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1. Screening for infection
Early identification

Treatment
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qSOFA

Altered mental status
RR > 22

SBP < 100
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Swenson Intern Emerg Med 2017
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2. Screening for organ dysfunction and sepsis
3-hour bundle 
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3. Identification and management of initial 
hypotension

Complete 6 hour bundle
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How did the recommendations get scored?

GRADE

Strong vs weak

Voting

SSC
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What’s the evidence mean?

Strong - most would use in most situations
Weak - some want it, some don’t

BPS = common sense, generally accepted
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CMS
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Performance improvement program (BPS)
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Initial resuscitation

30 cc/kg within first 3 hours (strong)
Frequent reassessment of hemodynamic status (BPS)

Dynamic > static
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Central venous pressure
Pulmonary artery 

catheter
LV end diastolic pressure
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Central venous pressure
Pulmonary artery 

catheter
LV end diastolic pressure

Pulse contour analysis
Thermodilution 

Ultrasound techniques
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-mechanically vented
-no spontaneous effort

-TV >8 ml/kg
-HR/RR < 3.6
-no RV failure

-no elevated LV filling
-no arrhythmia

Pulse Contour Analysis
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Caval index = 
(IVC exp - IVC insp)/(IVC exp x 100)

IVC Collapsibility
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IVC Distensibility
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Hossein-Nejad J Crit Care 
2015;30:1199-1203
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Monnet Intensive Care Med 2013;39:93-100
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Monnet Intensive Care Med 2013;39:93-100

Cut-off 
value

Sens Spec PPV NPV P-value

PLR-CI 10% 95 95 95 95 <0.0001

PLR-
EtCO2

5% 71 100 100 76 <0.0001
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What about pressors?
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Bai Crit Care 2014, 18:532
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Empiric 
Targeted

Broad-spectrum
Multidrug

Combination

Antimicrobial therapy
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Antimicrobial therapy

No prophy for noninfectious states
Empiric combo therapy for initial septic shock

Combo tx for septic shock only*
Abx should be administered within 1 hour
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Recruitment maneuvers
Prone positioning

No HFOV
NIV - no comment

NMBAs
Lower tidal volumes
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Fuller Ann Emerg Med 2017
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Thank you!
evie.marcolini@yale.edu
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