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Saving Lives. Protecting Americans. 

 

The Hierarchy of Authorities 
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Saving Lives. Protecting Americans. 

 

Sepsis is a health security risk to the nation. 

 

Sepsis must be solved.  



www.sepsis.org 



Our Overall Aim 

ÅOur Aim - Fewer people die or are maimed 

by sepsis 

ÅOur Goal ï national level being established 

Å Mortality rate; time frame 

ÅTo achieve our aim, we need better 

diagnosis, better treatment, and organized, 

standard care 

 



Lecture Objectives 

1. Describe severe sepsis treatments and 

improvement in delivery of care 

2. Discuss rural sepsis care 

3. Identify community resources through EMS 

partnerships 

4. Recognize and evaluate post-operative sepsis 

care 

5. Develop sepsis driver diagram, process map 

 



General Issues 



1. Sepsis-3 diagnostic definition 

2. No recommendations based on Sepsis-3 

3. Recommend vs. Suggest 

4. Recognition of sepsis and septic shock as 

emergencies; treatment should begin immediately 

5. Recommends organized QI including diagnosis 

and treatments 

6. More attention to antibiotic stewardship 



7. Recommends frequent hemodynamic assessment 

8. Target MAP 65 mm/Hg 

9. Recommends 30 mL/kg fluid bolus, but no CVP 

monitoring; treatment to normalize lactate 

10.Recommendation for dynamic measures of 

volume status, rather than static 

11.Vasopressors: start with NE, add either Epi or 

Vasopressin 

 

 



Treatment 



Observational, retrospective: 35,000 patients 

Presentation to antibiotic admin; outcome mortality 



Antibiotics and Sepsis Progression 

3,929 severe sepsis 
984 progressed to septic shock 
8.0%/hour until antibiotics 

Whiles, et al. Critical Care Medicine 45:623 ï 629, 2017. 
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Antibiotics 


