ALL THINGS SEPSIS
WELCOME




" DISCLAIMER

This educational presentation is intendedo
exclusively for healthcare professionals. Its
purpose to support clinical education and
raise awareness regarding sepsis recogni-
tion and management. It is not a substitute
for institutional protocols, evidence-based
guidelines, or the independent clinical
judgment of licensed providers.

Clinicians are expected to follow their facility’s

policies, established standards of care,
snd governing regulations, however, usues
should consult authoritative references udatde

guidance as appropriate.
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WHY ALL
THINGS SEPSIS
+ CRUGH 33
MATTER FOR
CLINICANS

SEP1 is not just a box-check clinic; clinicians
sometimes feel the SEP-1 bundle (A-D) is just
another compliance measure. But the chef
analogy reframes it: it’s a recipe where every
ingredient matters.
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Endotoxins & Cytokines kickstarting the kitchen

INTRODUCTION



On Suty, gy, Rolacen, g

(’RUSH 33 SEPSIS

SIS MANAGE g T

7 ,‘ Dr- Susan M-Roberts
STRAWBBERRY CAKE &z
for Early Sepsis Management
When gram hegative bacteris enfer br ontistream licking Its
 inframmatory signals into oveydrive levels as part of fiue resuci~

fatin




SEPSIS
ALARM

\\\\\
......
----------
\\\\\\\



- BLOOD CULTURES X
=15 MINUTES AppRT

URINE CULTURE
PRIORTO ABT

BLIOOD cuLTYRES p—
~2-15 MINUTES ppagT | w2071

URINE cuy TURE
PRIOR 70 Ap




SEP1A
CONTINUED

~ DRAW LACTIC ACID, |
 VITALSIGNS, |
AND PATIENT WEIGHT &
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| THE POWER OF
. TIMELY
- | ANTIBIOTICS

« Halt the invaders

* Interrupt toxin release’

Target the cause of
infection

* Faster treatment =
better survival

» Timing is everycmg

THE POWER OF TIMELY ABT
THERAPY




WHY BI.OOD CULTURES |

MATTER—EVEN IF
INFECTION ISN'T
CONFIRMED YET

“You don’t wait for

#Blood cultures — ™

y * Help identlfvthe 5 A L
= source

@ « Reveal which
bacteria or
fungusis growing

» Let us adiust
antibiotics for
better resuits




FLUID RESUSCITATION

Keep weight in Kilograms
Exception: Pulmonary
Edema. CIH-or Renal Fallure |
or Normotensive Aggessive F
Fluid resuscitation is up
to discretion of the provider,

LISTEN TO THE LUNGS. ~?f :




TOO MUCH FLUIDS
= SLUSHIE




INSUFFICIENT FLUID INTAKE
CONTRIBUTES TO THE
PROGRESSION OF LOW TISSUE
PERFUSION AND INCREASE

LACTAT:

E/ANAE

1:{0):110;

METABOLISM.

D,




SEP-1D
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" SEP1d

REASSESSMENT OF VITALSIGNS |

o yital signs x 2 after fluid bolus
Is completed for one hour

* Includes ABT, renal fallure and heart
fallure, and pulmonary edema

o If weight-based fluid bolus, reassess

8 0~ CRusH | Y

REASSESS VITAL
SIGNS TO EVALUATE
TISSUE PERFUSION .«

LACTIC ACID LEVELS ARE GREATER THAN FOUR
AND PERSISTENT HYPOTENSION IS PRESENT,
START PRESSORS AS DIRECTED BY THE MEDICAL
DOCTOR (MD). ADDITIONALLY, THERE SHOULD
BE A "SPEAK UP" MOMENT BASED ON THE SEP1D
METRIC




SUCCESS



FAILURE = ANY
ELEMENTS THAT
ARE COMPLETED
INCORRECTLY OR
SKIPPED.

HOSPITAL
MEASURES

FAILED

Failure f ANY
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Skipped steps
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QUESTIONS?




THANKYOU, DR. SUSAN M. ROBERTS
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