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 Describe Sepsis and Pathophysiology 

 Define Best Practice Guidelines for Sepsis 

 Utilize Nursing process in Identification 

 Understand Co-morbidities and Risk Factors 

 Implement Infection Prevention and Care 

 Gain Insight on Associated Outcomes 

 Advocate for Susceptible People with DD/IDD 

 





1. Utilizing standards of nursing care, as educator and healthcare 
provider, the nurse will gain understanding of sepsis, with the 
ability to recognize the earliest signs of potential infection and to 
identify those at risk. 

2. As nurse support and advocate for the person with DD/IDD, the 
nurse will understand and determine conditions and co-
morbidities which place the patient at risk for sepsis. 

3. Information provided regarding the Surviving Sepsis Campaign, 
will provide insight and evidence-based knowledge to care for 
individuals. 

4. As a collaborative member of the healthcare team and primary 
support for the person at risk for sepsis, the nurse/caregiver will 
have the knowledge base and framework in understanding, 
recognizing and intervening in the health and well-being of 
persons in their care. 





Mortality and Morbidity High 
 

Early Detection is Crucial to Survival 
 

Surviving Sepsis Campaign Guideline SOC 
 
Community-Acquired Pneumonia most common 

cause of Sepsis 
 

                                                Focus on Infection and Sepsis 2017 

                                                                                        Intensive Care Medicine 



According to the CDC, 7 in 10 patients recently 
used health services 



Bacteremia   Presence of bacteria in the blood 

 

Septicemia   Presence of any type of pathogens in 
    the blood 

 

SIRS    Activation of immune response 

 

Sepsis    Infection plus systemic response 

 

Severe Sepsis   Sepsis with organ dysfunction 

 

Septic Shock   Sepsis with hypotension despite  
    adequate fluid resuscitation 

 

      



 A bloodstream infection accompanied by 
evidence of a systemic response called the 
systemic inflammatory response (SIRS) 

 

 SIRS is the body’s response to an insult that 
results in activation of the immune system 

 

              Sepsis = SIRS + infection 



SIRS is defined as the presence of 2 or more of                        
   the following: 

 

 Temperature >38 degrees or <36 degrees C. 

 Pulse >90 beats/minute 

 Respiratory Rate >20 breaths/minute 

 WBC 12,000 or <4000, or >10% bands 

 
Band neutrophils means that the bone marrow  has signaled the release of more WBC’s – also known as a 
  left shift. Bands are typically 3-5 % of WBC’s in adults. 



Septic shock is defined as the presence of severe 
sepsis and refractory hypotension (low BP even after 

fluid resuscitation) 

 

Systolic BP< 90mmHg 

MAP < 65 mmHg unresponsive to a crystalloid fluid 
challenge of 20-40 ml/kg. 

 

MAP = (CO x SVR) + CVP 
 

Based on relationship between flow, pressure & resistance 



 Body’s systemic response to infection 

 

 Body cannot contain local infection and organism leaks 
into bloodstream 

 

 Inflammation, coagulopathy, maldistribution of blood 
flow 

 

 Endotoxin release (toxin located inside bacterial cell) aka 
endotoxic shock or Gram negative shock 

 

 Body’s immune system releases pro inflammatory 
mediators 

 



Pro inflammatory mediators are prostaglandins and cytokines. 

 

Cytokines released by WBC’s cause vasodilation, capillary 
permeability and promote coagulation. 



 Prostaglandins will increase blood flow 
 (vasodilation/capillary permeability), 
 however these exaggerated 
 responses lead to : 
 

Low blood pressure 
Edema 

Micro thrombi 
Low tissue perfusion 

Tissue Necrosis 
Organ Failure 

 



Severe sepsis complication leads to organ failure 
  and subsequent DEATH ! 
 

Signs of organ dysfunction: 
 

 Altered mental status 
 Low urine output (<0.5 ml/kg/h) 
 Hyperglycemia (in the absence of diabetes) 
 Hypoxemia 
 Coagulopathy 
 Gastric ileus 
      Surviving Sepsis: The role of the 
      nurse. Modern medicine 7/1/09 - 
      Dellacroce 

  



INFECTIOUS  
 Bacteria 
 Viruses 
 Fungi 
 
NON INFECTIOUS 
 Trauma 
 Burns 
 Heatstroke 
 Myocardial Infarction (MI) 
 Inflammatory processes (pancreatitis, 
 appendicitis, etc.) 
 
  Can have SIRS without being septic 



• The Society of Critical Care medicine 
publishes evidence based recommendations 
every year 

 

• The “Surviving Sepsis” campaign guidelines of 
2004 emphasize early goal directed therapy 
(New England Journal of Medicine 2001 study) 

 

• Bundle completed within first 6 hours of 
presentation 



 Screening 

 

 

 Early Goal Directed Therapy 

 

 

 Sepsis Order Sets/Hospital Protocols 



 Blood cultures prior to antibiotics 
 Urine output 
 Fluid bolus – crystalloid 
 Fluid maintenance 
 Antibiotics (broad spectrum) 
 Lactate level (elevation may be due to 

anaerobic metabolism due to hypo perfusion) 
 Oxygen 

 
Every hour antibiotics are delayed, the risk of death from sepsis 

goes up by 6-10% 



Initial Fluid Bolus 
◦ Normal Saline 30 ml/kg (round up to nearest liter) 

Correct weight important 

 

Maintenance Fluid 
 Normal Saline IV at 150 cc/hr. for first 6 
 hours, decrease to 125 cc/hr. 
  
 Fluid therapy to be reviewed by 
 physician after 24 hours 

Listen to lungs, assess tolerance to fluids 



 Patients in Septic Shock may require 4-6 
Liters of Fluid Resuscitation before they can 
stabilize. 
 

 Then, Vasopressors (ADH) for persistent 
hypotension 
◦ Norepinephrine (Levophed) 
◦ Vasopressin 

 

CVP monitoring goal is 8 mm Hg. or 12 mm Hg. if 
mechanically ventilated 



Ceftriaxone (Rocephin) 

 Broad Spectrum 

 Ear infections, endocarditis, meningitis, 
 UTI 

 

Levofloxacin (Levaquin) 

 Excellent Gram + and Gram – 

 

 Combination used to cover pneumonia 



 Metronidazole (Flagyl) 
 Anaerobic bacteria and protozoa 

 500 mg. IV q6h 

 

Piperacillin (Zosyn) 
 Covers Gram – organisms 

 

Vancomycin (Vancocin) 

 Gram + and MRSA 



Cefepime (Maxipime) 

 
◦ Gram + and Gram – bacteria 

◦ 4th generation cephalosporin 

◦ Neutropenic fever 

◦ 2 Gm. IV q8h 



 Adult Severe Sepsis Order Set 

 
◦ Labs:  BC; lactic acid, CBC, comprehensive metabolic 

panel, PT, PTT, INR, CPK, UA with C&S 

◦ CXR, EKG 

◦ Sputum gram stain and C&S 

◦ ABG 

◦ Glucose control 

 

 

 



 



 Early identification to control spread of infection 

 

 Identify vulnerable individuals & risk factors 

 

Collaborate with interdisciplinary team of 
caregivers 

 

 Seek early treatment 

 

Advocate for individualized care 



• Pale or mottled skin (late: petechiae) 
 

• Disoriented or sleepy (altered LOC) 
 

• Core Temperature <36 or >38 C. 
 
• Increased RR 

 
• Shivering 

 
• Elevated HR 

 
• Change in demeanor 

 
• Worsening respiratory illness despite oral antibiotics 





35% lung infection 

 

25% UTI 

 

11% gut infection (ie: pancreatitis) 

 

11% skin infection 



 Elderly 

 

 People with chronic illnesses (diabetes, cancer) 

 

 Immunocompromised (splenectomy, HIV or AIDS, 
receiving immunosuppressive therapy/chemo) 

 

 Malnourished/debilitated 

 

 Special Circumstances 

 



Inability to communicate effectively when becoming 
ill (change in demeanor) 

 

Pre existing conditions or co-morbidities increasing 
susceptibility (CHD, indwelling lines/tubes/catheters) 

 

Anatomic abnormalities (rotated thorax or other 
factors compromising lung expansion) 

 

 

 

 



 FLUID OVERLOAD 
 

 CHF, pleural effusions 

 

 Edema 

 

 Longer mechanical ventilation time 

 

 Ultrafiltration, thoracentesis, paracentesis 

 

 AKI 

 

 





Excess fluid affects the lungs, kidneys, brain, 
endocrine and other organ systems. 

 
Vascular permeability, hepatic congestion, ascites, 
malabsorption, decreased renal blood flow, impaired lymphatic 
drainage, myocardial edema, conduction disturbance, impaired 
cardiac contractility, impaired cognition, altered pulmonary and 
chest elasticity, decreased abdominal compliance, potential 
ileus…… 

 

 

    Emergency Medicine Education – The Dangers of over-

    resuscitation in Sepsis. June 2nd, 2016. Adrianna Long  
    M.D.  emDOC’s.net 



Fluid overload is common after treatment of 
early goal directed therapy 

 

May result in worse clinical outcomes 

 

Further studies are needed to determine if 
there is a suitable threshold for fluids 

 

 
   Shock 2015 January; 43(1): 68-73 Mayo Clinic 



Provide accurate weight 
 
Awareness of baseline anatomical/medical 
reasons that person may not be able to tolerate 
increased fluids 
 
Positioning (aspiration risk, GT feeding, 
pressure points) 
 
Consider behavioral issues (pulling out lines, 
self protective behaviors) 





 Empyema/abcess (collection of pus) or effusions 
(escape of fluid between tissues that line the 
lungs and chest) – pneumonia 

 Surgical site infections 
 Necrotizing skin (Group A strep infection 

common) 
 Intravascular catheters, urinary catheters 
 G-tube sites 
 Endocarditis 
 VP shunts 
 Tracheostomy 
 Other (burns/wounds) 



ASPIRATION 
 
-CNS impairments contribute to dysphagia & GE  
 reflux 

 

-wheezing, coughing, respiratory distress 

 

-tolerance over time leads to “silent aspiration” 

 

-severe episodes of aspiration may lead to 
 pneumonia 



Urinary Tract Infection 

 

-anatomic abnormalities – incomplete emptying or 
bacterial colonization, neurogenic bladder, urethral 
stricture, indwelling catheter (joint contractures 
contribute to issues) 

 

-non anatomic conditions – voiding dysfunction, 
abnormal voiding patterns, chronic constipation, 
poor perineal hygiene, chronic vaginitis 

 
 Most common organism is Escherichia Coli 

 

 

 



Source control is a vital part of treatment for 
Sepsis 

 

 

Mortality decreases with early intervention 



Help to decrease oxygen consumption 

   

  There is increased O2 demand with  

  respiratory muscle use. 

 

  Decrease the work of breathing and  
  redistribute blood flow to vital vascular 
  beds by intubation/mechanical  
  ventilation/sedation. 



 



 Evidence based recommendations Society of 
Critical Care medicine 

 

 Sepsis “bundle” and goal-directed therapy 

 

 Identification – Sepsis Screening 

 

 Fluid administration and precautions 



 Recognize early signs of sepsis and identify 
those at risk 

 Support and advocate for the person with 
DD/IDD 

 Understand conditions and co-morbidities 
which place the person at risk for sepsis 

 Care for individuals with evidence-based 
understanding 

 Provide education to others 
 Communicate and collaborate with other 

members of the care team 



“You must never be fearful about what you are 
doing when it is right” 

 

-Rosa Parks 



Clean Environment (free of parasites, fungus, 
filth). GOOD HANDWASHING 
 
Vaccination (flu/pneumonia shots) 
 
Clean scrapes and wounds 
 
Routine catheter/line changes 
 
Avoid others with colds/flu 
 



Good dental hygiene  
 
Swallow study/evaluation for dysphagia/ 
speech therapy 
 
Supervised feedings/enteral feedings 
 
Toileting routine/ control constipation 
 
Good personal hygiene/ treat chronic vaginitis 
 
 



The DD/IDD 
population is 

susceptible and 
at great risk.  

Identification of 
the earliest signs 

of infection, 
prevention and 
early treatment 

will impact 
survival. 




