
MANAGEMENT ALGORITHM FOR PATIENTS WITH SEVERE SEPSIS 

SIRS Criteria : 
q    Temp < 36°C or >38 °C 
q    Resp Rate > 20 breaths/minute  
q    Heart Rate > 90 BPM 
q    Altered mental status (GCS < 15)  
q    WBC > 12,000 

Patient presents at triage 
Does the patient have a 

suspected/proven infection? 

Does the 
patient have 2 or more Systemic 

Inflammatory Response Syndrome 
(SIRS) criteria? 

YES 
NO 

YES 

Criteria for Severe Sepsis/Septic Shock : 
q Systolic BP < 90 mm Hg after fluid 

challenge 25 cc/kg  or 
q Lactate > 4mmol/L  or 
q Organ dysfunction 1 

Does the 
 patient have Severe Sepsis 

or Septic Shock? 

NO 
Patient does not meet 

criteria for sepsis 

YES 

w Continue investigations 
w Start antibiotics 
w Monitor vitals q15 mins and re-evaluate NO 

EARLY GOAL DIRECTED THERAPY 
w TRANSFER TO TRAUMA ROOM   -  Insert arterial and central venous catheters 
w Ensure empiric antibiotics given, and ask EP to prioritize order of multiple antibiotics 
w Continuous monitoring ECG, SaO 2 , urine output. BP check q15 mins 
w 500ml fluid boluses q10-15 minutes to MAP    65 mmHg, HR <100 bpm, Urine Output >0.5cc/kg/hr 
w Supplemental O 2  to SaO 2  > 93%. Consider intubation and mechanical ventilation; No etomidate  

w Page Emergency Physician – "Level II Patient (R/O severe sepsis)" 
w Activate Severe Sepsis Order Set 
w Bolus Normal saline 1 – 4 litres using 18 G or larger IV -  EP to place central line if unobtainable 
w Initiate empiric antibiotics after blood culture (but do NOT delay antibiotics > 1 hour) 
w Consider source control 

³ 

YES 
CVP 8-12 mmHg?  2 w Give fluid bolus 500cc NS q15 min 

w Maintainence fluids 150cc/hr NO 

MAP    65 mmHg? ³ Start Norepinephrine infusion at 
5µg/min and titrate to effect NO 

MVO 2     70%?  3 
YES 

NO Hb < 100g/L? 
Start Dobutamine 

2.5µg/kg/min. 
Increase by 2.5µg/kg/min 

q30 mins to effect 
or max of 20µg/kg/min 

NO 
If MVO 2  still 

low, increase 
sedation, 
consider 
paralysis 

YES 
Transfuse 

RBC 
YES 

Resuscitation goals  
achieved 

³ 

Reassess 
every 

30 minutes 

If lactate > 2.1, notify physician w 

If lactate > 2.1, re-check at 2, 4, 
and 6 hours after 1st draw 

EP to re-assess every 1-2 hours or sooner 

1 Acute oliguria, Cr increase > 60µmol/L, PaO2/FiO2 < 300, coagulopathy, ileus, bilirubin >70mmol/L, 
platelets < 100,000µL-1 
2  Up to 16 mmHg 
3  From central line 


