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For hospitals and heahh systems, we recommend using a perfomance improvement program for sepsis, inchuding sepsis screening for acutely i, high-visk patients; standard operating
procadures for eatment; and implementation of sepeis qualily mprovement siralegies.

GO BDBHO screaning

SO B OO0 Standard perating procedures

OO0 DB Ouliy improvament stearagies

Remark: Parformanc improvement prograss and quality improvement sttatagies may wary by satting and in sccordance with & hoapitalaalth cane aystem's ability to implamsnl.

2071 STATEMENT
For hasgpitals and haalth systems, we roc using a park i IMproeman! program lor sepais, ncluding sepess scraning for acutely ill, high-risk patients and standard
operating procedures for treatment.

OO DDDO Sowening
Qo B OO Smndand apemting prcedures

ﬁ @ @ O D For hospitals and health sysiems, we suggest using a "code sapsis” or “sepais huddis™ pratoool over not using such a protoool

Rﬂm_!ll: ode sepes” or "sepss hudde® prolccols invlve & mull-daciphnany tsam huddle al bedsde 1o decuss and espedile sepes dagnosis and trsalment fellowrng & posilive
sepsin soresn.

ﬂ $ o O o In acutely il adults en route o hospital by ambulance or flight, we SUEest using a slandard sepsis scresning ool over not using a screening ool
BE BB DO Foracutely il pasierts in hoepital, we fecommend using NEWS, NEWS2, MEWS, or SIRS aver gSORA as a single toal to screen for sapsis.
GOOD PRACTICE STATEMENT Sepsis is a clinical diagnoss and should not be nded in or niled out using a single biomarker or dagnostic test.

Thans is Insufficient avidence io make & recommendation regandirg use of novel rapid host resporss diagrostics,

oo $ @ O D For adults with possble, probable, or definite sepsis or seplic shook, we reécomimend colecting blood culiures as soon s possible and ideally before the
aelminestrahon of arleerckesl thermpy,

& BB OO For adulta with passbiba or probable sepsis o saptic shock, v SUIGEst masturing blacd lctate
Remark: Aud administration should be individuslized after initisl Siuid bolus and monitoring of lactate decrement, rather than continuing fluids unsl Isctate normalization is achieved.

QOO0 PRACTICE STATEMEMT Sepem and saplic shock are medical emevgencies; irealment and resuscilation should begin immediately.

& &P OO Foradults with sepsia-induced hypopartusion o seplic shock, we SUREest administering af lsast 30 mlkg of intravenous cryatalloid in the first 3 hours.
Romark: Consideration should be given to individual patient chamcteristios and contert when selecting initial fluid volume.
Remark: Clinksars prascribing Tasds should perlerm fregueant, ergoing resssesament and closely montor paients (o avod harmes ol under- or cver-ressussctation.
Remark: Weight-based fuid volume should be calculated based on acthusl bady weight, or by adjusted or ideal body weight in patients with BMI > 30 kgém?.

ﬁ $ O I[:} O For adults with sepsis-induced hypotension, we Suggest initial imravencus crystalioid fluid bolus resuscitation followed by vasopressor support
Fypatersion persats.

Remarnk: in patients with unstable sepsic shock, immediale concurnsnt administration of vasopressons together with intraversous crystalloid fiuid may be warantsd on a case-by-case
bssis, Prassmca of unatabile shock should be detemined by phyaical smm. Suggestive clinical feaberes of unatable shock includs severaly reduced blood praasune, mottled alon, ashen
appearance, cyancsis’decraassd crygen saturation, 1achycardia, and aliered mentation.

) B OO0 Inadults with septic shock, we supgest starting wasopresson panpherally 1o resiore mean arerial pressurs rather than dalaying initisticn uil central
¥ENOUS access is secuned,
Remark: Data &e nauficent 1o recommend a durabon of usa, doss, af ccess mule (s of perpheral infravencus line o aralomic locatan]. Medbne cathslemns wers nol conssdanad,
O® D E O Forsdulis with sepiic shock, we recommend an inilisl MAR targat of 85 mm Hg aver highar MAP targets,
Remark: In practics, it is not feasile to maintain MAP at sxactly 85 mm Hg, so a reasonabls range {e.g., within & mm Hg) should bes used. Viasopressors should b titrsted to maintain
AP wathin this AN
[v] $ $ O O For adulta with sepiic shock aged 85 yaars or clder, wa suggest an iritial MAP mnge of B0465 mm Hy over higher ranges.

® PP Foradults with sepsia or septic sheck who require ICL admiasion, we suggest admitting the patients ta the KU within & hours.
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RESPIRATORY SUPPORT

ﬂ $D O Cl For adults with sepsis, we SUgQest measunng oaygenation by either pulse oxmeler (Sp04) or artenal blood gas (S0 in conpunction with physical examinaton
and chnical acumen.

Remark: Arierial blood gas measurements are the gokd standard for assessng caygeration; include othear important infarmaton such as pH, PaCO,. lactale, and bicarbonsie: and are
prefermble when availsbla. Sp03/F0; by pulse cometer may substitubs for PaOs/ ROy ratio, b is less acounbs in patients in shock, with darker skin tones, andior with coeygen saturations
<H0% or 8T,

$$ I::J Cl For adults with sepais and acane hyposemic respiratory {alure, we suggest teating RO, to target sither highaer, mare ibanl caygen kvols o lowser, conservative
ouygen kevels depending on palient factons and resource kmilasons.
Romark: \Whils there was varishiity across triaks indamring this recommendation, most used a lower target of approsimately 90-83% Sp0, and a higher target of Sp0, = 96
Remark; (n ouy practice. panslisis jarget Spll; betesen 90% (OR 90-82%) to BE% (I0R B4-88%) for patsnis with sepsis and aculs hypasemic respirtony Talus,

G $D (:l D For adults with sepais and acuie hypoxemic respralory telure, we suggest wing high fow rasal cannula [HRNG) therapy owar conventionsl cxpgen thempy
Remark: This recommendation pertaine to patiends with a PaOly/FRO,g ratic <2300 or Sply R0y rato <235,

1 BB OO Foraduhs with sepais and acate hypavenic resperatony adure, we 5UIEest wsing HFNG as the rial therpy cver non-rasive posdes pressure verilation
& & OO D Foraduhts with sepais and acuie hyporemic resperatory lulure, we suggest using HFNG over high fow aliernating with non-rashe posiiive pressurs ventilaon,

G @D O {:} For adults with sepais and acuie hyposemic resprratory talure whe aee not intubated, we suggost a tial of awake proning,
Ramark: The durabion and frequency of proning wil depend an patient tolerance. Sedabon should nol be used for the purposes o promoting tokance of proning in Pom-intubabed palients.

aa P B D B For arkins with sapate and ARDS, vwo recommand using & ko tidal ol serilaticn strategy (8 miig) evar  high tidal velums strategy (> 10 mbikg,

G @@ O O For achilts with sepais scute Fypasamic respinatary failes withou! ARDS, weo suggost using & fidal voluma of & = 8 mlg |BW over a lower (4 ta < 8 miltkg IBW)
i

dall volume.

Romark: Patieris should be screened regulary for deselopment of ARDS, 2s ARDS disgnosis is atten missed or delayed in clinical practics,

aa B B @ For adubts with sapais and ARDS, we recommend using an upper limited goal for plateau pressure of 30 cm HeD) ower higher plateau prossures.
@' @ @ @ O For adults with sepsis and moderale-severs ARDS, we suggest using higher PEEF aver lower PEEF.

aa @ @ @ (:'.' For aculls with sepais and moderale-sevrs ARDS, we recommand against using an incremsnlal FEERP Wraton sirstegy
" BB P O Foradihs with sapais and moderate-severe ARDS, we supgest wsing prons ventilation for grester than 12 hewrs daily
(] @ $ @ ) For adults with sepsis and moderate-severs ARDS, we suggest using imtemitient NMEA boluses over cantinucus MMBA infusion,

G @ @ O D For adubhs with severe ARDS due to sepais, we suggest using vencevenous ECMO when conventioral mechanical ventilation fails in expesienced centers with
infrasinuctiune 16 suppan B ues




SYMBOL KEY:

Strength of Recommendation Certainty of Evidence Type of Recommaendation Change in Strength of
® & Strong Recommandation For & OO0 Very Low Carry Over Recommendation or Change
in Certainty of Evidence
@ Conditional Recommendation For BHOO Low @ Now, Revised, or Revisitad s
€3 Conditional Recommendation Against B H B O Modarate but Unchanged Statements %, Upgra
) Strong Recommendation Against B DB P High Yy Downgraded

ADDITIONAL AND ADJUNCTIVE THERAPIES

'L ® BB O (O Foradubs with septic shock, we SUGQast using intravenous coricoaterids.
‘ 2031 STATEMENT

] @ $ @ ) For adults with weplic shook and an crgoing mquiremeni for vasopressor therapy, we BUDEeSt using IV corlicoslercids,
m G @O O D For achilts with sapais or seplic shock and hever, we suggest against the use of anlipyretc therapy, sither phamacalogic or surlace coobrg, Tor the purpass

of improving olinical cutcomes.
Ramark: Thia recommandation doas not apply 1o using thess irerventions for pain contral or patient symploem conbrol, or patsents with othar indications Tor tempanaiure conrol,

such as resuro critical care patients or patients afier cardisc arest.
m E} @@O O For adults with sepsis or seplic shodk, we suggest against using IV vtamn C.

E o BB O O For adults with sepais or seplic shock, we suggest against using intraveneus immunoglobaine,

\.a 0 B OO O Fer ackita with sapais ar seplic shoek, we supgest against using blocd puritcation therpes, including hamcperusion, high-deas hemafilration, o plasna
exchange.

2071 STATEMENT
B $ Q O O For adults with sepsia or septic shock we suggost against using polymydn B hemaperfusion,

a4 0 @ @ D O For adults with sepais ar saplic shock we suggast against using polymysin B hemoperfusion.

a O @O 0 D For adults with sepsis or seplic shook, we Sliggest against the usse of Vitamin D thempy for sepss treatrment
Romanrk: This recommendation dos not perain to patients who am on lower doses of vitamin D ation for ather indications or iving it e part of standard nutritional practice,

m 0 $D O O For adults with sepais or septic shock, we suggest against using XueBiling injection cutside of jurisdictions where it has regulatory approval.

G P B B (O For adubts with sapais or septic shock, and who have risk factors for G blesding, we SUggest the use of stress uloer prophylasis with the use of proton-pump
nhibilors versus not usrg siress ulcer prophylacs,

2021 STATEMENT
‘ G $ @ $ O For adults with sepsis or septic shock, and who have risk faciors for gastrointestinal (Gl bleeding, we suggest using siress Woer prophylass.

0 @@O D For adulis with sepais or seplic shock, we suggest against using probiotics,

@ ® P OO0 Forackins with soptic shack atler the souls phase, we SUBPRSE using active Thid removsl
Remark: Acule resuscitalion refers (o escalating doses of vasopressons, angoing high doses of vasopressors, or needing cngoing volume expansion. Active fiuid removal refers to duretics
and, i diunatics are inaufciant, utralibration or mtracorpansal fuid removal, Factors to be considared whan decadirg to initate active tlud enoval include cardisnespimatory function;
vazopressor dose; clinical course; peripheral adema; weight; and fuid balance.

aa @ @ @ C:‘.' For adults with sepsis or seplic shock, we recommend using a restrictive transfusion strategy aver o liberal transfusion stategy.
'@‘ @ O D (:J For adulis with sepsis or seplic shock, we sUQest sarly (within 72 hours) inilialion of enteral nutrition.
00 @ $ @ D Fror achilis with sepais or seplic shock, we recommend indsateg insubn thersgy al a ghacoss level ol =180 mghdl (10 mmolL]

0 @ H_—‘,'l ﬂa O Fer ackifia with wapas of sephc shook ard acute kbdney inury, wath no definiiive mdsation Tor renal replecement therapy, we suggast against wsing mnal
replacement therapy.

$ $ l::l C:' For adults with sepsis or seplic shock and acute kidney injury warranting renal replacement therapy, we SUgest sther continuous or imlemitient rens
replacement therpy.

o @ @ O O For aduhts with septic shock and hypoperfusion-induced lactio acidemia, we suggest sgainst using sodium bicarbonate therapy to improve hemodyramics or to
s vaspRiaGr Mg reeants,

(] $ {:} O C} For aculis with sepiic shack, sswans matabolic acidemia (pH <7.2), and acute kidney injury (AEIN scone 2 or 3], we suggest using scdium bicarbonaie thanapry,
mo $ $ @ ) For adulis with sepsis ar septic shock, we recommend using pharmacalogic vencus thramboembalsm (WTE) prophylasia unless a contraindication exists,

aa @ @ @ D For aduhts with sepais ar septic shock, we recommend using low mobsoular weight heparin over unfractionated heparin for VTE prophydass.

@‘ @ @ @ C:'.' For adults with sepsis ar seplic shock, we SugQest using phamacdlogical VTE prophylacis slons over pharmscological ¥TE prophyasis plus mechanical
WTE

hylias,
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Strength of Recommeandation Cartainty of Evidence Type of Recommendation Change in Strength of

& ® Strong Recommandation For EOO0 Very Low Carry Over Recommendation or Change
@ Conditional Recommendation For BEO0 Low @ New, Revised, o Rovisited in E’Hﬂ;z of Evidence
€3 Conditional Recommendation Against SR E O Moderate but Unchanged Statemants A p-g.ra

00 Strong Recommendation Against D EDEP D High Yy Downgraded

GOALS OF CARE

Q00D PRACTICE STRTEMENT For adulls with sepsis or septic shock, clinicians should discuss goals of care and prognosis with patiens andor families.

5 $ @ D o For adulls with sepss or seplic shock, we SUQQest sddreasnyg goals of Cae sarly (within 72 hours) over lale {72 hours or laler).

Far achulin weth sepsie or saphe shock, there = insufficiant evidance o heue a recommendabon regarding the we ol a specilic slandarded crlenan to dentily patients for goals of cam
discussions.

00D PRACT ICE STATEMENT Health systeme should implemssnt strategiss 1o snsurs that patients being discharged from hoepital after sepais or sepfic shock have the apportunity to
@eecube advancs directives,

For adulis with sepsis or sepiic shock, there is insufficent evidence o isswe a recommendation on the sysiematic establishenent of advance care directives: prior to hospital discharge.
For adults with sepsis or septic shock, there is insufficient evidemce to issue a recommendation regarding formal sime-imited rials of critical care.

Remark: A time-leniled tnal (TLT) & a colliborative plan to use Be-sust tharapy Tor & defined duration, afer which respanse to therapy informs the decision & 1o whether 1o conbines
or escalate curative intert |CL care or to irstead focus on care with other goals.

QOO0 PRACTICE STATEMEMT The principles of paliative cars (which may includes palialive care cormultation based on chrcian judgment] should be intsgrated into the trealment plan,
when appropnate, 1o sddress patient and family symptoms and sufferng.

o ':D [I:I O [:I For adults with sepsis or septic shock, we suggest against routine fomal palistive care consultation for all patients over palistive cane consulation based on
clinician pdgment

SYMBOL KEY:

Strength of Recommendation Certainty of Evidence Type of Recommendation Change in Strength of

& & Strong Recommendsation For B OO0 Very Low Cairry Over Recommandation or Change
- . : . . in Certainty of Evidence
& Conditional Recommendation For BB Low @ Vew, Reovised, or Revisitad o’
£3 Conditional Recommendation Againat B S B O Modarat but Unchanged Statements %, Upgra

) Strong Recommendation Against E PR PP High Yy Dewngracksd

TRANSITIONS OF CARE

ﬂ @ o D O For aduhts with sepsis and septic shock admitted 1o KU, we suggest using a critical care transition program, compared with usual cane, upon transéer to the floorn.
® P OO Foradults with sepsis ar septic shock, we Suggest using a handoff process of oritically important information af transitions of care over no such handolf process.

GO PRACTIGE STATEMENT Hospials and heallh sysiems should screen patents with sepsis or septic shock for econcmic and socal support needs inchuding housng, nutritional, fnancial,
and spiritual support) and make referrals where availsble to meet these noeds.

GOOh PRACTICE STATEMENT For adults with sepsis or septic shook, comprehersive medication reconcilation should be peromed at transitions in care, noluding at |CU ard hospital discharge.
® @B OO O Foradults with sapsis o septic shock, we suggest comprehensive medication reconcifiation using a pharmacist-based approach at transitions in care.

GOOD PRACTICE STATEMENT Cinical tsams should provide sdults with sepsis or septic shock and their Families the opportunity 1o participate in shared decision making in post-ICU and
hespital discharge planning o ensures disthangs plans are scceptable and feasible.

GOGD PRACTICE STATEMENT For adult surdivors of sepsis or seplic shock and their famiies, cnicians should provide information about the hospital stay, sepsis and refabed diagnoses,
Iraalmseiis, and comman impalmants after sapads in the weilten and vorbal dachangs sumreey,

GOOD PRACTICE STATEMENT For adulis with sepais ar septic shock who devlopsd new imparmiants, hospital dischangs plans should include follee-up with clinicians able to suppon and
manage new ard long-term secuelss,

GO0 PRACTICE BTATEMENT Healhcars sysbemns should implemant alralegess 1o ensure thal patients, ther familes, and thesr primary cars providers are provided with adequals informalion
o navigate the fransition ouf of hospital.

For aduhts who survive hospitalization with sspsis or septic shock, there is insufficient evidence to issus a recommendation regarding a spedific structured multi-component dischargs
ARG pEUCRE,

GOOD PRACTICE STATRMENT For adull surivors of sepsis or seplic shock and their famiies, cinicians should provide information about the hospital stay, sepsis and refabed diagnoses,
trealmenis, and commean impairments after sepsis in the wilten and werbal dischange summarny.

& B OO0 Foradults with sepais and seplic shock and their lamilies, we suagest offaring wiilten and verbal sepsis sducation (dagnosts, trealment, posi-CL isepsis
syridrome] price to hospatal dischange and in the foliow-up satting.

00D PRACTICE STATEMENT Health systams should implement strmtegias o ensure cinicians have the knowledge ard competency o support sepsis survivans and ther families during the
pasi-haspial recoery.

These is insufficiont evidonco to issue & recommerdation reganding providing sepsis-focused sducational matenal to primarny care providess as compared to usual care,
GO0h PRACTICE STATEMENT Health systems should implement strategies 1o suppart sepsis survivars and their families during the post-hcapstal recovery.

There is insuffichent evidencs to make a recommendation on early post-hospital decharge folow-up wersus rousine post-hospital discharge follow-up.
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® & Strong Recommandation For B OO0 Very Low Carry Over Recommendation or Change
& Conditional Recommendation For EEOO Low New, Revised, or Revisited in Certainty of Evidence
€3 Conditional Recommendation Against B S E O Moderata I but Unchanged Statements %, Lipgraced

£ Strong Recommendation Against B @ B P High Yy Downgraded

LONG-TERM OUTCOMES AND RECOVERY

'm: GOOD PRACTICE STATEMENT Haalih systems should tecilitate axstssmant and follow-up Tor phiysical, cognitive, and ematicnal problens atter hespital dischargs for sapsis or septic shock

E G R O O Foradub survivers of hospitalzation for sepsis or septic shock, we suggest offering past critical ilness folow-up services.
Remark: Folow-up sernces may vary in karral, mlansiy, and duralion, daperding on locally avalable resources and palient needs.
2021 STATEMENT

BEST PRACTICE STATEMENT For mdulta with sepsia o septic shock whe developad new inpalmenta, we racommand hoapital dichargs plans nclade fal owup with dinkcans abla 1o
support and manags new and long-term saqusie.

m O ﬂa@ D D For adull sureivors of hospilalization for sepes or seplic shock who received invasive mechanical veriilalion > 48 hows, we SUG@est offenng physcal
rehabiltation services after hospital discharge.

Remark: Physcal rehalbdbation serices may vary i lormal, nlenaity, and duation, depsnding on locally avadable rescurces and patierd nesds,
2021 STATEMENT

ﬂ @ @ C‘ O For adult survivam of sspsis or seplic shock receiving mechanical veriifiation for > 48 h or an KU stay of > 72 b, we Stuggest refaral 1o a poat-hospial
rehabiditation progeam,

® P E OO Foradult sunivers of hospitalzation far sepsis or septic shock, we siaggest offering servicus that support mental health after haspital discharge.
Ramark: Manial beslth suppon services may vary in formal, intensty, and duration, depanding on locally available resources and patlent nesds.

@ GOOD PRACTICE STATEWENT Adull surdhors of haapitalzation tor sepais or septic shock who demoratnase clinical syratoens of mental haalth disordars should ba retered 10 apprapriate
healthcare professionals for svaluation ard management.

E For adull sureivors of hospilalization tor sepes or seplic shock, theee is Imsulichant svids 0 isaue & rec dalion regarding cognibon-tangeled therapies versus wsual cars,
Romark: Where cognitive-targeted therapiss ane being used, it is reasonable to continue using them as they are lkely acoepiable and feasible.
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