
Date/ Time Presentation: _________ _ Date I Time Presentation: _________ _ 
Severe Sepsis (3 Criteria Met) Septic Shock (Severe Sepsis + Hypotenslon or Lactic Acid > 4) 

INTERVENTION Date & Time GOAL 
- - - ,-- I ~ - . - ·--
;'_ --- -- --- ·-~ 

An initial lactate level was drawn in the time window 
Initial Lactic Acid Drawn between 6 hours prior to and 3 hours following the 

presentation of severe sepsis. 

A blood culture was collected in the lime window 
Blood Cultures Drawn Before Antibiotics 48 hours prior to and 3 hours after the presentation of 

severe sepsis and before antibiotics administered. 

Broad Spectrum Antibiotics A broad spectrum anlibiotic was administered intravenously In 
Ordered and Started the time window 24 hours prior to or 3 hours following the 

(Appropriate Monotherapy or presentation of severe sepsis. 
Combination Therapy) 

Crystalloid Fluid Resuscitation : 30 ml/kg ONLY If Septic Shock Present: Crystalloid fluids were 
Rapid Infusion Bolus or administered prior to, at the time of, or after the presentation 
greater than 125 ml/hr of Septic Shock AND the volume ordered was 30 ml/kg. 

3 HourWindow -

., - . - - .. ~ -[. 6 Hoiir W..ii\cl9w,. ~·~ 

- ,.-~

Repeat Lactic Acid if Initial > 2.0 A repeat lactate level was drawn in the time window beginning 
(18.0 mg/dL) at severe sepsis presentation date and time and ending 

6 hours thereafter. 

Vasopressor Started for Documentation of administration of an intravenous vasopressor 
Persistent Hypotension of after the presentalion of septic shock or at the time of septic 

SBP< 90 or MAP< 65 shock. ONLY If hypotenslon persists one hour after 
after 30 ml/kg Fluid Bolus crystallolds Infused OR NEW hypotenslon. 

Either: All five elements of the Focused Exam were recorded by a 
All 5 Parts of Focused Exam physician/APN/PA in a single document in the time window 

Documented by beginning at the crystalloid fluid administration date and time 
MD/APN/PA and ending six hours after the presentation of septic shock 

date and time. 1. Vital Signs Reviewed 

2. Cardiopulmonary Evaluation The Cardiopulmonary Evaluation must be performed by the 
physician/ APN/PA. 3 . Capillary Refill Examination Reviewed 
The nurse may perform all other assessments. 4. Peripheral Pulse Evaluation Reviewed 

5. Skin Evaluation Reviewed The physician/APN/PA must document ALL components of the 
Focused Exam. 

OR: 
Two of the Hemodynamlc Monitoring 1. Documentation of measurement of CVP within 6 hours 

Criteria Documented after presentation of septic shock. 

1. Central Venous Pressure 2. CVO2 obtained after presentation of septic shock. 

2. Central Venous Oxygen Measurement 3 & 4. Bedside Cardiovascular Ultrasound and/or Fluid 
Challenge performed in time window beginning at the 3 . Bedside Cardiovascular Ultrasound 
crystalloid fluid administration date and time and ending 4. Fluid Challenge Documented six hours after presentation of septic shock date and lime . 

5. Passive leg Raise Exam 5. Passive leg raise examination was documented by a 
physlclan/APN/PA in the time window beginning at the 
crystalloid fluid administration date and time and ending six 
hours after the presentation of septic shock date and lime . 
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[D]REGf~ONS:The screening tool is for use in identifying patients with severe sepsis. 
Screen each patient upon Triage/Admission, Each Shift and PAN with change in condition. 
AGE: ___ WT.: ___ kg 

**milS 
e~c.h oth~rl . 

DATE/TIME 
PRESENTATION/ 

RECOGNITION 

BE U§ED ED; Med-~u)g OR ICU {All three below must -be mi;!twithln 6 hrs of 

- -,~- - ~ .. ~ ·- -~- --

CRITERION 1 : SIRS- Systemic Inflammatory Response Syndrome 
jiJ i!'1Y 1;R,~ are eresent, cneck '(ES): □ YES O NO 

' 
i 

" 

D Temp> 100.9 •For< 96.8 °F 

D Heart rate > 90 beats/minute 

D Respiratory rate > 20 brealhs/min 
3 3 D WBC > 12,000/mm or< 4,000/mm or> 10% bands 

D Systolic BP (SBP) < 90 mmHg or mean arterial BP (MAP) < 65 mmHg or 
a decrease in SBP 40 mmHg from the last recorded SBP considered normal for given patient 

DATE/TIME 
PRESENTATION/ 

RECOGNITION 

DATE/TIME 
PRESENTATION/ 

RECOGNITION 

CRITERION 2: Is the patient's history suggestive of a suspected source of Infection? 
~fa nyo ne,Tu. P l~ en ; "i;check v,g§>" □ YES O NO

D Pneumonia, empyema □ UTI D Acute abd. infection 

D Meningitis D Skin/soft tissue infection 0 Wound infection 

D Bone(joint infection D Blood stream catheter infection 

D Endocarditis D Implantable device infection 

O lmmunocompromised (DM, ESRD, HIV, Cancer, etc.) 0 Other: 

If criterion 1 and 2 are met, notify physician. 

CRITERION 3: ORGAN DYSFUNCTION 
Jif any'bne"7~ri!!_riaIs present1.Etl!!ck YES): □ YES ONO 

D Systolic BP (SBP) < 90 mmHg or mean arterial BP (MAP) < 65 mmHg or 
a decrease in SBP 40 mmHg from the last recorded SBP considered normal for given patient 

D Lactate> 2 mmoVL (18 .0 mQ/dL) 

D Creatinine > 2.0 or urine output < 0.5 ml/kg/hr for 2 hrs 

D Bilirubin > 2 mg/di (34.2 mmol/L) 

D Platelet count < 100,000 

D INR > 1.5 or aPTT > 60 sec. 

tQQ"'MAY lt,fTHE

□ Negative Screen for Severe Sepsis 

D Severe Sepsis: All 3 Criterion MET. Call Physician . 

Signature/ Title : Date /Time : 
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Severe Sepsis and Septic Shock Bundle 

~- Severe Sepsis/Septic Shock Orderset- 3 - Hour Bundle 

~ ~tia1 "I ~n:==.i:u:.- Stal crequ1redi-· --, 
~ ► ~ Co~prehensive Metabolic Pa~I (CMP)Stat (required) 

~ '.~ Prothrombin Time (PTnNR) Stat (required) 

J; aPTT(PTT) stat (~Qui red) • 

g_p~ m ISTAT Lactate level~ --- -----i 
~□lactic Acid Stat 

[I Lactic Acid Stat Repeat if 1st Lactrc Acid is >2 at least 2H 

post 1st result 
1---- -

ttJDBfood Culture • DrawByLab - Peripheral X2 

'ii &i 
Blood CUiture - DrawByNurse- Peripheral X2(1CUs, ED, Nursery} 

DBloodCUiture - Nurse/Doctor Draw• Central Line S1at 

0 Urinalysis Stat 

□ Urine CultureStat 

O Respiratory Culture (if with productiv9 cough) Stat 

1O EKG (ED) Stat 

0 EKG Tracing Only (EKG) Stat 

□XR Chest PA AndLAT Stat 

O XR Chest Single View Stat Portable 

Monltori/1!)- 3 Hour Bundle 
-- -· 

2JNotify MD tt SBP (systolic BP) is < 90 mmHg (required} . . . 
_,, Notif'J MD ifthere is decrease or~0mmHg from last recorded 
lv, 

SBP (required) 

oi Hotify MD if MAP (Mean Arterial Pressure} is< 65mmHg 
Y'i (required) - . -
.-_ Notify MD tr LacticAcid is equal to or greater than 4 mmoL'L 

( '<required) __ _ _ _ _ _ _ _ _ _ 
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Severe Sepsis and Septic Shock Bundle 
,-
IVRulds- 3 Hour Bundle 

INSTRUCTION: Administer IV fluids ONLY IF systolic BP 

{SBP} < 90 mmHg or men arterial BP {HAP}< 65 

mmHg ora deaease In SBP 40 mmHg from the last 

recordedSBP considered normal for given patient or 

Initial l.JJctatelevel=/> 4mmol/L ----~ 
(Choose ONE from below) l1 

~ Sodium Chloride 0.9% IV@ 30 ml/kg - Infuse 2L rapidr1 by ~ J; 
,D bolus L 
[]Lactat~ Ringe;-IV@ 3Ci~g ~ use 2l rapl11; by~ -s -, , 

-- -- - · !
O PLASMA-L YTE-56 IN D5W IV @ 30 ml/kg • tr.t:se 2L rapidtJ f. 

b~ bolus ______________ 1, 

~ Notify MO to reassessfluidtoleranceafter infusion of2 fiters. ;
1 

~ If pt t~lerati~ fluids infuse each addruonai liter by bolus !;- . 
~ Notify MD to assess fluid toleranceafter each literis infused r~~~ e-~ e entire ~~GI.In: of ~ fluid eq·uivalent to 3amA:g __ 
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Severe Sepsis and Septic Shock Bundle 
nI';:.I O Medicatio; s~ 3 Hour Bundle _·____ _ 

! l Administer anUbloHcs wfthfn,t bswtfrom time of 
I . 

presentaUon (after blood culture Is drawn) 

INSTRUCTIONS:Administerappropriatebroad 

spectrum antibiotics: Monotherapy or Combination 
Therapy 

Add additional antibiotics as needed for dlnfcal 
picture 

Monotheraov 
D Cefepime 2g IV O8H X48hrs (If meningitisIssuspe.-cted)) 

DLevofloxacin(Levaquin) 750mg/150ml f\/ 024H X48hrs 

0 Zosyn3.375g IV 06H X4!3hrs 

Criteria to add vancomydn where MRSA Is lmown or 
suspected 

Centralvenouscatheteror other indwelling hardware in . , 

place __ , I 
Recent (within 3 months) or current prolon~ •~ 
hospitaliZation > 2 weeks ____________ J. 
On Clu'onlcDialysis 

Transfer froma nursinghome or subacute facility 

IV drug use 
0 Vancomycln1g/200ml IVQ12H X4Shrs 

-
Combination 
vancomydn tgm or ciprofloxacin 400mg and 
vana,m ycin 1gm 

DAztreonam (Azactam) 2 g IV OBH X481-lrs 

O Ciprotloxacln (Cipro} 400mg/200ml !iv Q12H X48ms 

O Vancomycin1gJ200mL IV012H X48hrs 

-
therapyInclude: aztreonam 2gm and 
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Severe Sepsis and Septic Shock Bundle 

Antibiotic Ust for ED only -·- ---·---O A...7freonam ) 2 G rvOne r ime (.A.!actarn 
0 Cefeplme.2g 100ml IVOneTlm~--------- ··-- .i i 

0 Ciprofloxacin (Crpro) 400mg/200 D5W TV ONE TIME ~ j 
D Levonoxacin (Levaquin) 750mg IV P8 One Time _ _ _ , 1 
O Vancomycin (Vancocinj 1g/20[imJ rv One Time • , 

------'-'1 
O Zos:;n 3.375 g IV One Time f .1 

1 iINSTRUCTIONS: If patient's condition progresses to l l 
Septic Shock, initiate s evere Sepsis/Sept ic Shock - 6 f 
Hour Bundle Orderset i I - "----------- ------ - l ; 

*•~•end of Severeseosastsept4c -3SbQdcorderset f , 
uour eundre--•• 1

..L-- ----- ====-- - ----- •J 
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Severe Sepsis and Septic Shock Bundle 

t'='62:Severe Sepsis/Septic Shock Orderset - 6 - Hour Bundle I · ,~ 
Diagnostics- ~ Hour Bundle _ _ ___ _ __ l, 
INSTRUCTION:Repeat Lactic add level must be done ~ 
within 6 hours of severe Sepsis/Septic Shock J 

~ resentatlon ____ __ ___ _ ~ 1 

D Perform ISTAT Lactate level Stat Repeat if 1st Lactate is >2 ~ 
(18 mg/L}&/or not previously resulted 

D Lactic Acid Stat Repeat if 1st Lactate is >2(18 mgfL)&!or not 

previously resulted bi 

~ □ Medications-6 ~~ur Bundle - -- --

§
: [Order vasopressors If tissue hypo-perfusion persists In 
j the hour after crystaJlold fluid Is administered at 

I/kg as evidenc~dbyeither. 
BP<90mmHg 

MAP<65mmHg _ __ l ! 
, DecreaIn SBP by40mmHg from last recorded -l.-se ~ 

consldered normalfor patient ____ ·1 

Noreplnephrlne Is the first line agent 1,·i 
If additional vasopressor ~ pp~rt Is needed, add or -, :~ 

,switchto EPINEPHrtne ___ __ i;• 

Vasopressin max= 0.03 units/minute and should not l j 
be used as a single agent; higher doses should be I ; 

freserved for salvage therapy 
Use phenylephrine only for noreplnephrine associated 
with serious arrhythmias, high cardiac output with 

persistently low BP 
lO Noreplnephrine (Levophed) 8 mg/500 ml IV, 2 mcgt'min 

7~ID E~ ne 2~g /250 ml iv.1 mcg/min-- I 
' D Phenylephrine1 O mg/250 ml NS-l'I Continuous, Titrate as - -

directed ~-i·1
OVasopressin 20Unitsl100mL IV Drip @O .03units/min 1• l 
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SevereSepsisand SepticShockBundle 

Honltorlng- 6 HollrBundle _____ ;·]I INSTRUCTION: LIP must do~m ent all FIVE assessments I?j 
Ione hour alter C<ystalloldadministration _____ -~ l 
~ StalCoo:kYitaiSignsan<JTe~_P~ a~ur1:_~RN1____ ._____ · j 

~~~~~~~:~Ni·- . - .. - .- SI 
~ Stat CallLiPto doc~mentabovenursing~nfirmand t f~ 1·/assessments 

~:;~: ~~ nn : _ Cardl ~ -----I~and "men!::~ 
ORAnylWO of thefo/lowing _ _ 1 

O S!af CentralVenousPressureMeasurement (RN)__ ___ ,. I 
O S1atCentr~ _':_':_nous Oxygen Me~s-~~em:nt {RN) ·------ J 
O S1a1Pass;.,eLegRaise - call LIP ___________ _ [ i 
l□Echo WrtlloutDopplerCompleteTo be done at bedside Stat t i 
fosia,FluidChal-( RNi -- -- -iI 

I .,,.,,.~ DfSevem,Semis~tic ShockOrdetset-6 - ~ 
. Hgur **Buru1Je** 

Page 6 of 6 



Nursing Assessments 

Where? Soarian 
Clinicals 
(Neurovascular 
Asst) 

What? Vitals+ temp, 
capillary refill, skin 
exam, peripheral 
pulse (RN), 
cardiopulm. Asst 
{MD) 

When? Within 1 hr 
after fluid 
resuscitation 

Soarian 
Clinicals 
(Neurovas-cular 
Asst) 

Vitals+ temp, 
capillary refill, 
skin exam, 
peripheral pulse 
(RN), 
cardiopulm. Asst 
(MD) 

Within 1 hr 
after fluid 
resuscitation 

- , 

Soarian 
Clinicals 
(Neurovas-cular 
Asst) 

Vitals + temp, 
capillary refill, 
skin exam, 
peripheral pulse 
(RN), 
cardiopulm. Asst 
(MD) 

Within 1 hr 
after fluid 
resuscitation 

Paper & 
Centricity 
Notes (MCH) 

Vitals + temp, 
capillary refill, 
skin exam, 
peripheral pulse 
(RN), 
cardiopulm. Asst 
(MD) 

Within 1 hr 
after fluid 
resuscitation 




