Thoughts on Improving Sepsis Car

Steven Q Simpson, MD, FCCP, FACP
Professor of Medicine

Division of Pulmonary and Critical Care
University of Kansas




The Hierarchy of Authorities




Sepsis is a health security risk to the nation.

Sepsis must be solved.

SOLVI

GoPSIS




When it comes to sepsis, remember
Watch for:

higher or lower may have signs confused, sleepy, ‘Il feel like | might
than normal and symptoms of  difficult to rouse die,” severe pain
an infection or discomfort

Watch for a combination of these symptomes. If you suspect sepsis, see a doctor
urgently, CALL 911 or go to a hospital and say,
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Our Overall AIm

Our Aim - Fewer people die or are maimed

by sepsis

Our GoalT national level being established
Mortality rate; time frame

To 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. ldentify community resources through EMS
partnerships

4. Recognize and evaluate pogkerative sepsis
care

5. Develop sepsis driver diagram, process map




General Issues




Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and Septic
Shock: 2016

S

D.

Sepsis3 diagnostic definition
No recommendations based on Sefdsis
Recommend vs. Suggest

Recognition of sepsis and septic shock as
emergencies; treatment should begin immediately

Recommends organized QI including diagnosis
and treatments

More attention to antibiotic stewardship

(Crit Care Med 2017; 3:00-00)




Surviving Sepsis Campaign: International

Guidelines for Management of Sepsis and Septic
Shock: 2016

/. 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

(Crit Care Med 2017; 3:00-00)




Treatment




The Timing of Early Antibiotics and Hospital Mortality in Sepsis

Vincent X. Liu', Vikram Fielding-Singh?, John D. Greene', Jennifer M. Baker', Theodore J. lwashyna®#,
Jay Bhattacharya®, and Gabriel J. Escobar’

Odds Ratio for Hospital
Mortality, per Elapsed Hour
Model until Antibiotic Administration 95% CI P Value

Unadjusted 0.89 0.86-0.91 <0.001
+ Sepsis severity strata 0.96 0.93-0.99 0.013
+ Severity of illness 1.08 1.04-112  <0.001
+ Demographics 1.09 1.05-1.13 <<0.001

Fully adjusted model, in each subgroup
Sepsis only 1.09 1.00-1.19 0.046
Severe sepsis only 1.07 1.01-1.24 0.014
Septic shock only 1.14 1.06-1.23 0.001

Observational, retrospective: 35,000 patients
Presentation to antibiotic admin; outcome mortality

Am J Respir Crit Care Med Vol 196, Iss 7, pp 856-863, Oct 1, 2017




Antibiotics and Sepsis Progression

Proportion receiving initial antimicrobial

3,929 severe Sepsis B Proportion progressing to septic shock
984 progressed to septic shot

8.0%/hour until antibiotics

Proportion of patients

1-1.99 2-2.99 3-3.99 4-4.99 5-5.99 6-8.99 9-11.99 12-17.99 18-24

Time to initial antimicrobial administration (hours)

Whiles, et al. Critical Care Medicine 45:62%29, 2017.




Antibiotics

Critical Care Medicine 2018online ahead of prin



