

SEVERE SEPSIS/SEPTIC SHOCK ORDER SET





IDENTIFY PATIENT based on severe sepsis criteria (presumed or documented infection plus 2 out of 4 SIRS criteria plus at least one organ dysfunction).





LABORATORY (STAT unless performed within last 24 hours)


Blood cultures x 2 from separate peripheral sites to be obtained prior to administration of antibiotics.


Urinalysis and Urine culture and sensitivity


Sputum culture with Gram stain


CMP, amylase and lipase


Complete Blood Count with differential


Lactic acid now and repeat at 3 hours, 6 hours, 12 hours and 24 hours after first draw. (same as lactate)


Arterial Blood Gases


DIC profile (D-dimer, fibrinogen, PT and PTT)


Stool for C. diff


CK, CKMB and troponin


Random cortisol (for septic shock) – draw before administration of hydrocortisone


Blood type and screen


Other					





DIET:  NPO





DIAGNOSTICS


Portable Chest X ray		(  EKG		(   Other			





FLUID RESUSCITATION:  If SBP less than 90 mmHG, give fluid challenge with 500 mL of normal saline IV and initiate Early Goal Directed Therapy (EDGT) STAT.





GOALS for Early Goal-Directed Therapy (Physician to reassess need at 24 hours and at 48 hours)


CVP 8 – 12 mmHg                 ScVO2 greater than or equal to 70%                   MAP 65 – 90 mmHg�
�



PROCEDURES:


Obtain consent for central line placement by designated physician.  Physician to place PreSep central venous oximetry catheter if available.  Venous blood gas and Hgb/Hct QAM to calibrate monitor.





MONITORING:


Initiate continuous CVP and ScVO2 monitoring; document hourly. Notify physician if CVP greater than 12 mmHg.


If CVP less than 8 mmHg, continue normal saline 500mL bolus Q30 – 60 minutes and recheck CVP.  Repeat bolus until CVP is greater than or equal to 8 mmHg.


If CVP is greater than 8 mmHg and MAP is less than 65 mmHg, start NORepinephrine infusion 4mg in 250mL D5W (16mcg/mL) to infuse IV at 2mcg/min and titrate to MAP of 65 to 90 mmHg.


If ScVO2 is less than 70% and HCT is less than 30%, transfuse 2 units PRBCs.  Recheck HCT.  Alternate transfusion of 2 units PRBCs and rechecking HCT until HCT is greater than or equal to 30%.


If ScVO2 is less than 70% despite all of the following:


Adequate fluid resuscitation as evidenced by CVP greater than 8 mmHg.


MAP greater than or equal to 65 mmHg.


HCT greater than or equal to 30%.


Begin DOBUTamine 250mg in 250mL D5W to infuse IV at 2.5 mcg/kg/min and titrate to achieve ScVO2 greater than or equal to 70%.  Titrate to maximum dose of 20 mcg/kg/min – if ScVO2 remains below 70%, call physician.


Measure and record hourly urine output.  Notify physician if urine output is less than 0.5 mL/kg/hr despite EGDT.





MAINTENANCE  IV:  Normal saline 1000mL to infuse IV at		 mL/hr OR 	        to 


infuse IV at	 mL/hr.











SEVERE SEPSIS/SEPTIC SHOCK ORDER SET





SEE ICU ADMISSION ORDERS FOR VENTILATOR MANAGEMENT





MEDICATIONS:


Corticosteroids


For meningitis: (pneumococcal or unidentified)


Dexamethasone (Decadron) 10mg IV Q6H for 		 days (recommended 2 – 4).  First dose to be given not later than WITH the first dose of antibiotics.


Consider hydrocortisone 50 mg IV q 6 hours for 7 days in patients with refractory hypotension 


Xigris


(   Drotrecogin alpha activated (Xigris) evaluation by pharmacy when ordered by authorized physician.





Glucose Control


Initiate Insulin Infusion Hyperglycemia Protocol


Other: 									





Empiric Antibiotics – Suggested Regimens ( Pharmacy to renal dose all regimens as needed after initial dose unless checked


SOURCE�
USUAL REGIMENS�
(-lactam Allergy Regimens�
�
Comm. Acquired Pneumonia (CAP)�
( Moxifloxacin 400mg IV Q24H OR


( Ceftiaxone 1g IV Q24H with Azithromycin 500mg Q24H


If pseudomonas risk:


( Ciprofloxacin 400mg IV Q8H with Piperacillin/tazobactam 4.5g IV Q6H


If MRSA a concern


Add Zyvox or Vancomycin�
( Moxifloxacin 400mg IV Q24H


   May add:


   ( Clindamycin 600mg IV Q8H


   If pseudomonas risk:


( Aztreonam 2g IV Q8H with


    Ciprofloxacin 400mg IV Q8H�
�
Healthcare Assoc. Pneumonia (HCAP)�
( Ciprofloxacin 400mg IV Q8H with


    ( Piperacillin/tazobactam 4.5g IV Q6H OR ( Ceftazidime 2g IV Q8H 


    If MRSA risk factors present:


( Add vancomycin 15 mg/kg/dose IV Q12H. �
( Meropenem 1g Q8H with


   Ciprofloxacin 400mg IV Q8H


   If MRSA risk factors present:


( Add vancomycin 15mg/kg/dose IV Q12H. Target trough 15-20 mg/dL�
�
Intra-abdominal�
( Piperacillin/tazobactam 3.375g IV Q6H OR


( Meropenem 1g IV Q8H�
( Ciprofloxacin 400mg IV Q12H


with Metronidazole 500mg IV Q8H�
�
CNS (<50 yo)�
( Ceftriaxone 2g IV Q12H with vancomycin 17.5 mg/kg/dose IV Q12H�



To be determined on an individual basis.�
�
CNS over 50 years of age or with immune compromise


(HIV/AIDS, diabetes, alcoholic, chronically ill, transplant, ESRD, chemotherapy or cancer)�
( Ceftriaxone 2g IV Q12H with vancomycin 17.5 mg/kg/dose IV Q12H and ADD 


Ampicillin 2g IV Q4H�
�
�
Other or Unidentified�
( Ciprofloxacin 400mg IV Q8H


PLUS


( Piperacillin/tazobactam 4.5g IV Q6H or ( Meropenem 1g IV Q8H or


PLUS


Vancomycin 15 mg/kg/dose IV Q12H





   If RMSF:


( Doxycycline 100mg IV BID


   If fungus:


( Caspofungin 70mg IV x1 then 50mg IV QDAY


   If C. diff:


( Flagyl 500mg PO Q6H OR ( Vancomycin 125-500mg PO Q6H�
( Aztreonam 2g IV Q8H with 


   Ciprofloxacin 400mg IV Q8H


   PLUS


   Vancomycin 15 mg/kg/dose IV


   Q12H�
�



Other antimicrobial regimens or additions: Please document likely source/site of infection																














								  			


		Physician signature					Date/Time








