wamemsquadie SEPSIS Tsanwenunadsuss

SOFA score >2 azluu

-Respiration: PaO2/FiO2

qSOFA score =2
- SBP <100 mmHg
- RR > 22/min

v 2 o
- AANHIANFAINAA

-Coagulation: Platelets

‘l -Liver: Bilirubin

-Cardiovascular: MAP

-CNS: GCS

-Renal: Creatinine

+

SEPSIS

INFECTION

Supportive Treatment

v

Specific treatment N195N11 infection

- Empirical antibiotics (NN&ly 1 €.

- Source control/ Source removal

Airway > win§jilaediunin feg maintain airway $ia8l endotracheal tube

Breating > Mninnay impending respiratory failure laianazili ventilation %138 oxygenation failure faaldrrastaamiela

Circulation » fiaeinl#in1ay hypotension waz hypoperfusion Aty Tneidaiatiaarfulilfiia organ dysfunction A1usn

Tnein1391 hemodynamic resuscitation atignéiad :9a37 Winssqulvanglu 6 au.

Delivery of oxygen » s#iil Hot Wiverwe @1usown 02 hilgadenslfiuniige

Hemodynamic Resuscitation

melu 6 dalug

y

| SEPTIC SHOCK |

Hypotension : MAP< 65 mmHg

Lactate level : < 2 mmol/L

Requirement 30 mi/kg 1w 3 daTuausn

1. Buiuli NSS 500-1000 ml T 1/2 s, wan (andmaasiuijilhageans Tsaiala) weldnaulidlsan Taeviall fluid

2. Wan3tun central line Waldt IV 14 peripheral 2 ans uda BP 4l stable vizaliuudladn fluid Aldmunzanvisals

3. 91 fluid challenge test RN central line 1@ BP stable W&1fa9 maintenance fluid fagidne

y

192131 Volume

(CVP)

v

Acceptable

Y

Acceptable BP

MAP 2 65mmHg¥30 | 40 mmHg Tugtle HT

)

\ 4

volume

®  Levophed
®  Adrenaline
®  Dopamine

In persistent hypotension

v

szl Organ perfusion
- urine > 0.5 ml/kg/hr 130

- blood lactate < 2

Fluid challenge/ replace to keep optimum

preload (CVP 10-15 cmH:20)

&— Acceptable BP

l

Goal achieved

Frequent t assessment




