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Sepsis waneiis fonmSeadinfinnsindsluismesinfuiinne SIRS
Severe Sepsis Nt wnedls a1y sepsis MiloTezviaudumnar (Orean failure) ve14
topnisoToariuly (anesnn)
Septic shock m8fie N9 sepsis AifAuulainuL (systolic blood pressure) A
o uu.Usen videaRannnnt <o u Usenanmnugy
& wiiimnusuiinvey
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b.e.@ N30 SOS score lo-m (Sepsis) 11 Septic work up a1 CPG Sepsis §i44l

e s ————— e e
NK-WI-MMED a-com



TsawauranuaIAig AUUNA A W1 /e

szieuuuRlaril NK-WI-MMED o-coa Fuideruld

=i ¥ 3 o
Ve BUININNTWEIUIER ﬁd‘lJ’JElﬁ! Ao lunssuaLaan

v.a.ee 1978 CBC BUN, Cr, Electrolyte, BS, SGOT, SGPT, Bilirubin, Albumin, UA
T R R e L IR e (N Ca )
pa.alo M1 Septic work up 1REIE H/C o specimen wiaufulnaaneisium
snafiuneuli Antibiotic
L.a.c.a W antibiotic Mlu e 91, vaiady
D.o.@ad CXR ATULAUNTISNEN
b.e.d 01 50S score WA & (Severe sepsis/Septic shock) 191 Activate Sepsis Fast
Track wazUFUHnM CPG Sepsis fafi
b.a.d.e WAEUMY Med No. ez-blo a819t0Y b L&
b.e.de QWAL Fluid resuscitation 1naTi o.0%NSS mo mUke (adoo cc) Tu @
2. usn anbifdewm sesuusmgRasanlyi vasopressor iiasnunsEsy
MAP 11nnimv3asiniy ¢ muueun1Tine
.a.do e Serurn lactate sl lactate 1nAd1 o mmol/L Tanedn « u.
ve.da 1 H/C b specimens Tngiagniauiuauazsinumisnaulien antibiotic
b.e.&& W antibiotic ey & BRI
n.e.db 197 CBC, BUN, Cr, Electrolyte, BS, SGOT, SGPT, Bilirubin, Albumin, UA,
Sputum gram stain, Anti HIV, ABG kazifiUBadansa9due snuukunsdng
D.o.de 1% DTX WA Lagnn o v, (1 DTX Yoendt wo 1 @o%glucose riau
&7 DTX snnnin b&o me% Tiane Serum ketone L)
b.e.&.& QUANTIIATU O MULEUMITNY
b.o.&.a retain foley’s catheter. suununsinw Tufinilaazisuduy ez
Haaziamue
badeo A5H NF IHFeuemmd Uhwdaonssumuumumsine defidnunds
e
po.does WByaENAUNTNELaz AudINNT admit THidudueoy

b.a.d.olb Tuiinteyannniw Sepsis luly standing order Sepsis
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pane.e Ustliu V/S, /O, Ol sat 10 e 7. TuAs mnﬁuﬂmﬁuwﬂ & Y.
paelo N3] SOS UsyNd1 & Ysaliu SOS score VN & L.
... AARTHE hemoculture upznan wiBsUFURNTT BuagmaununIing
D.6.0.6 aﬂﬁﬂll'ﬂ']ﬂﬁLL’ﬁ3@’1ﬂ’liLLE’fﬂQ‘UE]Qﬂ’IEaﬂL%JBﬁEULLN (nARIN)
v nIdildleRastiomele qua setting ledes amusunns¥nu sefannsidey
narvaiamafutgle JalRueuiia mo-a¢ pam
b dushiusafuassisoniseYadumudomedinamglsey
Septic Shock, Respiratory Failure, ARF, Hypoglycemia, Metabolic
acidosis
banlo TIBULKNETLT 1ia
palo.o ol EWS fall arumiafinuuiesni «o wu.Usen wie MAP ounin
b U.U5AN, TR WNNT eso WiBtEENIN &o, RTIANS
ymla annnd mo ietiounit e afyund, muddnfadeuas, sOS
1NN &, Yaanizaeniaeni mo 3/vu.
palolo ndl ariilainuy fifesni co uuUson waddashauiiome 1
FIEULNNER 5N vasopressor 6 Norepinephrine, Dopamine
.. LﬁEJWUEJ’Tﬂ’TﬁLLﬁ%Eﬂﬂ’l‘iLLaﬂd‘UE}»ﬂﬂ’ﬁaﬂL‘ﬁﬂﬁEULL‘i& GUEIRIEhY
bl WBlHTURE hemoculture S1tufBUUASY Antibiotic ATsNE
sensitivity iag51891uNa lab BuqAifieund
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panan Tuiinneuia il
b.en.a.e UUAA critical noint &1 vasopressor U nurse note §UINNILAT 50
HUaelesus) HAD
..o MATEITAFENINITHIVIE THUHUN I TSUSHTURE wae
Usuidousaomsiinuasosiis
wanaa Tufinainsasuamesiay waskadwivosnisUoRnramenua
. mstiosfiunmzunsndauiiotaintussniednumenuta wenaiives cell VTR
il
vae Usnfiunmzunsndausnnisifarnie aesduiu wu v, foiledu Ju
ums, IwaIusy, Neck vein engorge, BP g4, maladuin, ey, e, iy
wlo4 (pink frothy sputum), crepitation,nszdunsxane, duay, aduldeneou
ol Usziiunmsunindaw/onmsldissadang/ \Fenwi ondaiusivonden
b dhsrfuadosiumshndedslulsmens
. c&'m's’lmn'ﬁmuaﬂamaa WENUTRN B cell Ugummu
e NwRUNTTsTaiugUleasnynd Iaelyd DMETHOD wazduiinly Nurse’s
note
bl Ussanunumsquansditne wie dwhluinunsefilsmeuiady
vem nsdfUaedes on device nduthuld Tuiinluva.e dwio COC Wonthuny
INauAinsease
b.b MIAUUAYUANIALAGUAMNALLBIYaEIBuasATEUATT WeUTRIT1I0Y cell URHR
et
boe Wioysithe/and eriulsainidelunssualafin duusinisudam nald
g1 mstosfunishnite
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S nannsdndulamamsuflasnsine madendulunsine Walanndls
Fnanilyw/doasde
pele Tuszpsfifihefionsminvendeyaifivatufuaelininsudusses et
ashuane
bela nsRAEIMvEsthondag wiesgluszasanvine \alandldgyidnBeuegng
nd%n uassnnemuasmnluddgnagthedomonumumnys
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ola Seuarn1sURURMN WI Sepsis vamenuiaindn ({1 > go%)
olle SevaznsUfURmunumitlien HAD (W eoc%)
w.on Forazgftan Septic shock Afiuszes shock Mgty b a3 (1 > €o%)
el gURANTTAL unplan ICU = o
w.& BRTIATY Sepsis (W1 < bb)
<. LonEI19de
a0 Winendeuiing. (eees) glouummsinudtioflnyiiinng severe
sepsis/septic shock. (ﬁuﬁﬂ%ﬁﬁﬁ o). https:/Awwwle.sl.mahidol.ac.th/km/
o LnEUIANUBIAY. (odml). WUWNLARTIY Sepsis. T3ane1u1a.
@.o Mitchell M. Levy, Laura E. Evans and Andrew Rhodes. (boew). The Surviving
Sepsis Campaign Bundle update. https://link.springer.com/content/pdf/
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SIRS = Systemic Inflammatory Response Syndrome Lﬂuﬂﬂﬂﬁﬁﬂﬁé}ﬂLﬂULLWi‘ﬂ‘:‘;:ﬁﬂEﬁﬁﬂiﬂU
dunelavfanmgoin msfiado wdadl inflammatory stimuli 3uf wiu Fugoushiay msuinid
uus3 bumn wagdue lun1itiaduns SIRS Ussneuseinasiveluiietnates v 4o
®.9MVOTINNE > mz.0 HID < mo.o °C

B.3W25 > wo ATAUT

o med > ba A3/ W3 PaCOl < mlo 1.U50M

e USnaudindentn > elb,ooo WAR/AV.LL. Y58 < & o000 WaG/aU.LN. ¥iedl band form >eo%
Severe Sepsis Wuwfis Manuda n17¢ sepsis ilaToweudume (Organ failure) athaliaemil
ofenstuly T

o Fnwilsflauaziindude wiadhudunsiedh (Skin mottling)

lo.Capillary refilling time WA e U9

mdaangeentiosnii o.¢ ua/nn/Anl videsissiunisvenis

&P lactate gani « adlua/Bns

& Fuaa dow uwnldnumafuuudundu

o.uunindontnynil eoo,0oo /AULL. WiBIAAATIE Disseminated Intravascular Clotting
(DIC) W39 Activated partial thromboplastin time WU bo U wiaa1 International
Normalized Ratio (INR) 11131 @.&

s AnTTuaniUaBuNefiven PaOk/FiOL ratio BETENIN woo I moo torr (Acute Lung Injury:
ALD) %391 PaOl/FiOl ratio Haunin oo torr (Adult Respiratory Distress Syndrome: ARDS)
. AE5u Total bilirubin gy b 1. /Ag,

<AV Creatinine gaifin o un. /.

u a'm'l'sua:a'ammaﬂwaqmﬁﬁm%aﬁquum Toun duau, 'sxr?w’ummﬁﬁﬂﬁamﬁﬂmmm,
wiglagady, fowlaneidusndm, muqﬂfﬁ?ﬂ (Mottled skin), Uatsslouanewin &, Capillary refilling
time > m U, Urine output < o.& mU/kg/hr Tu & %3, Platelet count < @oo,000/mmae, SBP
< o mmHg w39 MAP < o¢ mmHg

= Jymnisneug

@) Tamada/ilnmz shock :nmsinide
) Memamfnnvunsndouainnisinde
o flenafndosnnmsinm

@) lizvagdosanild

& Annfnadieain. .

o) ST WedUIonaINIRnde
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= n1slsig Antibiotic
& uBniUIL/yE
b) nsmusniuld ATB nelu e . wduee H/C
o) UIMSHIR AN © R (Qnau gnalia gnaune gnisan gnas gninatia)
&) awalyien ATB WU real time
&) Usziiiu ADR hizTeonniauien tmuvgsligviviiuazssanuunme udandy
" A5lien vasopressor
@) UonEUIE/ oA
) double check U3Mnsanmumdn o R (gnau gnalin gnawa gaizal gnis uaggn
waila)
o) NTTRANET vasopressor AMHILIVNINETTH. WUDIAY 7T label ﬂwamsxu%am AT
wodenfina awuleuazme (§15ils)
&) 1% Infusion pump Tunsuiwse vasopressor
&) Ussiudlnguiu round fheilidisugn othedesnsas o e
o) dhssfiuasiuiin critical point 1 vasopressor MsuAly HadwsTIAe Tu nurse’s
note

@) nIRIwU ADR 91081 veslrgwiufikassenulwg

B A15197% hemoculture

9

vengie/gnd

&

wlbugUnsene

B

A

)
)
) é1sdloluu hygienic hand washing
) @mgile dispossible

)

WHAUSLIUML1EAIY w%chlorhexidine in eio% alc

e

b) LZMBALUU Sterile technique USnaudon ¢-eo cc.

o) 191% hemoculture x o specimen W5eafu lapReRsuALsinaiuy
[ ar

@) WIRYINUINAIY elo% alc,
oS o & =

«) @adenasin H/C bifsaufouin

®0)ATIMNETI AR AN U DM SIS
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u nsm’f&jﬁ'mi'*ﬁl,ﬂ%waamﬂhLLaxﬁmfazmﬂ'lmé’ummmnqu sepsis (sepsis-induced
acute respiratory distress syndrome, ARDS) Uﬁﬁﬁﬁ%ﬁ
o) fmsUsinasaumgladhenn o dadansderuiinganianisel e kg Tugtne ARDS
INNTNE Sepsis AUWHUNTTINGT
) AIUANTERY plateau pressure LAY mo URATI
m) 1 positive end-expiratory pressure (PEEP) Ifiondnidssnisifngeauuviiluvuzmels
pan (atelectasis) MUBKUNITINY
& Ransonld PEEP yuingdlugiioy ARDS Aiflannuguusethunaneiiannn amuueunssng
&) Wifthesgluinususin (prone position) N3 PaOle/ Fi0ls < a0
) UDUWIZY mo-e B3N LitBAR aspiration risk kastiasiu VAP
&) 14 weaning protocol
B (linical evaluation for sepsis
e.Uisliussuumangla (Assess Airway and Breathing): RR, sign of respiratory distress, Ol sat.
. Uszdiuszuulwalieulain (Assess Circulation) : HR, BP
o Uszfiunnie Sepsis uaz Septic shock laald gSOFA score kay SOFA score
" SOFA (Quick Sepsis-related Organ Failure Assessment) score Usznaums agalay o
AL
@) Respiratory rate > blo/min
) Altered mentation/confusion
o) Systolic blood pressure < oo mmHg
B asUssdiuntsdne | dnwaisedinfiwansdeniseeuaneanisinm
o) Teiuah msfuidulniviertusnilbiingiug
) SBP>&o 138 MAP>bE
o) FNATOYTEWIN Ro-eeo/UN
@) donluudedshulmeitu Uaelouasingi)

&) Jaa1izunnnan eo 99/94.
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® SOFA (Sequential (Sepsis-related) Organ Failure Assessment) score

variable Score
0 1 2 3 4
Respiration 2400 <400 <300 <200 with <100 with
PaO2/Fi02 , mmHg Respiratory support Respiratory support
Coagulopathy >150 <150 <100 <5() <20

Platelets,10°/uL

Liver Bilirubin,mg/d| <1.2 1.2-1.9 2.0-5.9 6.0-11.9 >12.0
Cardiovascular(mm Hg) MAP->70 MAP<70 Dopamine Dopamine Dopamine >3 or
<5or 5.1-15 Epingphrine>0.1
Dobutamine Or epinephring=0.1 Or norepinephrine
(any dose) Or norepinephrine >0.1/pg/kg/min
SO.]/ug/kg/min For at least | hr

Foratleast i hr

Central Nervous system 15 13-14 10-12 6-9 <6

Glasglow coma score

Renal
Creatinine ,mg/dl <1.2 1.2-1.9 20-3.4 3.5-4.9 <5.0
Urine output, mL/d <500 <200

@

sranunmglasld SBAR il
" Situation U8 n.admitted with cellulitis of his left leg $la1n1s Vihednetnunty
LAS LA BBALIN I
M Background Wit N 97 wlo ¥ TUs33R heart failure Uz o dUnvimuLNETIV
g 1771 ER Urasdlonnu dheonmsuasuindu viuuag
B Assessment W1E 1 V/S 91 BT me.aC o) HR >a¢ AS1/And! RR o ada/4nil BP
R/ €0 xalabiiiny WBC eb,c00

®  Recommendation : w&w1nd ER il 1anzlab Sniae repeat lab CBC lactate level

e ——
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Sepsis

Diagnostic CPG for OPD, ER, IPD Nongkhai Hospital

] IR Sepsis | {BT » 38 C or Source of irfection}

i 113 SOS score

+
Score 3 2 1 8] 1 2 3
aami ) <an 25 1-36 36.1-38 38.1-38.4 =385
annuduladn =80 281-80 211060 101-180 181-189 ptals ez
(#2188} AN
Taka
Fnar <40 4550 59-100 101-120 121-13% =140
et <g Ua 920 21-35 26-35 =25
I
wneila
RN Flm Fus FaoudiFen | Suunndee | hiffndh
nredunerdis weanites | udeBusn neeefulie uilaz
Ffafaty RnEn NI
iiananeii =500 501-989 =1.000
SHnmns/eT 1=} 161-319 =320
PEE R R S S ] <BG B81-155 160
Taanaz 1ou <2 24-39 =an

¥
2-3

Septic work

[ cBC, BUN, Cr, Bectrolyte, 85
3 sGOT, SGPT, Bilirubin, Albumin
3o

0 ua

3 Hve x 2, fluid ©F {805

3 Fluig therapy

3 ATE (nefi 13m)

¥

>4
3

Severe Sepsis/Septic shoak }

+

[} actvate Sepsis Fast Track
-iah' CRC, BUN, Cr, Flectrolte BS,

SGOT, SGPT, Bitrubin, Albumin

-Serum lactate

ATE pnefly e

SCXR, UA, FVC x 2, fluid /S {8, Serology

—Fluid resuscitation D.9%NSS RILURLGH
1 sec aswiziu Septic shock/On Respiratorn)
3 source conwol

3 nedfirefer in aanms arnfunisdnenu CPG waa

evig uas¥ @ uitnie
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1 Seplic Shosk
AR < 8b and
Lactate » 2 mmal/L
Source. .

MAP = (SBP+20PH3)

Tsanswnanueans

Severs Sepsis/Septic shock Standing Order

Organ dysfonction [ Lab{ﬁ"ﬂ".ﬁé’uwﬁ@%’n dan

Clcontusion Q PRO2 ratio =250
mougunag «0 Smikgihr) (O Platelet = 100,000
O Brubin > 2

Sere2

£ cap. Refilt =2 sec
O actate = 2 or

Mat Acidosis O INR =15 or aPFTTe80sec

QSOFA > 2
LIRR = 22
{71 Canfuson
3 88P <100
505 = [t E:

Palliative care OYes O N

3 Endotracheal Intubaton wued
U] ventitator setting .

302 {(Canvlartiask with bag LA

{3 Retained Foley's catheter e P e )

e W ine (1, 2 1

£I10.9% NeCH 1000 ml v lsad . w9sin 17 e, fuumb

30 mifkg T4 1 hrwan nedl Sepuc shock wWhe lactate = 2

mmaoldl) Then v drp{B80 120, 180, 200) mlhr

3 iNerepinephine, Dogaming). ..mg in 5%DAwW
mi v deip, firate g 10 muns, keep MAPR > 865

mmiklg

L1 Hydrocorsone 100 mg o stat then 200 mg & drip w

Progress note Pate Qrder for One day Date Order for Continuation
I ] Admuitward Regord
il ER 1 OXR and BERG 12 leads 08Y admit -80S score q 1 by mnnsEia |
e ward L 1 Memonulivie 2 596 then g 4 by
1 smnTiwths Sepsis [JUA [ Urine cuiture /S, 1O, 02 satq t hr'ls 24
3 Spulum gram stain, cullure then g 4 hy
2 sl Antiniotic £l ¢cBC, 8uUN, Cr, Elecirolytes, lactate, LFT, PT PTY HMAP = 66 mmHg. HR =12
T T— (neil fmetaie - 2mmoid. WhanzEn 4 b or<80, RR = 30 or<16, SOS -
3 Fheid Bidiionsy thr [ Ans HIY TIABRG Urine oulput < 120 cc/ 4 hr.
SRS - | [ OTx = ... ;g% Then 9B hr, keep BO-180 my%s pizase netfy toctor
[l Serum ketone # DTX > 250 mg% [ wpo

Madication

{1 Paraceiamoli 5001 2 @b po
for fever g 4-8 ow

LI Omeprazole 40 ma v OD
Antibintic with stal dose at £
3Antibwbe

with stet dose at ER

£ Antibiotc

with siat dose at £ER

Nanie of Patient

Age

24 br .
fIBs
(.
] Necrotzing Fascitis Erafine B
R . ‘ 3
wmarerRs souwrce of infection fITe. .

Hospiwl Nuomber

Diepartuzent

l Ward

Attending Physi oo

vFinigs w62

NK-WI-MMED e-coe



Nongkhai hospital 2019 guide for empirical antibiotics in Sepsis admission cases

Not severe

Source of infection Factor Recommended ATB
Linknown Normal host Cefiriaxone
Host : 1.1A8]u melioidosis Ceftazidime
2. . DM/CKD/alcoholism fsteroid
$91f1L: Septic shock/ Severe sepsis
Prieumonia Nommal host Ceftriaxone + Azithromycin

Host : 1. wAeilits melioidosis
2. DM/CKD/alccholism /sterold
37111 Septic shock/ Severe sepsis

Ceftazidime + Levofioxacin

Severe shock

Ceftazidime + Levofioxacin

Aspiration Augmentin +/- Azithromycin
HCAP Piperacillin/Tazobactam or
meropenem
HiV host As above +/- Bactrim
Pyeionephritis community | Host : normal Ceftriaxone
Host : stone Ceftriaxone + Ampicillin
Severe shock, CAUT! Piperaciilin/Tazobactam or
meropenam
Gt SBP in cirrhosis Ceftriaxone
Cholecystitis/Cholangitis Ceftriaxone + Metronidazole
AGE Ceftriaxone or Ciprofioxacin +/-
Normal host Metronidazole
AGE Ceftazidime +/- Metronidazole
Host : DM, CKD, alcoholism, steroid, A8
il metioidosis
SBP ¢ Septic shock Meropenem, Piperacillin, Tazocin
Meningitis Normal host Ceftriaxone

Host : B, CKD, alcoholism, steroid or
Age>S50

Ceftriaxone + Ampiciliin

Skin{Cellulitis/Necrotizing

Fasciitis)

Normal host

Cefazolin or Cloxacillin

Host : DM, CKD, alcoholism, steroid
Severe shock

Ceftriaxone + Clindamycin
Ceftazidime + Clindamycin

Febrile Neutropenia

Ceftazidime +/- Amikacin

i : UFinleann Udon Thani hospital 2016 guide for empirical antibiotics in Sepsis
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CPG Severe Sepsis/Septic Shock

FlsamBuh. LR L
e T R e
-Hemeodynamic suppost CIscurce. Organ and metabolic support
O {1 MIAP < 65 mmHg DClintubation
DOadeguate ATBIR. B
ORenal replacement therapy
O 197~ baseline serum lactate

3

¥ iy fluid rate 500-1,000 mi B % hr

-Surgical drainsge if indicated

O i dannssy

VIR -4 Oves DOno

-ssmiiu intravaseular volume

Flai

4!

Adequate il

volume

-invasive monitoring
Keep CVP 10-15 crnH 20

s

Accept BP (MAF2ES)

Taild

-1 CVP 10-15 cmH20 udn
st RAP < B5 mmHg
1. 1% vasopressar

O morepinephrine 8.02-2 ug/kg/min
3 Dopamine 5-15 ugfkgfrnin
287 MAP< 55 wd3l¥ vasopreesor

13803

//

5

3 Urine > 0.5mi/kg/hr
O 3festy serum lactate arad > 10%

0O 5vC 02 sat = 70% -+

Foasni ¥ Hydrocorisone 200 mg
dripin 24 hr

3akeniiu intravascular volume %9
4,54 maP<6s W Adrenaline drip

titrate dose
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Adeguate perfusion
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-1 MAP=90 Wiasuuis vasopressor ad
tkeep MAP B5-30 mmHg;
-Het<30% Thidanadld Bor 2 30%

~Het>30% 1 Dobutamine 5-20 ug/kg/min

I Goal achieved: adequate Hssue perfusion mahi

-Freguent assassment

hrs {Ghrs}

[MAP=1/35BP+2/30BF}
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