SEPSIS CARE PATHWAY

Provisional diagnosis Antibiotics received outside:

Day of antibiotics:

Cultures sent outside:

Duration of previous hospitalization (if) Fluids received oral / IV L/day

Previous lab investigations if any

DHypertension OcorD Dlmmunocompromised DPost-TranspIant
(7]
a
E OType 2 Diabetes Mellitus Ocwo Omalignancy / Chemo Tx DOalcoholic
o
E, Osteroids / Immuno suppressant
S Ocap Ockp Osmoker

Drugs
Fever
Yes No
v
Organ specific signs include Risk Factors for infection
\
Yes OAge>60
) ) N Oimmunosuppressed state
O Altered sensorium, Neck stiffness, Irritability . L
Oindwelling catheters in situ
O Cough, Expectoration, Breathlessness OPost-Surgical patient
. . | OOther
O Dysuria, Flank pain
O Diarrhea, Abdominal pain, Distension, Altered No
Bowel habits \
O Pain, Redness, Swelling in limbs or trunk Undifferentiated Fever
. Tropical Fever (Investigate):
HlOther Specify: ODengue OMalaria
OEnteric OLepto OScrub
Yes A
Empirical Treatment
O Suspected Infection Ceftriaxone + Doxycycline




Response

NEWS 2 Criteria:
Respirations (per min)
% 02 Saturation

-Hypercapnic respiratory failure on RA [86-87

Oxygen Requirement
Blood pressure (mmHg)
Pulse

Consciousness

Temperature (°C)

1 2 3

O9-11 0O21-24 O< 8 or >25

094-95 093-92 O<91
084-85 O<83
O yes

0101 -110. 091-100 O<90

O41-50 or 101-110. DO 111-130 O>131
OConfused

0O35.1-360r38.1-39 [O>39.1 0O<35

Total Score

v

NEWS2 > 5— Suspected Sepsis

v

Signs of decrease organ perfusion & organ dysfunction
OABG lactates >2mmol/I, (Lactate) .
O Decreased urine output: (U/O < 0.5 ml/kg))
O Peripheral mottling: Yes / No

O Hypotension (MAP)
O Ecchymosis / Petichaes / Mucosal Bleeding Tendencies.

O Altered Sensorium:(GCS)
O Cold / Clamy extremities: Yes / No

O Increased Capillary refill time >5 sec: Yes/No
O Hypoxia (Sp02)
O Hypoglycaemia (GRBS):

Yes

No

 /

Within 1 hour

OA: Airway - Assess and maintain patent airway O (ETI/MV) v
OB: Breathing - Assess and administer oxygen if required,;
aim SpO 2 > 95% (or 88-92% for COPD)
OC: Circulation - Vascular access, blood/culture collection,
fluid resuscitation and antibiotics

OObtain Blood Cultures minimum of 2 sets (from two sites)
e Other appropriate cultures: O Pus O Urine OSputum
OET Secretion Oothers specify
e Send CBC/RFT/LFT/CXR/POCUS/2D Echo/PT,
INR/Electrolytes / CUE / CRP

Wait for lab workup and
look for Organ

A

Dysfunction and calculate
SOFA
if >2 SOFA score change

\ 4

Start appropriate empirical
antibiotics as per hospital sepsis

& antimicrobial guidelines

A 4

Antimicrobial

administration

Time since ER
arrival:




(m]

Suspected Sepsis

'

O Hypotension

OLactates > 4mmol/I

OR

\4

O Yes

v
O Sepsis with Shock

OSepsis

'

O Fluids

v

v

O Vasopressors

v

IV Crystalloids at
30ml/kg
RL or Balanced salt

IV Noradrenaline
+/- Vasopressin

solution

!

Time since arrival:

Target MAP 65 mmHg

v

End points: Improving organ functions
Oimproved Sensorium
Oimproving Blood Pressure
ODecreasing lactates >20% / 6 hrs
Oimproving urine output.
Oimprove oxygenation
OCRT <3 sec

OwWarm Peripheries

v

O Steroid

y

IV Hydrocortisone
200 mgin 24 hrs

NO

aivce

OFluid responsiveness Yes / No

apPpPv OPocus

v

Adrenaline Vasopressor

Repeat IV fluid bolus add

Debridement
Source Control

Time:

OSkin soft & Tissue infection —

Olintra-Abdominal Sepsis - laparotomy
OPyelonephritis - DJ Stenting
OAbcess — Drainage

OOthers specify:

v

With filters
OOXARIS
OCytoSorb
OOthers
OBiomarkers




ICU EVENTS / SUPPORTS

Days
1 amMmyv ORRT OVasopressors  OOrgan dysfunction  OOthers
2 amMmyv ORRT OVasopressors  OOrgan dysfunction  OOthers
3 amMmyv ORRT OVasopressors  OOrgan dysfunction  OOthers
4 amMmyv ORRT OVasopressors  OOrgan dysfunction  OOthers
5 amMmyv ORRT OVasopressors  OOrgan dysfunction  OOthers
6 amMmyv ORRT OVasopressors  OOrgan dysfunction OOthers
7 amMmyv ORRT OVasopressors  OOrgan dysfunction DOOthers

>7 days Course of illness

Outcome
I.  APACHE II/IV Score: 2. SOFA Score at the time of admission: , 48hr:
at the time of transfer out / LAMA / Discharge: 3. Length of ICU Stay:

4.Length of Hospital stay:
Organ Failure : OAKI  OlLiver failure  OCoagulopathy DOEncephalopathy
OMyocardial Dysfunction OCIPNM OMV dependent

[ll. Renal replacement therapy day from CRRT / SLED
V. MV duration OProning DOECMO OTracheostomy
V. Outcome: ODeath OSurvived (Discharged from ICU / Transfer out to stepdown / HDU/
Room) OLAMA
OAmbulated OBed ridden (with support / without support)
Doctor Name: , Sign:
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