Care Map Sepsis
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Criteria

Order One day

Order Continue

DiIagNOSIS......ccviieiciricirce s
Early detection : SIRS ( 2 Tu 4 )
Osr>38Cor<36C

OHR>90 /min

O RR > 20 /min %30 PacO2

< 32 mm Hg

I wac > 12,000 %o < 4000 30

i band form neutrophil >10 %

First diagnosis
O Sepsis

O Septic shock (SBP < 90 %38 MAP < 70

[ severe sepsis

mmHg Tuawdilsifl HT vi¥esnd baseline
> 40 mmHgluaudiiHTog)

> Gruviisfiasde Infection
O Respiratory Oa Ocu
O soft tissue O cns O cvs
O Systemic infection

O e ATB anelu 1 9. at ER

O Community acquired - Ceftriaxone 2 g
O asde Melioidosis - Ceftazidime 2 g

[ Healthcare associated

infection - Tienam

Admit [ a4 [ ey
[J cBC c plt

O rr O ua

[ H/C 2 sp. annuvudneas 1 specimen
O sputum 65 ¢/s O urine 6/5 ¢/s
[ sputum AFB x 3 day

O Body

O cxr, ekG

[ Retain Foley’s catheter

(W residual urine #9)

[ Retain NG tube

[ central line or cut down

O on oxygen canular /mask with
bag....cccounrene LPM keep oxygen sat 295%
[ NSS 1000 cc IV load 200 cc in 15 min

O Hydrocortisone 100 mg IV stat then 200
mg IV drip in 24 hr

O BUN, Cr, Electrolyte. ...

[ nPO Wuen

O Regular / Soft diet
Regular/soft diabetic diet

[ Low salt diet

[ Record V/s 1/0 Keep urine out

PUE> ., MUV e, hrs
O Restric fluid < oo ml/day
Medication

O ceftriazone 2 gm IV OD c stat
[ ceftazidime
O 2em IV g 8 hr c stat
(CCr > 50 mL/min)
O 2gm v g12hrcstat
(CCr 10-50 mL/min)
O 2 gm 1v g 24 hr c stat
(CCr <10 MU/min)
O Doxycycline (100) 1x2 pe ¢ stat
O Paracetamol (500) 1 tab oral prn

LI 07X premeal and hs Keep 80-200 mgd% BITDeees e

[ Get rid source of infection DTX 200-250 1% Rl 4 u

- Immunocompromise host DTX 251-300 1% Rl 6 u
L1 om type 2 DTX 301350 Rl 8 u
O co DTX >350 1% Rl 10 u + notify
O Liver cirrhosis
O Heart disease <70 1% 50% glucose 50 ml iv push+notify
O] Thatassermia O 1f HCT < 30% GM PRC...ooc U
O other lawdaliias 1 U iv drip in 3 hr.
O immuno competent host (if serum K normal)
Progress note N

BITD.cerree e .
AU oo

Lo 1 OO D1 e U | UNNEAIVDID oo
HN oo AN LT W8N e,




