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99 Sepsis Improvement Program, Including Standard Operating Procedures for Treatment
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Fluid bolus therapy Vasoactives
@\ Do not use: Start/titrate epinephrine or
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availability, OR 0 Initiate through peripheral venous access
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c) If hypoperfusion is resclved '\ CO I‘ItII'IUOUS / evidence of life-threatening end-organ
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balanced or buffered crystalloid
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Fluid in mL/kg should be dosed as ideal body weight. Bolus
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Shock requiring high-dose catecholamines: Shock and evidence of hypoperfusion and cardiac dysfunction:
o @Add vasopressin or further titrate catecholamines s Consider inodilators*

|0Venoarterial ECMO as rescue therapy if shock refractory to all other treatments

'l' Strong Recommendation (*“We recommend”): All or almost all informed patients would prefer the recommended treatment.
Conditional Recommendation (“We suggest”): Most informed patients would prefer the recommended treatment, but a substantial proportion would not.
Goced Practice Statement: Generally, most informed patients are expected to prefer the treatment suggested by the good practice statement.

“In Our Practice Statement: Never used to issue formal recommendations.

Quick guide for initial resuscitation in children with probable sepsis without
shock or suspected septic shock. A summary of key recommendations for
recognition and resuscitation with indications of the strength of
recommendations. Fluid bolus therapy and vasoactive administration should be

continuously reassessed. ECMO extracorporeal membrane oxygenation, GPS



good practice statement, POCUS point-of-care ultrasound, Scvo, central venous

oxygen saturation
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