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Guideline and Care Map for Sepsis
naInIIN AMbLLIN 21 2-7
Diagnosis > SIRS : 2 1w 4 criteria asdalUit > Usziiiueann1svad SIRS
@73 check [ Temperature >38°C or <36°C > Usziliu  antibiotic
mark for |:| Heart rate >90/min respond N3 observe clinical
proper [ Respiratory rate >20/min > B399 surgical
follow up LIwBc count >12,000/mm" , <4,000/mm’ , or | condition

and observe

>10% immature forms (bands)

> Identify host aoludidas good monitoring

O Immunologic disorders : Neutropenia, HIV,
splenectomy

[ Diabetes mellitus

[ Alcoholism

O Malignancy

L Cirrhosis

Ll Burns

O Multiple trauma

Cliv drug abuse

[ Malnutrition

» Signs and symptoms related to end-organ
failure

O Pulmonary: Cyanosis

Ol Renal: Oliguria, anuria

| Hepatic: Jaundice

[ cardiac: CHF

LI CNS : Alteration of mental status

» Work up source septicemia include

a Lungs%abscess ,emphysema ,pneumonia

> AMUNA H/C in 48 hr
LR=NINIW proper antibiotic

> 64 sign of end-organ
failure davAaauLduszes
AUAMVULANIZRY LT follow
up film CXR , BUN /Cr
Liver enzyme n13t3eLdin

mental status caution

meningitis encephalitis
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O Intra-abdominal: Biliary tree, abscess,
peritonitis............ocoooiii

O Skin: Cellulitis, decubitus ulcer,
gangrene...............

O Heart valves™ heart

murmur............ocoooeiinenn,

Investigation
Note as
Assessment
and Plan of
management
in
emergency

lab

(Waua
9e6ayd Notify
unnel IPD
ﬁ’i?&l’ﬁ Note

lab A & P)

» Assessement
O CBC : Leukocytosis /leukopenia
Anemia
UA : Leukocyte ,blood or proteinuria ,hx stone
| Hypo & Hyperglycemia ,HX DM
| Hypo K ,Mg
O Hypo calcemia
[dJaundice : Abnormal LFT

> msﬂsnﬁu;&”ﬂa alag
3211 SOAP

Treatment

O Observe V/S ,consciousness ,oxygen ,urine
out put as protocol

» Observe sing Early warning sing of
worsening and notify if

O oxygen saturation drop < 95 after mask
with back 100%

O Oliguria, anuria urine out put after on

foley’scath : < 0.5 ml/ hr or < 100 ml in 4 hr

clinical alteration of conscious

clinical bleeding

Angitation

Oo o o 0o

YIAIANNIIANIN

MIMUHBLIBINTT refer

Ada . .
NITWNA worsening sing
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Medication Suggest mediction Antibiotic AtUAnWRED

® Neutropenia %%aﬂ@;wﬁl readmit §apa1ms | empiric A23% evident 1w Wa
sepsis fig9&8 Antibiotic-resistant gram- film U/s HIC 838
negative bacilli:Ceftazidimeadd
aminoglycoside if sever sepsis

o fihniaduidusda melioidosis : DM
,thalassemia ,renal failure 1% TX cover
meliodosisCeftazidime2a1ags +
amoxicillin/clavalunic acid %38a Bactrim

® Community-acquired pneumonia : 3th
generation cephalosporin (Ceftazidime
P En) ceftriaxone) * macrolide

® Urinary tract infection community acquire:
azﬁt%nﬁﬂtﬂiaﬁf, amoxicillin/ clavalunic
acid, ceftriaxone

® Urinary tract infection hospital acquire
:Ceftazidime

® Skin and soft tissue community acquire:
Penicillin, cloxacillin

® Skin and soft tissue hospital
acquire:amoxicillin/ clavalunic acid

® |ntra-abdominal : Ceftriaxone *
Metronidazole, amoxicillin/ clavalunic
acid

® Meningitis: Ceftriaxone high dose

® Biliary tract : Amoxicillin/clavalunic acid or
ampicillin/sulbactam, ceftriaxone +
metronidazole

A25U5213% respond LLaz @13 H/C in 48 hr

LAz 7 days NadNfian1sdInI29
NI KHY > unng »  iszzums DIC plan
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LAZNIINA > LAFUN3 Toafiuananaimdw g
AAAINNT > WeNUa Thulas fin ccc
TnE » munwiinga
DIC plan > NCD
» lavwns
» cce
> w9 RS TR
e
WWINWMIQUAKLIY Septic Shock ER
\
UNUINVBINYILIA

1, mrﬁﬁ';jﬂw BP < 90/60 mmHg#3a SBP drop > 40 mmHg by confirm 1@¥inua 2 a1

notify UWNNENTBUNITNUTIR identify source infection

2. Initial manage in 5 — 15 min :oxygen if oxygen sat < 95 % on canular and < 92 % in no

COPD or chronic on canular(if COPD or chronic lung on canular 2 LPM) Iv line 2 L&

L@t lab E @773 DTX Lag)ninuResuscitate 10 mi/kg wadila iv sauwng EKG dd

underlying DM ,HT ,hyperlipidvﬁa Hx chest tightness

3. 60 min @77 adequate lv resuscitate 1,500 to 3,000 ml beforstartinotrop ,notify wine for

antibiotic L&z Hydrocortisone for risk steroid

4. 89% V/S q 15

min until stable in hr

5. Unstable ,suspected surgical condition notify for Wa13mW1 refer or admit observe (VLSJ'mi

L% 6 hr)
LI80 Vital Signs dse | dyniymaidaay
AN | MININELNR/ MINIUNBLAz U JUANI TN
T|P|R o2 | .. |. .
Wi | TOUNUURRW
P sat . -
g | inawnnTUssiin
Start |:| Notify wnne iv line ,oxygen
At.... support
1323@ underlying ,alcohol steroid DM
,suspected source

nastidusut@vaslsanmuaydug dudiwnaninoniatheanlaslildsvayga




¥
HUKHAN

dlmaegenauiafin i ol iy

Khukhan Hospital Clinical Practice Guideline for Sepsis : CPG-MED-10

Review 5 Un31AN 2564

5 min

|:|Lab Emergency:Blood sugar, CBC,
blood electrolyte, Cr
[ ] Lab ssU5n@=> Notify uwngiiads

Notify unneliNa evaluate shock

15

min

|:| IV fluid resuscitation /EKG in chest

pain

1 hr

[ ] Adequate IV ,R/O MI, ATB

,inotrope,hydrocortisone in risk group

|:| Record Urine output ,Oxygen sat
,VIS stable

2hr

|:| Inotrope > 10 udpm /unstable
,surgical or gyne or orthopedic condition
need Surgery Refer if stable control amdit
faugnaeadtlsza V/S ,Oxygen ,urine

out put LA consciousness

wmmag&f
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