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Septic Shock
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Empirical Criteria for Diagnosis
Shock

Ill appearance or alrtred mental status
Heart rate>100 beats/min

Respiratory rate>20 breaths/min or
Paco<32 mm Hg

Arterial base deficit<-4 mEqg/L or lactate
level>4 mM/L

Urine output<0.5 mli/kg/h

Arterial hypotension>30 min duration,
continuous




Definitions and Criteria for Septic
Shock

Sepsis— Suspected or confirmed infection with
a new or increased sequential organ failure
assessment (SOFA) score of 2 from baseline

Septic Shock- Sepsis plus hypotension
requiring vasopressors after fluid loading plus
lactate>2 mmol/L (Patients requiring
vasopressors with a normal lactate should
still be treated as having shock)
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Ensure adequate oxygenation; remove
work of breathing

Administer 30 ml of crystalloid/kg and
titrate infusion based on dynamic indices,
volume responsiveness, and/or urine
output

Begin antimicrobial therapy; attempt
surgical drainage or debridement

Begin PRBC infusion for hemoglobin
Level<7 g/dL

If volume restoration fails to improve
organ perfusion, begin vasopressor
support with norepinephrine, infused at
0.5 mcg/min.



