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Bopéwg mdoywv acOevig — Critically ill patient
© AloTpéyel AUEGO Kivouvo 1 {mn Tov

* H Bapdmnta g vocou tov 00nyel o€ Tabo@LGIOAOYIKES dO1OTOPAYES, TTOV
oV OEV OVAYVOPIGTOVV KOL OVTILETMOTLIGTOVV GUECO 00T YOUV GE
avemdpkeLn 1 Kot Odvarto.
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Early recognition and treatment
of sepsis reduces mortality
(Dellinger et al., 2008)

SUSPECT SEPSIS.
SAVE LIVES. O poiog TOV VOO AEVTT] EIVOL KPLGLHOS GTNV
TPOANYI], GVOYVAOPLOT KOl AUEGT] Yoprynon

Ocpameiog

J. TazbirPublished 2012 Medicine
Medsurg nursing : official journal of the Academy of Medical-Surgical Nurses — znyn :www.acep.org
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Continuum from infection to septic shock
the initial response to pathogen is a systemic
response, with release of inflammatory O :
mediators and activation of the coagulation ® Septic
cascade, resulting in imbalance between Severe Shock
oxygen delivery and oxygen consumption. O . Sepsis  sowesos o
Ultimately, tissue hypoxia develops and may ~— 9€PSIS 5 o s
lead to multiple organ dysfunction and RS+ lericn
Irreversible shock. OSIRS

Tosp 3800 oe <36°C, WR #90, RR 220 0 Pal0, <32,

May 2011Journal of Biomedicine and Biotechnology 2011(1110-7243):986&?[”12")(0 ORI

DOI: 10.1155/2011/986491 SourcePubMed
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Survival

Refractory
hypotension

Death Refractory septic shock and mutiple organ dysfunction
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BP 120/80 mmHg

RR 10 - 20
Breaths per minute

O2 95 -100%
© 36,5 - 38
°C
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/ Know the signs and symptoms of sepsis.

DOHO

Shivering, fever, Extreme pain Clammy

or very cold or discomfort or sweaty skin

OO G

Cenfusien
o s b tton Short of breath High heart rate
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Early warning systems

* early detect Deterioration

* trigger appropriate Clinical response

Early warning score challenges and opportunities in the care of deteriorating patients

Petersen, John Asger
CCBY-NC
Petersen, J. A. (2018). Early warning score challenges and opportunities in the care of deteriorating patients.

Danish Medical Journal, 2018,65(2), [B5439].
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NATIONAL EARLY WARNING SCORE - NEWS

Physiological
Parameters

Respiration Rate
(BPM)

Oxygen Saturations
(%a)

Any Supplemental
Oxygen

Temperature (°C) -

35.1-36.0 36.1-38.0 38.1-39.0

Svystolic Blood
Pressure (mmHg)

19-100 101-110 111-219

41-50 51-90 21-110 111-130 -
|

Heart Rate (BPM)

Level of

Consciousness
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NATIONAL EARLY WARNING SCORE - NEWS

NEWS Scores Clinical Risk

Aggregate1-4
RED Score*

(Individual parameter scoring 3) Medium
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NATIONAL EARLY WARNING SCORE - NEWS

FREQUENCY OF

NEWS SCORE MONITORING

CLINICAL RESPONSE

0 Minimum 12 hourly +  Continua routine NEVWS moniloring with
every set of observations

= Inform registerad nurse Wi must assass
. the patient,
Total: Mirdmum 4-8 hourly Lo
1-4 »  Registerad nurse o decide if increasead
frequancy of monitonng and / or
escalation of clinical care is required;
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NATIONAL EARLY WARNING SCORE - NEWS

16.05.2022

Increased freguency
i & rmindEry e
of 1 heowrly

Registiered nurse o wgantly imforrmm
the medical team caring for the patient;

Urgent assassmant by a dinician
wilh core compatarcies o assess acwbehy
il paltiervls;

!:Iinll care ire an aemvironee nd itk

ik ring facilities;

Continuous moaniforing of
wilal =igms

Regisiered nurse i imemeediate by informm
e medical team carng for the patient —
this showl|d e st l=ast at Specialisi
Feaegistrar laweal;

Emangency assessrmant by a climical
tEaErmy Wil Cribicall CErE OO e beE rechis S,
wehich also incledes a practiticmnen’s with
advanced airsay skills;

Consider transfier of Climical care 1o a
lewed 2 or 3 care facility. i-e. highsar

dapamdancy or ITLU:
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MODIFIED EARLY WARNING SCORE - MEWS

‘Satunbonrate(mﬂ\erapy) | <90

Heart frequency 1| <0 | 40-50 | s1-00 | 101-210 | 131-1%0 | >130 |

Systolic blood pressure | <70 | 70-80 | 81-200 | 301 0 | | |

Temperature | | <51 | 851-365 [365-375 | >81s | |

Consdousness _ | | A |V e |

Urinepmd_ugi_on l < 7SmL inthe last 4 hours |

| Nurseba_n_gwmd i § 1 point |
|

‘__AA=7\IeArt V= Responié to verbal stimulation P = Response to painful stimulation U= Unrésponsive‘
|
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Early warning systems

Awake Patient is awake

Verbal Patient responds to a
verbal stimulus

Pain Patient responds to a

pain stimulus

Un rESponsive Patient is unresponsive
to stimulus
Mnyn:EMS1.com
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Early warning systems

Identification of deteriorating patients on general wards; measurement of vital
parameters and potential effectiveness of the Modified Early Warning Score

81% Twv ac0evav Tov Tapovciacay
cofapo avemBounto cvopfopa
giyav MEWS >3 610 ponyovpevo 48mpo

Journal of Critical Care
Volume 27, Issue 4, August 2012, Pages 424.e7-424.e13
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Acopn Metpwyv - Care Bundle

O voonAeuTtng agloAoyel
*  AIHOOUVAULKN KATAOTOON
* looduylo uypwv
*  AlOTPOYPIKN KATACTOON
* EpyoaoTtnplakd anoteAEopata

KOl XOpNYEl
IV uypa Kat @appaka
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Acopn Metpwyv - Care Bundle

The 5 moments
of Hand Hygiene

16.05.2022 M.M.Z. "AopwEoroyia”



INITIAL RESUSCITATION

* Fluids: 30 ml/kg within 3 hours. * Limit RBC transfusion to patients with

. Norepln.ephrlne asthe initial hemoglobin <7 g/dL, with exception of
vasoactive agent: goal MAP > 65 mmHg. extenuating circumstances (M, severe

hypoxemia, acute hemorrhage).
SOURCE CONTROL MECHANICAL VENTILATION
* |dentify infectious source ASAP!

: * Lower tidal volume strategy
* Obtain at least 2 sets of blood cultures before » If ARDS, consider higher PEEP and recruitment

starting antibiotics, if possible. maneuvers.

ANTIBIOTIC THERAPY

* Broad spectrum coverage ASAP!
s Assess daily to potentially de-escalate antibiotics.

BLOOD PRODUCTS

GLUCOSE CONTROL

» Target glucose level to <180 mg/dL.




NUTRITION

e Enteral nutrition is preferred.

Hour-1
STRESS ULCER PROPHYLAXIS Surviving Sepsis Campaign

e Use PPl or H2 blocker for patients at risk for GlI

Bleeding, Bundle of Care

VTE PROPHYLAXIS

e LMWH preferred, if no contraindications.

COMMUNICATION

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

WWWwW.nursingcenter.com/sepsis
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Acopun Metpwyv - Care Bundle

Owoyevela

The European Consensus Statement on the Multi-disciplinary and
patient-centred care

° 2UValoONUaTIKA POPTION

* Enaypunvnon dinAa otov acBevn
* O¢upata Opnokeiag

* [1Anpogopnon

* OpovTida

* Atlonpenela
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Acoun Metpwv - Care Bundle

* Ynotaon

* Tayunvola

* Tayxukapdia

* Piyoc / MNMupeTtdg
* 2Uyxuon

* logoluylo uypwv (?)
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META®OPA BAPEQ2 NMA2XONTA

A= %%%m@

cngaﬁ” n hllt_,
E":!.l e

16.05.2022 M.M.Z. "AopwEoroyia”




16.05.2022



APACHE Il

+a +3 +2 +1 1] +1 *2 +3 .

1 Temperature =41" 39-40.9° - 38.5-38.9° 3I6-38.4° 34-359" 32-33.9* J30-31.9° = 29.9°
2 Mean arterial pressure {mm Hg) = 160 130-159 110-129 - F0-109 - S50-69 - =45
3 Heart rate =180 140-179 110-139 - F0-109 - 55-69 40-54 < 39
| Respiratory rave]non-ventilaved or ventilated) =50 35-49 - 25-34 12-24 10-11 6-9 - =5
5 Oxygenation:

a) FiDz = 0.5: use A-aDO, = 500 350499 200-349 - <200 - - - -

b} Fidk: < 0.5: use PaOs (mm HEg) - - - - =70 G61-70 - 55-60 <55
] Arterial pH =7.7 7.6-7.69 - F-5=7.59 7AZ=749 = T.25=732 A15=-724 <7.15
7 Serum Ma (mMol/L) = 180 160-179 155-159 150-154 130-149 - 120-129 111-119 =110
8 Serum K {mMal/L) =7 6-65.9 = 5.5-5.9 3.5-5.4 3-3.4 2.5-2.9 — 2.5
9 Serum creatinine [ mg/dL): double point score =++++3 5 2-3.4 1.5-19 - 0.6-1.4 - <(L6 - —

for acute renal failure
10 Hct (E) =] - 50-59.9 465-49.9 30-45.9 - 20-29.9 - <20
11 WERC (in 100D0s) = a0 - 20-39.9 15=19.9 3=-149 - 1-29 - <1
12 Glasgow coma score (GCS) Score = 15 minus actual GCS

Acute physiology score is the sum of the 12 individual vadable points

Add O points for the age <442 points. 45-54 years: three points. 55-64 years: five points. 65-74 years: six points =75 years

APACHE 1l score = acute physiology score + age points + chronic health points. Minimum score = 0; maximum score = 7 1. Increasing score is associared with increasinf = ¢ risk
of hospital death

Add chronic health ststus points: two points if elective postoperative patient with immunocompromise or history of severe organ insufficiency: five points for nonoperatinve
patient or emergency postperative patient with immunocom promise or severe organ insufficiency™

139 Serum HCOOs venous-mMolfL) use only if no ABGsS2 =52 41-51.9 - 32409 22-319 - 18-21.9 15-17.9 <15

Adapted from Knaus WA, Draper EA Wagner DP. Zimmermam |B: APACHE [ A severity of disease classification system. Critial core medicine 13 818-829. 1985,
Interpretation of APACHE Il scores (predicted mortality rate).
0—4 = 4% death rate 10-14 = ~15% death rate 20-24 = - 40% death rate 30-34 = ~75% death rate.
5-9 = 8% death rate 15-19 = - 25% death rate 25-29 = -.55% death rate Over 34 = - 85% death rate.

* APACHE Il Score = acute physiology score + age points + chronic health points. Minimum score = 0; maximum score = 7 1. Increasing score is associated with increasing
risk of hospital death.

B Choose worst value in the past 24 h,

“ Chronic health status: Organ sufficiency (e.g. hepatic, cardiovascular, renal, pulmonary) or immuno-compromised state must have preceded ourmment admission.

4 Qprional variable: use only if no ABGs.
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. A

(pM) or urine output

Or <500 mL/d

SOFA score 1 2 3 4

Respiration <400 <300 <200 <100

PaO,/FiO, (with respiratory support) (with respiratory support)

(mm Hg)

Emgutnrinn <150 <100 <50 <50

10 “/platelets/fmm

Liver 1.2-1.9 2-5.9 6-11.9 =12

Bilirubin mg/dL (20-32) (33-101) (102-204) (=204)

(UM)

Cardiovascular MAp < 70 Dopamine < 5% or Dopamine > 5 Dopamine > 15

Hypotension mm Hg dobutamine or epinephrine <0.1 or or epinephrine > 0.1 or
(any dose) norepinephrine < 0.1 norepinephrine > 0.1

CNS 13-14 10-12 6-9 =6

Glasgow Coma Score

Renal 1.2-1.9 2-3.4 3.5-4.9 =5

Creatinine, mg/dL (110-170) (171-299) (300-440) (=>440)

or <200 mL/d

Abbreviations: CNS, central nervous system; SOFA, Sequential (Sepsis-Related) Organ Failure Assessment.
“Based on Vincent et al*? and shows the potential values that contribute to the SOFA score.

"Catecholamine and adrenergic agents administered for at least 1 hour; doses in pg/kg/min.

16.05.2022
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Quick SOFA score

ALTERED FAST RESPIRATORY LOW BLOOD
MENTAL STATUS RATE PRESSURE

The qSOFA score (also known as quickSOFA) uses three criteria
1. Low blood pressure (SBP<100 mmHgQ)

2. High respiratory rate (=22 breaths per min)

3. Altered mentation (Glasgow coma scale<15)
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MEO

* [loAuduvaun 24wpn napakoAouBnon Kat QVTILETWNLON
* EVOEIKTIKEC npodlaypagpes pag ouyxpovng MEO -
EANVIKA ETalpeia EvtaTtikAc Oepanciag & ESICM

° 2UOCTAHOTA:KUKAOPOPLKO, AVAMVEUOTIKO, OUPONOLNTIKO, NENTLKO,
LLUOOKEAETIKO

* Level of Care
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ME® - Level of Care

XAMHAO 1/3 2
EINIIIEAO
MEXAIO 1/2 4
EIIIIIEAO
YYHAO 1/1 6
EIIIIIEAO

Chatman et al 2010, ICS 1999
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ME® - Level of Care

2 TEAEXWON

H oteiéyoon tov MEO,
o€ 6)Y£01 nE To 01E0VI) deoouséva,
ElVOL ETOPKNG GE LOTPLKO TPOCOTIKO
OALG OVETOPKNS
GE VOGIAEVTIKO ’& PonOnTiko TPOGOTIKO, A T E—
OTOPALTNTO YO TOPOYN coruan s o B mane oom i ot

GOGTNG EVTUTIKNGC (P OVTIS“Q. CONIAE VT 21 ctd vy modvdtivaiioy MEQ
Ivedpwv 2001, 14 (1): 38-46 v MEE, 2 = ME® EXY, 3 = moovinés MEE, 4 =

Yreléy o Tolvovvapmv Movadwv Evratui)g Oepamnsioc: Ilapovoa katdotaon
I1. Mvoprav0evg, kon ovv., 2001
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he care of patients with septic shock
IS
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