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•Phase 1 
• Barcelona Declaration 

2002

•Phase 2 
• Guidelines 

•Phase 3 
• Mortality 25%



2004 GUIDELINES



GUIDELINES TO BUNDLES - 2004

6 hour

24 hour



2008 GUIDELINES







SSC Mortality

Crit Care Med. 2015 Jan;43(1):3-12.



February 2013

https://www.google.com/url?url=https://unbound.co.uk/books?states%3DPublished&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CB4QwW4wBGoVChMIopvWxt2XxwIVDBY-Ch3cywVl&usg=AFQjCNE0p78MJTUlvIOQeF1SHHpFXNUN0A


2012 NQF: SEPSIS 0500

TO BE COMPLETED WITHIN 3 HOURS OF TIME OF 
PRESENTATION  :

1.Measure lactate level

2.Obtain blood cultures prior to administration of antibiotics

3.Administer broad spectrum antibiotics

4.Administer 30ml/kg crystalloid for hypotension or lactate 
≥4mmol/L



2012 NQF: Sepsis 0500 

TO BE COMPLETED WITHIN 6 HOURS OF TIME OF PRESENTATION:

5. Apply vasopressors (for hypotension that does not 
respond to initial fluid resuscitation to maintain a mean 
arterial pressure (MAP) ≥65mmHg)

6. In the event of persistent arterial hypotension despite 
volume resuscitation (septic shock) or initial lactate ≥4 
mmol/L (36mg/dl):

- Measure central venous pressure (CVP) 
- Measure central venous oxygen saturation 

(ScvO2)

7. Remeasure lactate if elevated.



N Engl J Med. 2014 May 1;370(18):1683-93.

N Engl J Med. 2014 Oct 16;371(16):1496-506.

1600 Patients

Over 1500 Patients



SEPSIS BUNDLE PROJECT (SEP)

NATIONAL HOSPITAL INPATIENT QUALITY 

MEASURES

SEP-1 EARLY MANAGEMENT BUNDLE, 

SEVERE SEPSIS/SEPTIC SHOCK

Discharges 10-01-2015 (4Q15) 

through 06-30-16 (2Q16)



SEP-1  Two Clocks

3 

hour

Severe Sepsis Septic Shock



SEPTIC SHOCK REASSESSMENT FOR

INTRAVASCULAR VOLUME STATUS AND 

TISSUE PERFUSION

Physical Exam (ALL)

• Vital Signs (T, HR, RR, BP)

• Cardiopulmonary exam

• Capillary refill evaluation

• Peripheral Pulse evaluation

• Skin evaluation

Hemodynamics (2 of 4)

• CVP

• SVO2

• Bedside cardiovascular ultrasound

• Passive leg raise / fluid challenge

Remaining hypotensive after fluid bolus or initial lactate ≥4

After fluid bolus



Sepsis Definitions



“Sepsis Syndrome”







SEPSIS DEFINITIONS 1992

Systemic Inflammatory Response Syndrome 
(SIRS)

Septic Shock
Severe sepsis +

hypotension despite adequate 
fluid resuscitation

Severe Sepsis
Sepsis + organ failure

Sepsis

SIRS + infection

CHEST 1992



HISTORICAL PERSPECTIVE

CHEST 1992

SIRS Criteria ( > 2)
• Temperature > 38 C < 36 C
• Heart rate > 90 bpm
• Respiratory rate  > 20 /min or a 

PaCO2 < 32 mmHg
• White blood cell count > 12,000 / cu 

mm or < 4,000 / cu mm, or > 10 
bands





Slide Title

Crit Care Med 2003



Slide Title

JAMA 2016



INFECTION

SEPSIS    

SEVERE 
SEPSIS           

SEPSIS

INFECTION

INFECTION

SEPTIC
SHOCK           

SEPTIC* 
SHOCK

* Elevated lactate



Recommended de-emphasis of SIRS



SIRS



TOO SENSITIVE OR NOT SENSITIVE?

New Eng J Med 2015



1/8th

Empty

Or
7/8
Full



SEQUENTIAL [SEPSIS-RELATED] ORGAN 
FAILURE ASSESSMENT SCORE (SOFA)

Acute change in total SOFA score > 2 identifies
mortality risk of approximately 10%



Quick SOFA or qSOFA

> 22/ min SBP ≤100mmHg

In patients with infection a qSOFA
score > 2 is associated with higher 
mortality and prolonged ICU stay. 



New Definitions and
Sepsis Performance

Improvement 



One common
language for infected
patients at risk for
morbidity/mortality 

2016 Definitions

. .
Data Driven



SHOULD WE BE USING THE 
PROPOSED  NEW DEFINITIONS?

ICD-10



38

Orders 
within the 

alert

Can we really forget about SIRS and “simple” sepsis?





SEPSIS BUNDLE PROJECT (SEP)
NATIONAL HOSPITAL INPATIENT QUALITY 
MEASURES

SEP-1 EARLY MANAGEMENT BUNDLE, 
SEVERE SEPSIS/SEPTIC SHOCK

Discharges 10-01-2015 (4Q15) 
through 06-30-16 (2Q16)



Infection induced organ dysfunction 
and/or tissue hypoperfusion

(IIODTH) 

IIODTH
(e-oh-duth) 



Thank
You


