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J.K.’s Sepsis Story



Sepsis is defined as life-threatening organ dysfunction caused 
by a dysregulated host response to infection

Source: Singer (1)



Key Concepts
• Sepsis is the primary cause of death from infection.

• Sepsis is a syndrome shaped by pathogen factors and host factors with 
characteristics that evolve over time.

• The clinical and biological phenotype of sepsis can be modified by preexisting 
acute illness, long-standing comorbidities, medication and interventions.

• Sepsis should be considered in any patient presenting with infection.

• Any unexplained organ dysfunction should raise the possibility of underlying 
infection.

Source: Singer (1)



Clinical Criteria to Identify Sepsis

• The task force evaluated which clinical criteria easily identified infected patients 
most likely to have sepsis. 

• Organ dysfunction can be identified as an acute change in total SOFA 
(Sequential Organ Failure Assessment) score ≥ 2 points.

• A SOFA score ≥ 2 reflects an overall mortality risk of approximately 10%. 

• Patients with suspected infection who are likely to have a prolonged ICU stay or 
to die in the hospital can be promptly identified at the bedside with qSOFA or 
quick SOFA.

Source: Singer (1)



qSOFA
Quick Sequential Organ Failure Assessment

• Respiratory Rate ≥ 22

• Systolic Blood Pressure < 100 mmHg

• Altered Mental Status (GCS < 15)

The task force strongly encourages prospective validation 
in multiple health care settings. 

Source: Singer (1)



Studies Challenging 
qSOFA



Source: Henning (2)



Among patients with infection who died during the hospitalization, 
how many were detected (Red)

qSOFA detected 21% fewer patients with infection who 
died during hospitalization compared with SIRS.

Sensitivity

Source: Henning (2)



Among patients who survived, 
how many were marked as high risk for dying (Black)

Specificity

The SEP-3 definitions have improved specificity, but at 
the cost of sensitivity.

Source: Henning (2)



Of patients who died:
• 2.9% were identified by qSOFA alone
• 36.5% were identified by SIRS alone
• 46.4% were identified by both
• 14.2% did not meet either criterion

Source: Henning (2)



Only 60% of patients had + qSOFA
in the first 5 hours in the ED. 

Source: Hwang (3)



Source: Singer (1)



Sepsis is defined as life-threatening           
organ dysfunction caused by a dysregulated 

host response to infection.



YKHC’s Adult Sepsis 
Clinical Guidelines





Early Recognition



Early Recognition

Suspected infection is difficult to identify

Consider screening for illness severity

Lower the threshold for treating infection





Recommendations

Can blood cultures be drawn when the IV is 
started? 

Consider Point of Care Lactate testing



Start Empiric Antibiotics



Source: Liu (4)

Antibiotic Administration



Source: Seymour (5)

Antibiotic Administration



Source: Alam (6)

Antibiotic Administration



Recommendations

Caution a strong push for antibiotics within 
1 hour if not in septic shock

Start antibiotics as early as possible



Intravenous Fluids



ProCESS ARISE ProMISe

EGDT
Usual 
Care EGDT

Usual 
Care EGDT

Usual 
Care

Pre-hospital  to 
presentation * * * * 607 599

Presentation to 
randomization 2254 2083 2515 2591 1600 1790

Randomization to   
6 hours 2805 2279 1964 1713 2000 1784

Total 5059 4362 4479 4304 4207 4173

Source: 7, 8, 9

Intravenous Fluids in first 6 hours



Source: Seymour (5)

Initial Bolus of Intravenous Fluids



Recommendations

Fluid resuscitate to vital signs

Use Lactate Ringers as the primary if available



Lactate-Guided Resuscitation



Blood Lactate Levels Over Time

Source: Vincent (10)



Recommendations

Do not guide resuscitation to normalize 
lactate

Use vital signs, cap refill and urine output 
to guide resuscitation



Reassessments



Hydrocortisone



Recovery from Sepsis



Source: Prescott (11)

Long-term Outcome After Sepsis



Source: Prescott (11)

Common Symptoms After Sepsis



Recommendations

Identify new physical, mental and cognitive 
problems 

Review and adjust long-term medications

Evaluate for treatable conditions that may result 
in hospitalization



J.K.’s Sepsis Story Continued



Questions
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