
ALL THINGS SEPSIS 
WELCOME







WHY ALL 
THINGS SEPSIS 

+ CRUSH 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. 



CRUSH KITCHEN 



INTRODUCTION 



SEPSIS =CHAOS 



CRUSH 33 



SEP-1A



SEP1A 
CONTINUED



SEP-1B



SEP 1 B



THE POWER OF TIMELY ABT 
THERAPY





SEP-1C



TOO MUCH FLUIDS 
= SLUSHIE



INSUFFICIENT FLUID INTAKE 
CONTRIBUTES TO THE 

PROGRESSION OF LOW TISSUE 
PERFUSION AND INCREASED 

LACTATE/ANAEROBIC 
METABOLISM. 



SEP-1 D



REASSESS VITAL 
SIGNS TO EVALUATE 
TISSUE PERFUSION. IF 

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.



QUESTIONS?



THANK YOU, DR. SUSAN M. ROBERTS 
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