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Serum lactate
Control source within 6/12 hour **

Fluid management

Initial balanced crystalliod
30 mL/kg in 30-60 min

4

MAP = 65 mmH

Fluid challenge

Crystalloid 500 mL in 15 min
OR
Colloid 250 mL in 15 min

MO RESPOMNSE

NE (4:100) start 0.05

mcg/kg/min Titrate q 5 min

NO

Fluid responsive:

1. US IvVC

—_ On ventilator: dIVC > 18%

__ Spontaneous breathing:
* IVC < 2 cm + collapse > 50%
* cIVC > 40%

2. PPV = 13%

Adequate perfusion

* Keep UOP 2 0.5 mL/kg/hr
* Keep Lactate < 2 mmol/L
or Lactate clearance 2 109 /Hour

O

¢ Low CO - Dobutamine

* High - titrat NE, v
igh CO - titrate dose Goal achicved

* m1u guideline ATB for sepsis and septic shock in Ramathibodi Hospital
** Control source within é hr in septic shock and 12 hr in sepsis

dIVC = IVC distensibility index
cIVC = IVC collapsibility index
PPV = Pulse pressure variation

>

add Terlipressin
* Hydrocortisone 200 mg/day
* Keep Hb 7-9

Frequent assessment




