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INTRODUCTION RESULTS

Sepsis is a medical condition associated with high
morbidity and mortality if not recognized and treated
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not a robust prehospltal >EPSIS prOtOCOI n place' from 38.2°C to 37.5°C. mmHg. Average DBP increased from 68.6 mmHg to 73.2 13.7 to 14.2.
mmHg, and approached statistical significance (p=0.11).
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History ¥* Scene Size-Up Signs and Symptoms 10
e History of recent sickness e Scene Safety/Situational Awareness e Mental status changes
e History of recent infection e  PPE (consider splash, droplet, airborne) e Hypotension . .
e Note available medications in e Determine the Number of Patients e Tachypnia 60 80 b
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recent hospital admissions/ Nature of lliness e Cough/Sputum & Q (=) Q & Q
discharges e Take the appropriate equipment to the e Joint swelling/pain Q)* \% Q}% < Q,Q <
® History of immunosuppression patient e Rash
% Figure 3. Average heart rate decreased from 109.9 Figure 5. Average SpO, increased from 93.0% to 94.6%. Figure 7. Average respiratory rate decreased from 21.8
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bpm to 106.4 bpm. breaths/min to 20.2 breaths/min.
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Perform Sepsis Evaluation:

e Hyperthermia (>101 F or 38 C) or hypothermia (<98.8 F or 36 C)
e Heart rate greater than 90 beats per minute
e Respiratory rate > 20 per minute OR mechanically ventilated M ETH O DS EMS transports by UMH EMS CO N C LU S I O N
: :ggczk:r;((i;/x(g)r::?recr(;;inzg.?“?‘:-:\g/leanArterial Pressure < 65 . . o . . for presumed sepsis from June . . .
e Serum glucose > 120 mg/dL ¢ REtrOSpeCtIVe identification of patlents 2017 through July 2018 o |mp|ementat|on of a robust prehgsprtal sepsis protocol lead
IfaninfectionsourceispresentWITHanytI/ooftheabovecriterion,callaSepsisAIert tra nSpOrted by Un|verSity Of Missou r| =82 to hemodynamlc improvement |n patlents With Suspected
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. IV Access Protocol (Initiate at least one large-bore 1V, if possible) . Health Ca re MS for presumed Seps S cluded Transported to an SepSIS'
I from 06/01/2017 to 07/31/2018. luded ) iside hospital * The significant improvement in vital signs suggests
P Using aseptic technique, draw blood cultures and labs, including grey top P o Patlents were Screened for SepS|S n=23 prehospltal management tempOrIZEd SepS|S pathophySIOIOgy
[ Sap s g0t——1 according to Boone County EMS Sepsis until definitive care was reached.
s i SR80 postibokis; wiasigns o} p|  Continuetomonitorvital |7 Pathway (Figure 1). Transported to University of Prehospital providers improved aspects of downstream care
p fluid overload, begin a Levophed infusion p signs and provide supportive care . . . Missouri Hospital
at 2 meg/minute and continue lid * Patients transported to University of =59 by establishing IV access, drawing labs, obtaining blood
—— Missouri Hospital were included. cultures, and activating a sepsis alert at the receiving hospital.
Clinical Guidelines: N - . . .
: i;\:;:r::;; gfe:;ﬁge?“:xl%vztgg;El’l-ﬂ('SBP_DBP) | o ° Pat|ents W|th SuspeCtEd Se pS|S, d Excluded Incompl;t;svitals or
bR e e complete set of EMS and ED vitals, and n
e Remember: document times when bacterial cultures and labs are drawn. . . n= REFE RENCES
o Levophed Infusion — 8 mg in 250 cc NS. Must be delivered via Alaris Infusion Pump. prehospital sepsis labs (serum lactate,
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