEAOUMEVEG TIPAEELG.

*Na cuvepyAdeTal UE TOUG CUYYEVELG OTIOU Kol 0TV YPELACETAL YLO TNV OTIOTEAECHATIKT) OLOYELPLOT TWV

TIEPLTTTWOEWV TIOU AVTLHETWTICOUV (TT.Y. AjPYN oLVAIVEDTG, ETILKOLVWVIO KATT).



THINGS APNS
NEED TO KNOW

1O ABOUT THE NEW

SEPSIS

| GUIDELINES

INITIAL RESUSCITATION

e 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 spectrurm coverage ASAP!
“ “ " " " ‘ = Assess daily to potentially de-escalate antibiotics.
BLOOD PRODUCTS

= Limit RBC transfusion to patients with
hemoglobin = 7 g/dL. with exception of
extenuating circumstances (MI, severe
hypoxemia, acute hemorrhage).
MECHANICAL VENTILATION

= Lower tidal volume strategy

= |If ARDS. consider higher PEEP and recruitment
maneuvers.

WHAT NURSES NEED TO GlLUcosE coNTROL
KNOW

SOCOCOOOOOCO0 Sl bl E

www.nursingéenter.camfsepsis

e STRESS UlLCcER PROPHYYIDAXIS

= 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




From April

m— Tahla 1. Comact answers ragarding awareness of systemic inflammation and sepsis in the total study pepulation and sub-populations aceording to education leval and

working in ICU or not

\’,.; s

ber 20009,

e 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 Gi ellou’, A Karaiskou?® on behalf of the
Hellenic Sepsis Study Group

Study University Technological pvalue university/  ICU Man-ICU p value U/
population Education Educational Institute  technological personnel personnel MNen - KU
Sigrs of systemic inflammation n=835 (%) n=l 83 (%) n=599 (%) education n=l45 (%) n=690 (%)  personnel
Body temperature >38°C or <36°C £97 (81.5) 145 (79.2) 505 (24.3) NS 126 (86.9)  566(828) NS
Tachyardia 417 (49.9) 120 (65.6) 272 (45.4) p=0.001 BE(60.7] 329 (477) p=0.004
Tachypnoes 387 (46.3) 106 (57.9) 261 (43.8) p=0.001 71(49.7) 329 (477) NS
White cells count 12 000/mm? 679 (21.3) 159 (26.9) 478 (79.8) p=0.03 118 (814) 561 (813) NS
Signs of severe sepsas M5
Mean arterid b ood pressure <70 mmHg 663 [79.4) 147(203) 475 (79.3) M5 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) NS
Reduced unne excretion per hour 592 (70.9) 127(65.4) 426 (T71.1) M 106 [73.1) 486 [70.4) NS
Increzsed serum Fe and krmitin levels 75 (5.0 15 (82] 54 (9.0 Ma 13(9.0) &2 (9.0 NS
Cheygen satumtion <32% 362 (415) 80 (43.7) 759 (43.3) NS 71 (49.0) 292 (423) NS

Table 2. Comect answers regarding knowledge of sepsis inthe total study pepulation and sub-populations according to education level and werking in ICU or not

Study University  Technological pvalue university  ICU Mon-ICU pvalue ICU/
population  education Educational Institute [ tecnological personnel personnel Non-100
n=835 (%)  m=l83 (%) m=599 (W) education =145 (%) n=690 (%)  personnel
The active participation of nurses within medical @reteam  746(90.0) |58 (86.3) 540(90.5) M5 122 (84.7) 624 (90.4)  p=0.02
discussions about sepsis is essential
Murses should be continually updated with lectures/ 803 [96.5) I72(%4.0)  578(97.0) M5 137 (945) 668 (9628 M
wrkshopsloonferences/sem mars on sepsis
When | notice the critena of sepsis for a patient | should 797 (96.2) I74(95.1] 574(96.1) M 135 (93.1) Bb4 (R62)  pe=0.04
immediately inform my medical col leagues in a direct and
precise way
Bpplication of new data regarding the prevertion ard 470(57.2) TE(418)  3&I(60.9) p<0.00] 85(59.9) 387 (56.1) M5 http://sepsis.gr/dmsepsis/wp-

treatment of sepsis is in daily practice

content/uploads/2019/o5/Knowledge-reqgarding-
assessment-of-sepsis-among-Greek-nurses.pdf



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

Open access Original research

BMJ) Open Hospital nurse staffing and sepsis
protocol compliance and outcomes
among patients with sepsis in the USA:
a multistate cross-sectional analysis

COVID-19

Andrew M Dierkes @ ," Linda H Aiken,? Douglas M Sloane,? Jeannie P Cimiotti,?

Kathryn A Riman,* Matthew D McHugh © 2

Design A cross-sectional study examining hospital nurse
staffing, sepsis protocol compliance and sepsis patient
outcomes, using linked data from nurse (2015-2016,
2020) and hospital (2017) surveys, and Centers for
Medicare and Medicaid Services Hospital Compare (2017)
and corresponding MedPAR patient claims.

Setting 537 hospitals across six US states (California,
Florida, Pennsylvania, New York, lllinois and New Jersey).
Participants 252699 Medicare inpatients with sepsis
present on admission.

Measures The explanatory variables are nurse staffing
and SEP-1 compliance. Outcomes are mortality (within 30
and 60 days of index admission), readmissions (within 7,
30, and 60 days of discharge), admission to the intensive
care unit (ICU) and lengths of stay (LOS).

Dierkes AM, et al. BMJ Open 2022;12:e056802. doi:10.1136/bmjopen-2021-056802

CONCLUSIONS

Many have questioned how to manage sepsis and
improve SEP-1 bundle compliance. We provide evidence
that an investment in nurse staffing provides value to
sepsis patients above and beyond the use of protocols
to guide care. Sepsis patients cared for in hospitals with
better nurse staffing experience better outcomes that
extend beyond their hospitalisation, an association that
remained even after controlling for SEP-1 bundle compli-
ance. Patients in better staffed hospitals not only have
shorter lengths of stay, but they are also more likely to
avoid the ICU. The decreased likelihood of mortality for
these patients extends beyond discharge (to at least 60
days) and they are less likely to experience a readmission.
Ata time when many are calling for a change to the SEP-1
bundle protocol, equal consideration to adequate nurse
staffing is warranted to substantially improve outcomes
for sepsis patients.



Adopd TI§ TAPEUPACEIC OTA ATOMA OAWV TWV NAIKLWY, TIOU €UPavi(OuV CWHATLKA N
YuYoAoyLKA TIPOBATILOTA VYELQG, T OTIOI OEV ELvVaL OLAYVWOMEVA 1] ATIALTOUV TIEPALTEPW
OLEPEVVNON KOl UTIOPEL VA ATIALTOUV EAAQYLOTN POVIION 1] METPA UTIOOTNPLENG TWV
CWTIKWV AELTOUPYLWY, ekTtaidguon Twv aoBevwyv kKoBwg Kal atopwy Tou TEPLBAAAOVTOG
TOUG.

O poAog NG emeiyoucag VOONAEUTIKNG eival n dpovtida tou acbevr), n €peuva, 1
OpYAvVwWOT, 1N EKTOIOEUON KOl 1 OUMPBOUAEUTIKN), €VW O OKOTOG TNG EMELYOUOOS

VOONAEUTIKYG TIPOKTIKY|G TIEPIAAUBAVEL TNV EKTIUNON, TNV OlAyvwaon, TN IEPATEIN
kot tnv aétoAoynon tn¢ depaneiog.




-
Anodaon M6a/I.M.39226/2020 - PEK 2656/B/30-6-2020
KaBoplopog dtadikaciag yia tn Anjym e1dikotntag o) «Emeiyovoag kot Evtatikng
NoonAeutikiig», B) «NoonAeuTtikng Anuootag Yyeiag/KowvoTikng NOGNAEUTIKTIG».

2KOTIOG NG €LOKOTNTOG €lval 1 OewpnTikny Kol €PAPUOCHUEVN KAWVLKY ekTaidguon voonAeutwyv oe Bépata

£EELOLKEVPEVNC AVTLUETWTILONG ATOPWYV PE 0EEQ, ETTELYOVTA KOl ATEIANTIKA yia TN {wn) TpoBArjuata vyeiag. EmimAgoy,

N avamTuén KPLTIKNG OKEYNG Kol KAWVIKWVY de€lotrjtwy, Tou Ba emitp€Pouv oToug VOO AeuTESG va GEPOUV o€
MEPAG TNV EMeiyovuca VOONAeUTIKY] aloAdynon, avaluon, Olayvworn, moapépfaon kot o&loAoynon
QTOTEAECUATWY TOCO OTO TIAQUGLO OPYAVWHEVWY HOVAOWVY ETIEIYOUOOG KOl EVTATIKI]G VOONAELQG 000 KOl G AANEG

OOEG IO POoYNS GpovTidag vyl yla ATOPA e 0&EQ Kal KploLpa TipoBArjuaTa vyEiag.



Emipuepoug otoyol eivat ot NoonAeuteg Emeiyovoag kat Evtatikrg NoonAgutikng va: COVID-19

Amtoktrjoouv  €€elSIlkeVpEVEG OEwWPNTIKEG YVWOELG KOL VO
avVaTTUE0UV KALVIKEG KOl TEXVIKEG SEELOTNTEG Yl TNV KALVLKN
Swayeipion aoBevwv pe o§€a emeiyovia Kol OMEANTIKA Yl TN
Cwn mtpoBArjpata vyeiag.

ATIOKTI]OOUV YVWOELG Kol OSe§lOTNTEG OV OpPyavwon Kol
Swaxeipion Movadwv Evrtatikrig Oepameiog kot TUnMATWV
Emtetyoviwv MepLotatikwvy.

ZTeAEYWOOLV TA avrioTolya THrjpato kot Movadeg Twv
VOOOKOMEIWV TOU EZY egmrtuyydvovtag tn MEylotn duvatn
moldTNTa otnVv mapoxn ppovrtidag vyeiog kot tn BeAtiwon Twv
TIOCOTLKWYV KO(L TIOLOTIKWV SELKTWV améd00oM|¢.

SupBdaAouv OTNV TOPAYWYN] VEWV YVWOEWV HE TNV EVEPYNTIKN
OUMHETOXN TWwV €ELOIKEVOUEVWY VvoonAeutwyv Emeiyovoag kot
Evtatikrig NoonA€guTiknig otnv épeuva.




Tt prtopovv va kavouv ot NoomnAguTEG yLa tn onyn?

COVID-19

Na givat S1apKwG EVNLEPWHEVOL
... Me oplopovg, odnyieg, CUCTACELG OECES LETPWV KA
VOONAEUTIKT] dpovTida yio aoBevelg pe orjPn kKoL oNITIKO GOK.

Na ou{ntovv
... ZXETIKA IE OUOTAOELG, EVNIUEPWOELG, OECTESG LETPWV Kal
epWTNOoELS pe cuvadeAdous. Na BonBouv otnyv ekmaideuon
TwV 0.00EVWV KO TWV OLKOYEVELWV OXETIKA E TO POAO TOUG
OTNV QVTLUETWTILOT) TNG ONYNG.

Na potpdalovral tn yvwon

... M€ Toug cuvadEAPoUG WOTE OAOL VA E(VOL EVIUEPWEVOL YL TN o).

No a§loAoyoUv TPOCEKTIKA
... Kaw va ypnotpototovv dedopéva yia va kaBodnyouv Tig
aTtoPACELG KAL TIG TIPOTEPALOTNTES PpovTidag aoBevwv.




SEPSIS
TRUST

4 4 7 y Community Nursing Sepsis Screening THE UK
Ot NoonAevuteg BpiokovTal TNV MPWTN YPOUMY and Action Tool e

yloe tnv mpoAnyim tng onrjyng Kot 6TV Kolvotnto

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

1. Are you worried your patient is sick? Low risk of sepsis. Consider other diagnoses.
eg. Consider removing cannula/ catheter
High or low temperature Use clinical judgement and/or standard protocols

Sudden deterioration

Unusually drowsy, confused or delirious

NEWS =3 Give safety netting advice to carers: call 999 if patient
deteriorates rapidly, or call 111/ arrange to see GP

O l VOGT] AEU Téq 'I'[OU E pyacov‘[al GTnv I_I ®Y if condition fails to improve or gradually worsens.

2. Are there signs/ symptoms =0 lesier® Signpost to available resources as appropriate.

dtadpapatiCouv onNUAVTIKO pOAO OTNV eKTIOOEVON

¢ onYng Kat otnVv evatcOntormoinomn Tou Kowou. N ——

Abdominal pain or distension

4. Is any ONE Amber Flag present?
Relatives worried about mental state/ behaviour
Acute deterioration in functional ability

Cellulitis/ septic arthritis/ infected wound Immunosuppressed (without recent chemotherapy)

Device-related infection Trauma, surgery or procedure in last 6 weeks

To MEpLOCOTEPO ETMELCOdI OMYPNG TIPOEPXOVTAL Meningts

Other (specify): Systolic B.P 91-100 mmHg

aT[OI Tr]v KO l.VOITr]Ta . *Y Heart rate 91-130 OR new dysrhythmia

Not passed urine in last 12-18 hours
Perform a full set of observations
L Tympanic temperature =36°C

Clinical signs of wound, device or skin infection

H EIY Kalpn aV ava p lcn va GU I.J.-I-[Tw Hdrwv Tn q 2 Flag present? If under 17 & immunity impaired treat

New deterioration in GCS/ AVPU as Red Flag Sepsis
or acute confusion

Gﬁang Ell'val' anapairnrn Yla TT]V éyKal‘pn Systolic B.P =90 mmHg (er =40 mmHg below normai)

Heart rate =130 per minute

enepfoon, v amoduyrn TG voonAeiog kal tnv =

Needs oxygen to keep SpO,, 92% (882 in COPD)

T[ pOIAr] LlJr] Ka K(bv anOTEAEO “dtwv- Non-blanching rash or mottled/ ashen/ cyanotic

Not passed urine in last 18 hours

Respiratory rate 21-24 OR dyspnoeic

LoddoUoLe

UUOooogaue

o
g

At risk of sepsis

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

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

4. Monitor urine output

Consider life threatening sepsis mimics e.g. Stroke
Urine output less than 0.5 ml/kg/hr if catheterised

Joodoodod

Recent chemotherapy within last 6 weeks)

Red Flag Sepsis! This is a time critical condition, immediate action is required.

1. If appropriate™ dial 999, arrange blue light transfer 4. Consider IV fluids

2. If available give O, to keep saturations >94% (ss-92%in coPD) 5. Inform Next of Kin

3. Cannulate if skills & competencies allow 6. Ensure ambulance crew pre-alert ‘Red Flag Sepsis’

“Consider individual’s advanced plan, if not for transfer consider appropriate limits of care

Sepsis Six and Red Flag Sepsis are eopyﬁghl to




Sepsis is a preventable public health

problem

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

WoRLD Sepsis DAY INFOGRAPHICS
PosTt-Sepsis SympToMS

Sepsis Does Not End at Hospital Discharge

€

Sadness
I

Poor Memory

Anxiety

Global

Sepsis www.world-sepsis-day.org

www.global-sepsis-alliance.org

September | World
13|Sepsis
2019|Day

Alliance

Tertiary Prevention
Limit cmquenm of sepsis

* ICU care to minimize
morbidity of critical iliness

* Rehabilitation

* Post-ICU clinics

Secondary Prevention
Earlydcucﬂonand
treatment of acute sepsis

Cognitive L. Physical _ | Psychological
Dysfunction | | Disability | Effects
S
Survivors \
Sepsis Deaths Recurrence

Infection

* Sepsis care bundles

* Emergency provider
awareness and triage

* Sepsis alerts and rapid
response teams in hospital

Primary Prevention
Prevention of infections and

* Immunization

* Hygiene

* Public awareness

* Antibiotic prophylaxis
* Manage risk factors

Kempher ef gl Critkal Coee (2018) 22116
hitpe/ doiong/10.1186/51 3054-018-2048-3




COVID-19

Tot VOOOKOEI £XOUV ONUELWOEL PEYEAN TIPA0SO OTNV avayvweLon TNG TTPWLHNG oNYng KoL TNPOVV SECES

Bdoel TekunpLwpeEVWY otolyelwy, aAA& ol aoBeveig ou €youv umtoBANBel oe Bepameia yia orjyn pmopel va

avaTITUEOLY Eavd TNV KaTdoToon LETA TNV £€§060 ATtd TO VOCOKOUE(O.

3TNV TPAYMOTIKOTNTA, TO 70% £€wg 80% Twv TEPIMTTWOEWY ONYNG TPOEPYOVTOL aTO TNV KOLOTNTA.
AvoTtuywg, Alyeg mAnpodopieg uttdpyouv yla va BonBrjcouv Toug Ttapdyoug TnNG KovoTNnTag Kol Toug acBeveig

OTNV EYKALPT OVAyVWPLoT), a§loAdynon Kal TTpoAny.

Me emapkr] ekmaidevon kol TOPOUG, OL KOLVOTLKO( VOONAEUTEG, CUUTIEPIAAUBAVOUEVOU KOL QUTWV TIOU
ATIOYOAOUVTOL O UTINPecieg Kot oikov voonAeiog, pmopolUv va Tapexouv ekmaidevon aocBevwy, va

npowBricouv tnv evatoBnTomoinon Tou Kolvou Kal va eTiitoyUvouy T dpovtida.




COVID-19

Anodoaon M6ayr.M.39226/2020 - PEK 2656/B/30-6-2020

KaBoplopde dladikaciag yio tn ANPn e101kotNnTog o) «ETelyovoag kat Evtatikng
NoonAeutikne», B) «NoonAgutikng Anunooiag Yyeiag/Kotvotikrjg NoonAguTikrgr.

KOpLog okoTOg TNG £LOIKOTNTOG Elval

- EKTIoUV TIG avaykeg, va oxedLalouv Kal TIapEYOUV OAOKAN|PWHEVEG UTINPECIEG KaT' oikov voonAeiag Kot va
eKTIOLOEVOUV TOUG PPOVTIOTEG TWV acOEVWV.

- AtoyelpiCovral kot va tapakoAouBouv aoBeveic pe ypovia mpoBArpata vyeiog otnv MOY.

- AvodapBdvouv tng ekmaidevon Twv aoBevwy pe otdyo TG BeAtiwon g auto-Pppovtidag, TNV Ttpoaywyn NG
avtodloyeiplong, Tnv evduvdpwon kat n BeAtiwon tng cuppdpdwong pe tn Bepameutikry aywyn.

- ZUMBEAOUY OTNV CUGTNUATLIKY] TIPaKOAOVBN O Kall ATtOKPLOT) € KIVOUVOUG UYEIOG KL EKTOKTEG KATOOTAOELG.
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JOANNE FROGGATT TOM RILEY

7 STARF iSH

Tom's story in his own words

Despite it all, | feel like the happiest man in the world. Sepsis cut me down in my prime. It tried to overwhelm and destroy me, but with the support and inspiration of my
family | fought back, and | beat it. It’s been the challenge of my life, but | have dealt with every setback, taken every small opportunity to make progress, and now | feel strong.

Waking from my coma in hospital, | couldn’t remember who | was, and | didn’t recognise my wife. My arms, my legs and my face had been amputated. | couldn’t
understand why. 'Sepsis’, they said, a random killer infection that strikes without warning. I’d never heard of sepsis, but | soon learned that it affects over 150,000 people every year in
the UK, resulting in some 44,000 fatalities............ ”



WoRLb Sepsis Day - 13 SerpremBer 2021

One Day - One Vision - All Year Effort
Be Part of the Giobal |







