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*Nivell I: situacions que requereixen ressuscitacié, amb risc vital
immediat- ATENCIO IMEDIATA

« Nivell ll: situacions d’emergéncies o molt urgents,

de risc vital previsible, la resolucié de les quals depén
radicalment del temps: TENPS D’ESPERA <15 MIN

o Nivell lll: situacions d’urgéncia, de potencial risc

vital- TEMPS D’ESPERA <30 MIN

 Nivell IV: situacions de menor urgéncia,

potencialment complexes, perd sense risc vital potencial- TE/NVPS
D’ESPERA <60 MIN

o Nivell V: situacions no urgents, que permeten una

demora en I'atencié o poden ser programades, sense risc per al pacient:
PERMET UN RETRAS EN L’ATENCIO SENSE RISC PEL PACIENT
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rarada respiraioria y'o

imnconscienie

Lonvuisiones
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cardiorespiratoria

Hemorragia masiva

(2]

Presentacion de partes

@ generalizadas activas

UDSIIruccion de ia via

aérea / dispnea pre-
paro

Agitacion y violencia

Gran quemado

Trauma grave
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incontrolable fetales / prolapso del extremas
cordon umbilical
Paciente psiquiatrico Signos y/o constantes Dolor Estado emocional Nivel de conciencia

Riesgo epidémico

Inmunodeprimido /

riesgo de infeccion

Diabético

Hipertenso

Embarazada

Dolor toracico

Sintomas oculares

Intoxicacion

vitales

(&)

zona Ayuda

Valoraremos inicialmente la
necesidad de reanimacion
contencion activa o ayuda al
parto. Una vez descartado el
nivel | evaluaremos los
signos y/o constantes
vitales. la presencia de dolor
y el estado emocional

Sera importante valorar la
presencia de factores de
riesgo o situaciones
especificas que pueden
aumentar el nivel de urgencia
y/o de complejidad. al igual
que evaluar algunas
manifestaciones que se
miden como escalas de
gravedad

Sintomas
@ otorrinolaringologicos
Agresion/negligencia

Cefalea y/o cervicalgia

(@)

zona Datos personales

Datos del paciente

Datos del profesional

Cancelar clasificacion

Focalidad neurologica

®

@
@

Alergia y reacciones
cutaneas

Abuso sexual

006

Confirmar
clasificacion

Convulsiones

@

®

Sintomas digestivos

Alteracion del tronco y
extremidades no
traumatica

Estado de conciencia

Sintomatologia
respiratoria

Fiebre

Deshidratacion

Hemorragia

Inestabilidad, lipotimia /
sincope y malestar
general

Sintomas uro-
ginecologicos

Lesiones y
traumatismos
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zona Ajuda zona Activa . Signes i/o constants vitals

Zona per a |'3juda de cadascuna de les

Signes vitals anormals (Dos o Signes vitals anormals en
pregurtes. més) embarazzada o intoxicat (Un o
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[ Registre de constants

Tornar
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Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

Septic Shock 2021

KEY WORDS: adults; evidence-based medicine; guidelines; sepsis; septic
shock

INTRODUCTION

Sepsis is life-threatening organ dysfunction caused by a dysregulated host re-
sponse to infection (1). Sepsis and septic shock are major healthcare problems,
impacting millions of people around the world each year and killing between
one in three and one in six of those it affects (2-4). Early identification and
appropriate management in the initial hours after the development of sepsis
improve outcomes.

The recommendations in this document are intended to provide guid-
ance for the clinician caring for adult patients with sepsis or septic shock
in the hospital setting. Recommendations from these guidelines cannot re-
place the clinician’s decision-making capability when presented with a unique
patient’s clinical variables. These guidelines are intended to reflect best prac-
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2021 RECOMMENDATIONS ON

SCREENING FOR PATIENTS WITH SEPSIS AND SEPTIC SHOCK

For hospitals and health systems, we recommend using a performance
improvement programme for sepsis, including sepsis screening for acutely ill,
high-risk patients and standard operating procedures for treatment.

@ o Screening

MODERATE

@ venyow  Ot@ndard operating procedures

Q"
MODERATE

We recommend against using qSOFA compared to SIRS, NEWS, or MEWS
as a single screening toal for sepsis or septic shock.

0 VERY LOW

Faor adults suspected of having sepsis, we suggest measuring blood lactate.

& 20 European Sockety of Intensive Cara Medicine and Sockely of Critical Care Medlcine.

Surviving Sepsis -
Campaign'e’

Society o
Critical Care Medicine




DETECCIO

National Early Warning Score (NEWS-2) n
Physiological
parameter | I

The NEWS and sepsis
22 We recommend that sepsis should be considered in any patient with a known
infection, signs or symptoms of infection, or in patients at high risk of infection, and a

| NEW score of 5 or more — ‘think sepsis’.
23 We recommend that patients with suspected infection and a NEW score of 5 or
| more require urgent assessment and intervention by a clinical team competent in the
management of sepsis and urgent transfer to hospital or transfer to a higher-
' dependency clinical area within hospitals, for ongoing clinical care.

e N S gty L ' A LS LI TR Rl Jation of care to a crtical care team is appropriate.
Termperatun =480 | 38.1-39.0 =39.1 i ‘ i o
pe ' "The response team must also include staff with critical care skils, including airway management,

WWW. »€0/national-early-warning-score-news-calculator-172
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DATA HORA DETECCIO: PUNTUACIO:
ESCALAEWS-2 ! 2 ‘ 1 | o | 1 | 2 TOTAL
RESFIRATORI
Fregiiéncia respiratfm'a- ‘ -1
% Sata 02 (NO EPOC) 92-33 94-35
% Sat a 02 (EPOC) 84-85 8687
Us d'oxigen ‘ Si ‘ | D | |
AR

CIRCULATORI

NEUROLOGIC

Estat consciéncia

5D FEBRIL

Pressid 5i5t6lica- $1-100 ‘ 101-110 |

Fregiencia cardiaca- ‘ 41-50 |

‘ 351-36 |

36,138 | 38,1-39 |

111-219 | |
51-30 | 91110 | 111130

PUNTUACIO TOTAL|

SOSPITEU SEPSIA: 1 valor de 3 punts o un total superior a 5
ACTIVEU CODI SEPSIA: Shock o puntuacié de 7 punts o superior






HOSPITAL DE MATARO

COMSORCI SANITARI DEL MARESME
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DATA: N® FULL:

ORIENTACIO DIAGNOSTICA:

SIGN. INFERM. T.M. SIGN. INFERM. T.T. SIGN. INFERM. T.N. ]
AL-LERGIES:
ETIQUETA PACIENT UBICACIO: HORA:
ACTIVACIO HORA 1 HORA 2 HORA3 IHORA 4 HORAS HORAE
CATETERS CONTROLS
| SONDES T ARTERIAL
BRAMULA TAM
& JFREC. CARDIACA
I{a lremPERATURA
Via CENTRAL: IFREC_ RESP
|sat o
\VIA ARTERIAL IFio.
ipap vni
S VESICAL: EPAP VNI
(] Vit
SN.G: Glasgow
(] JEWS score
GLICEMIA CAPILAR
Ic.Fisica EVA(0-10)
IF': PARCIAL LABSTIX
DIURESIS
1 DEPOSICIONS
3 ’ﬁ\ PUPIL-LES D/E
T: TOTAL JFORGCA EESS DIE
FORCA EEIl D/E
BALANC C. FiSICA
HIDRIC P.COMPLEMENTARIES




7071 RECOMMENDATIONS ON
MEAN ARTERIAL PRESSURE

Campaign‘e’

MODERATE

For adults with septic shock on vasopressors,
we recommend an initial target mean arterial
pressure (MAP) of 65 mm Hg over higher MAP
targets.

Societyof

£ 2021 Buropean Soclely of nbens|ve Care Mediclie and Soclely of Crillcal Cane Medicine. Cr|[|ca| Care Medmme




INITIAL RESUSCITATION

O o Sepsis and septic shock are medical emergencies, and we recommend
BEST PRACTICE that treatment and resuscitation begin immediately.

o & For patients with sepsis induced hypoperfusion or septic shock we
Low suggest that at least 30 mLikg of intravenous (IV) crystalloid fluid should be
given within the first 3 hours of resuscitation.

2016 STATEMENT

+ O 1

“We recommend that in the initial resuscitation from sepsis-induced hypoperfusion, at
least 30mikg of infravenous crystalioid fiuid be given within the first 3 hours.”

o & For adults with sepsis or septic shock, we suggest using dynamic
VERY LOW measures to guide fluid resuscitation, over physical examination, or static
parameters alone.

o | 7 For adults with sepsis or septic shock, we suggest guiding resuscitation
Low to decrease serum lactate in patients with elevated lactate level, over not
using serum lactate.

o & For adults with septic shock, we suggest using capillary refill time to
LOow guide resuscitation as an adjunct to other measures of perfusion.

MEAN ARTERIAL PRESSURE

@ il 9 For adults with septic shock on vasopressors, we recommend an initial
MODERATE target mean arterial pressure (MAP) of 85 mm Hg over higher MAP targets.




2021 RECOMMENDATIONS ON

SCREENING FOR PATIENTS WITH SEPSIS AND SEPTIC SHOCK

For hospitals and health systems, we recommend using a performance
improvement programme for sepsis, including sepsis screening for acutely ill,
high-risk patients and standard operating procedures for treatment.

@ o Screening

MODERATE

@ venyow  Ot@ndard operating procedures
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as a single screening toal for sepsis or septic shock.

0 VERY LOW

Faor adults suspected of having sepsis, we suggest measuring blood lactate.

& 20 European Sockety of Intensive Cara Medicine and Sockely of Critical Care Medlcine.

Surviving Sepsis -
Campaign'e’

Society o
Critical Care Medicine




IFOR(;A EEID/E

BALANG
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C_FiSICA

P.COMPLEMENTARIES

ENTRADES

SORTIDGS

TOTAL 24 H.

ANVENOSA

|Ece

lesa

|=x

|~ orma

|HEMOCULTIUS

TAC/ECOGRAFIA

CULTIU ESPUT

|LacTaT

I CURES INFERMERIA

|HiGIENE

|c. PosTuRALS

|preV. UPP

|prev. caicuDEs

|soLauer

IoiETA

|SERUMTERAPIA en cas d'hipotensio

[ACTIVACIO

HORA 1

HORA 2

HORA3

HORA 4

HORA 5

HORA 6

PLASMALYTE 500mil (x2)

PLASMALYTE 500ml (x2)

IMEDICACIO

|ATB<1nora siprotocel (St XOC)

ATB<3hores s/protocol (Sense XOC)

NA (1 AMP/50CC) (S| XOC)

CIARIATIIDA RMACTE-




e deteccio
b sospita clinica

< 2.5 mmol/I

~N

lor excessiu

A







*Tecnica esteril

*Rentat zona de puncio
*Desinfectar taps hemocultius
*Respectar la maxim la quantitat
necessaria per cada ampolla.

*De forma consecutiva

*Dues mostres en punts diferents.
*Tenir en compte CVCi arterial com a
possible focus d’infeccid

*Omplir primer anaerobic i despres
aerobic, si la extraccio és feta amb
xeringa i agulla

*Omplir primer aerobic i despres
anaerobic si la extraccid es feta amb
palometa més adaptador
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/1 RECOMMENDATIONS ON Surviving Sepsis--.
INITIAL RESUSCITATION Campaign'e’

O BEET PRACTICE

Sepsis and septic shock are medical emergencies. and we recommend that treatment and
resuscitation begin immediately.

o .
LOW

For patients with sepsis induced hypoperfusion or septic shock we suggest that atleast 30 mL/
kg of intravenous (IV) crystalioid fluid should be given within the first 3 hours of resuscitation.

0 VERY LOW

For adults with sepsis or septic shock, we suggest using dynamic measures to guide fluid
resUscitation, over physical examination, or static parameters alone.

O “.

For adults with sepsis or septic shock, we suggest guiding resuscitation to decrease serum
lactale in patients with elevated lactate level, over not using serum laclale.

O “%
[r.1

For adults with septic shock, we suggest using capillary refill time to guide resuscitation as an
adjunct to other measures of perfusion.

P

& 2021 Eurcpean Soclaly of Intensive Care Medicing and Soclely of Crillcal Care Medicing. " . SEE?:%LF'ETC&FE Med“;”'le
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30ml/kg

3 primeres hores
Revalorar post carrega
Cristal-loides /solucions
balancejades




L
ISERUMTERAPIA en cas d'hipotensié

ACTIVACIO

HORA 1

HORA 2

HORA3

HORA 4

HORA S HORAG

PLASMALYTE 500ml (x2)

PLASMALYTE 500ml (x2)

MEDICACIO

ATB<1hora s/protocol (S1 XOC)

ATB<3hores s/protocol (Sense XOC)

NA (1 AMP/50CC) (SI XOC)




Antibiotic Timing

Sepsis is
definite or
probable

Sepsis is
possible

Shock is present Shock is absent

Administer antimicrobials immediately,
ideally within 1 hour of recognition.

5
r Administer r Rapid assessment* of
antimicrobials infectious vs noninfectious
immediately, ideally causes of acute illness.
within 1 hour of \, J
recognition. -
~ -~ Administer antimicrobials
within 3 hours if concern for
infection persists. )

*Rapid assessment includes history and clinical sxamination, tests for both infectious and noninfectious causes of acute illness
and immaediate treatment for acute conditions that can mimic sepsis. Whenever possible, this should be completed within 3 hours
of presentation so that a decision can be made as to the likefihood of an infectious cause of the patient’s presentation and timely
antimicrobial therapy provided if the likelihood is thought to be high.




SERUMTERAPIA en cas d'hipotensio

ACTIVACIO

HORA 1

HORA 2

HORA3

HORA 4

HORAS HORAE

PLASMALYTE S00ml (x2)

PLASMALYTE 500ml (x2)

MEDICACIO

|ATB<1hora s/protocal (SI XOC)

ATB<3hores s/protocol (Sense XOC)

|
NA [T ANMP/DUCT) (ST X0C)




Blactamics poden estar subjectes a canvis
1 ] en parametres de farmacocinetica
E Comencar per una dosis de carrega

Seguir amb infusié prolongada és
essencial per evitar retards en
I'assoliment concentracions efectives




Vasoactive Agent Management

Use norepinephrine
as first-line
vasopressor

For patients with septic shock
on vasopressor

Target a MAP of
65mm Hg

Consider invasive
monitoring of arterial
blood pressure

Sftrong recommendations

If central access is not yet
available

Consider initiating
vasopressors
peripherally*®

If MAP is inadequate despite
low-to-moderate-dose
norepinephrine

Consider adding
vasopressin

Weak recommendations

If cardiac dysfunction with
persistent hypoperfusion is
present despite adequate
volume status and blood
pressure

Consider adding
dobutamine or
switching to
epinephrine

*When using vasopressors peripherally, they should be administered only for a short pericd of time and in a vein proximal to the

antecubital fossa.



SERUMTERAPIA en cas d'hipotensid

ACTIVACIO

HORA 1

HORA 2

HORAZ

HORA 4

HORA S HORAG

PLASMALYTE 500ml (x2)

PLASMALYTE 500ml (x2)

MEDICACIO

ATB<1hora sf/protocol (SI XOC)

ATHR<3hores sinrotocol (Sense X0C)

MNA (1 AMP/S0CC) (S1 XOC)




EFOELT HO

noradrenalina

GombinoPharm2mg/mi &
frEenia frm sk e prkson -

Es un potent vasoconstrictor que augmenta la
TA i la post carrega cardiaca, augmentant la
contractilitat cardiaca sense importants
variacions de la fc

Mampariseial Y e i

Preferible per via llarga o central

Es pot administrar per via periferica.

Fins 72 h

Cal vigilar la possible extravasacio i lesié

tissular .
'\k_:__\lena - ".
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