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Septic Shock
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Sepsis Protocol (28/01/206)

Adapt from Standardised Early Waming Scorning System : SEWS. Paterson et al., 2006.
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Urine output < 0.5 mU/kg/h {Wuan > 2 hours
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evise Surgical Sepsis 2026

REWS 2 2

0Wa NO Exclude

Time Zero
at ER / Ward / OPD

Time Zero at ICU

ABG (P/F ratio)

LFT

MAP mmH

€ M ] v Clou

BUN/ Cr Monitor
.. uor mi/day

cec

H/CxN
Appropriate ATB* after H/C within 1 howr
Serum lactate

Control source within 6/12 hour **

Fluid management

* mw guideline ATB for sepsis and septic shock in Ramathibodi Hospital
** Control source within & I in septic shock and 12 v in sepsis

Sepsis Protocol (28/01/26)

NE (4:100) start 0.05

&

Fluid responsive:

1. USIVC Adequate perfusion
On ventilator: dIVC > 18%
Spontaneous breathing:

* IVC < 2 cm + collapse > S0%
* cIVC > 40% * Koop UOP 2 0.5 ml/kg/hr
2. PPV > 13% * Keep Lactate < 2 mmol/L
or Lactate dearance & 10%/Hour
O

S— o S =
{' Low CO - Dobutamine
* High CO - titrate dose NE, :
add Terfipressin Goal achieved
* Hydrocortisone 200 mg/day Frequent assessment
* Keep Hb 7.9
J

Mahidol University

Faculty of Medicine Ramathibodi Hospital

Surgical
Sepsis
Protocol
2026

5w NE Non
0.05 mcg/kg/min responder
Responder

Us:tiou
< [ 1 |

Fluid responsiveness

Non responder

v

Adjust NE
keep MAP 65 mmHg
wisau Adjunct therapy

Time zero

Sepsis or Septic Shock il I
uunnavaiuwng “tkudre” lu Order Sepsis Protocol

Palliative Guideline

H/C x I
Appropriate ATB after H/C within 1 hour*

m Serum lactate

Control source within 6/12 hours **

hansth
Balanced crystalloid
30 mL/kg in 30-60 un

MAP =65mmHg  * 1 |

Pulse pressure < 40

mmHg
Us:tidu Organ Perfusion
e UOP = 0.5 mL/kg/hr
e S lactate < 2 I/L
Diastolic BP < 40 PIUSHIBCIRIS < Sanmoy
m or Lactate clearance = 20%
mmHg o
{u 2 ®dlww
» Capillary refill time
(CRT) < 35w
Us:iiu J
Fluid responsiveness
Fluid challenge
Crystalloid 4 mi/kg
in 15 min
Cardl.ac Adequ.ate
dysfunction*** perfusion

Goal achieves

Usaw cardio
Frequent assessment

* o guideline ATB for sepsis and septic shock in Ramathibodi Hospital
** Control source within 6 hr in septic shock and 12 hr in sepsis
*** Echocardiogram for cardiac evaluation

Slide 5/12



Time zero
tudinLaRuwng “wkudae” u Order Sepsis Protocol

ﬂ,' | sPalliative Guideline
H/C x Il

Appropriate ATB after H/C within 1 hour*
m Serum lactate

Sepsis or Septic Shock

5 G
TYInee

Mahidol University
Faculty of Medicine Ramathibodi Hospital

Shock is present Shock is absent

Sepsis is definite Administer antimicrobials immediately, ideally within 1 hour of

2l 4
i 1 Control source within 6/12 hours or probable recognition
g (henstn _ Administer antimicrobials Rapid assessment* of
Balanced crystalloid Sepsis is possible (& immediately, ideally within | - infectious vs noninfectious

30 mL/kg in 30-60 un 1 hour of recognition § causes of acute illness

Sepsis
Protocol e NN\ B
2026 Early NE

...................................................................................................................
<

Pulse pressure < 40
P —— Life-threatening hypotension

within 3 hours if concern

Administer antimicrobials
for infection persists

mmHg Il :
and/or $RZENNE
Us:tidu Organ Perfusion
« UOP = 0.5 mL/kg/hr and/or FgVAV:\PX]
e Serum lactate < 2 mmol/L
Diastolic BP < 40 3 /
m . m or Lactate clearance = 20%
mmHg o
fu 2 HIuw I l
o Capillary refill time NO
(CRT) < 33uii v l
Complete fluid resuscitation
I _ ! (individualized) + fluid resuscitation (individualized)
1su NE Non Us:iu
(—J
0.05 mcg/kg/min responder Fluid responsiveness : ive Care Med. 2021 Nov:47( 18
. ntensive Care Med. ov,; . = .
Sepsis Protocol (28/01/26) I gflée 6112




(su NE
0.05 mcg/kg/min

Us:iou
®
Fluid responsiveness

N

Responder

Fluid challenge
Crystalloid 4 ml/kg
in 15 min

WV

Responder

N

Js=idu Cardiac Adequate
< - s )

Fluid responsiveness dysfunction™** perfusion

N

Non responder

i Goal achieves
Adjust NE Jsau cardio

keep MAP 65 mmHg Frequent assessment
wo1saul Adjunct therapy

* mu guideline ATB for sepsis and septic shock in Ramathibodi Hospital
** Control source within 6 hr in septic shock and 12 hr in sepsis
*** Echocardiogram for cardiac evaluation
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Fluid Responsiveness Test (FRT)

Test Threshold
Pulse pressure variation PPV 2 12% + Invasive and non-invasive
(PPV) arterial curve
Stroke volume variation SW 2 12% + Pulse contour analysis

(SwW)

Limitations

Confounding factors

+ Automatically measured

Require conditions

» No spontaneous breathing
+ No arrhythmia

TV 2 8 ml/ke

« Crs 230

+ HR/RR > 3.6

False positive

« Spontaneous breathing
« Cardiac arrhythmia

* Increase IAP

« RV failure

False negative

+ Spontaneous breathing
« Low TV

+ Low lung compliance

+ Open thorax

Vena cava variation

IVC distensibility > 18%
IVC variation 2 12%
IVC collapsibility = 40%

(spontaneous breathing)

« TTE for NC

+ Required no measurement in

CO/SV
+ (an be used in arrhythmia

+ Cannot be used in
O Spontaneous breathing
O Low TV
O Low compliance

* Not reliable in IAH

» Operator dependent

Flase positive

« Spontaneous breathing
« RV failure

False negative

« Low TV

+ Low compliance

Passive leg-raising test CO 2 10% Start from semi-recumbent + Reversible, no fluid infusion |« Cannot be used in prone,
(PLRT) VTl 2 10% position 45¢-> bed adjust to raising | « Can be used in spontaneous increase ICP, IAH, venous
ETCO2 > 5% the patient’s legs (avoid touch the breathing, low TV, low compression stocking, lower
patients) compliance, arrhythmia limb amputation
» Possible gastric reflux
Mini-fluid challenge VTl 2 10% Infusion 100 mL of colloid/ + (Can be used in every » Require direct and precise
CO =2 5% crystalloids over 60-120 sec situation CO measurement
Fluid challenge CO 2 10-15% Fluid 200 mL (at least 4 ml/kg) in + Require fluid infusion (fluid

5-10 min

overload)

Sepsis Protocol (28/01/26)
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Ramathibodi
Sepsis Protocol

Medical ICU - Sepsis
Protocol

Internal Medicine -
Sepsis Protocol

Pediatrics - Sepsis
Protocol

Emergency
Department - Sepsis
Protocol

OB_GYN - Sepsis
Protocol

Surgical - Sepsis
Protocol

Orthopaedic - Sepsis
Protocol

SDMC - Sepsis
Protocol

AneSidesig Rrotocol (28/8

R A M A'I'H I BODI 141524 PROTOCOL
YBINNNIAIYVN
\f1a437n protocol lagn customized 1%

wnnzannudihe luuaazdanunuas
anun1sal nyuaananun / aaisan
M1uABIN1S | protocol

Wanilgingaoissenans - MEDICAL ICU (9IC, 8IK, INW)

_m A —

angseAans - INTERNAL MEDI ATE

q_

Antibiotic Guide for Sepsis and Septic Shock

DDDDDDD
2222222

< And Common Bacterial Infections (for adult
QW PE_D_IMLCS patients)

Version: 15 Sep 2024
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Risk Factors for Select Organisms

P.aeruginosa

(and other resistant GNR) MRSA Invasive Candidiasis
Community acquired: « Recent MRSA « Central venous catheter
- Prior IV antibiotics within 90 days ° Known MRSA colonization e Broad-spectrum antibiotics
- Known colonization with MDROs » Skin & skin structure and/or IV PLUS 1 of the following risk
access site: purulent, abscess factors
e Severe, rapidly progressive e Parenteral nutrition

Hospital acquired:

- Prior IV antibiotics within 90 days

« > 5 days of hospitalization prior to
onset

« Acute renal replacement therapy
prior to onset

 Septic shock

« Known colonization with MDROs

necrotizing pneumonia e Dialysis
« Recent abdominal surgery
e Necrotizing pancreatitis
e Systemic steroids or other
Immunosuppressive agents

Antibiotic Guide Rama 2018
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Sepsis Protocol (28/01726)

Antibiotics SmartDose % & &

Wd ufly @ wnsn  suuuu  daya

Q © 2 & 50% ~

iz Antibiotics Smart Dose

\Asaviia  Gemini

Patient information
Age 82
Height 168
Weight 39.256
SCr 0.9
HD
LN WEUS

dIUVENE  ANUBIELYAD

v

o ot @ - - o %1 ool =) ® & ¥ -t [ J ¥ -
UUZUIUINWIAATNSINULANN TR U8 malnutrition 158 s/p amputation {U8991A SCr a9 lulAuanstanmsvireuveslanuviass

CrCl (ml/min)* 45.42

¢

1
=1
=
N

Aan link #1589 nsaifiglganunsauiu

*If HD 92uans CrCl \Wu 0 mU/min

Antibiotics Treament Dose »

{
i
=41
=
(68

Aan link #1599 nsaiiglgaunsauiu

Dose
. s 500 mg PO q8hr
Amoxicillin 1g PO ql12hr
PO :1gPO ql2hr
Amoxicillin-clavulanate IV: 1.2 g IV g8hr

Cefazolin 1-2g 1V g8-12hr

Cefepime 2 g IV q12hr [for P. aeruginosa/Sepsis]
Cefixime 300 mg PO g24hr

Cefoxitin 1-2 g1V g8-12hr

Ceftazidime 1-2g 1V gl2hr

Ceftriaxone 2 g IV g24hr

PO : 250-500 ma PO al2hr

e
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lusnN1sanagUosnna:WuInaRRAIBe (Sepsis Protocol 2025)

goludnsn: N1sdUvduNa=NIWIUDIAU

AJUAUIINAINIURNIBO

ISUUU “Time Zero” JfjuAnaelu 1 goluv lansuuSuRu (Source Control)
NUARIWNEY “IKUAOY” INU H/C x II, TheBou: (ATB),  Balanced crystalloid 30 mL/kg -
nU Order Sepsis Protocol 9n Serum lactate n1elu 30-60 uln S (Sa s =hisi

nSo 12 su. (Sepsis)

fosdm | 10nune
(Indicator) | (Target)

Usuarudaano: (UOP) . = 0.5 mlL/kg/hr

Wanur9nuAU:

MAP = 65 mmHg

mnlunouauodroasun
{rISue Norepinephrine (NE)

_ (CR)

Sepsis Protocol (28/01/26)

Lactate Clearance | > 20% Tu 2 89luy nsn‘ﬂu’maua Uov
Capillary Refill Time <33R ADNISSNYI

Wa1StUIN12:KalaN W UEAUNA
(Cardiac dysfunction)
[ron1 Echocardiogram
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