
The basics of an ICU admission for  
SEVERE SEPSIS and SEPTIC SHOCK 



ICU admission for  
SEVERE SEPSIS and SEPTIC SHOCK 

• Sepsis is likely when the patient exhibits signs of the 
systemic inflammatory response and has a likely infectious 
source. 
– Fever or hypothermia usually present 
– ICU evaluation usually prompted by unstable vital signs 
 

• Initial bedside evaluation should focus on the stability of 
the patient. 
– Vital signs including your own measurement of respiratory rate 
– Assessment of mental status 
– Assessment of respiratory status. Is the patient “working hard”? 
– An ABG is usually obtained promptly to assess acid-base status. 





Sources of Infection 

• The first question: Is this patient a community 
dweller or a frequent flyer? 
– Hospitalized patients at higher risk for the 

following: 
• Line infections or other iatrogenic infections 

• Resistant organisms 

• Multiple comorbid conditions that make them more 
prone to decompensation 

– Community dwellers more likely to have typical 
pathogens in typical infectious sources 

 



Community-Acquired  
Infectious Sources 

• The usual suspects 
– CAP (with or without pleural effusion) 
– Urinary source 
– Intra-abdominal 
– Primary bacteremia 

• The next tier 
– Meningitis 
– Skin/soft tissue 
– Endocarditis 

• Less common (both in frequency and cause of sepsis) 
– Peridontal/pharyngeal abscess 
– Septic joint 
– Osteomyelitis 

 



Hospital-Acquired  
Infectious Sources 

• The usual suspects 
– Health-care associated pneumonia  
– Urinary source 
– Line infection 
– Other iatrogenic infection (instrumentation, surgery) 

• The next tier 
– Skin/soft tissue 
– Endocarditis 

• Less common  
– Any other infection in the community 

 



Stabilizing the patient in the ICU 

• Step 1: The ABC’s of unstable patients 
• Does the patient need to be intubated? 

• Does the patient require urgent blood pressure 
support? 

• Give at least 1 to 2 Liters of 0.9NS stat 

• Step 2: Antibiotics 

– Get the antibiotics ordered and given STAT 

 

 



Transfer to the ICU 
SEVERE SEPSIS and SEPTIC SHOCK 

• Step 3: Get data 

– Get the necessary data and imaging ASAP 

• CBC with diff, CMP, ABG, lactic acid, INR, PTT 

• Blood cultures, CXR, urine culture 

• Urine antigens for pneumococcus and Legionella if 
pneumonia supsected 

• Consideration of LP if meningitis suspected 

• CT abdomen/pelvis and surgical consult if 
intraabdominal source considered 

 

 

 



Transfer to the ICU 
SEVERE SEPSIS and SEPTIC SHOCK 

• Step 4: Get more data 

– Consider placement of central line and arterial line 
and stabilize the BP 

• Get the Mean BP > 65 

• Measure SVO2 

• Step 5: Continue to stabilize patient 

– Start a pressor if indicated 

• Usual order: norepinephrine, then vasopressin, then 
debated 

 

 

 



Early goal-directed therapy (EGDT) of 
SEVERE SEPSIS and SEPTIC SHOCK 

The three most 
critical values 
of EGDT 









Transfer to the ICU 
SEVERE SEPSIS and SEPTIC SHOCK 

• Step 6: Take time to reconsider antibiotic 
coverage 

– Have you identified a likely source? 

– Does the patient have an indwelling line? 

– Is there a history of resistant organisms? 

• Step 7: Continue to stabilize patient 

– Start a pressor if indicated 

• Usual order: norepinephrine, then vasopressin, then 
debated 

 

 

 



Basics of antibiotic selection 
COMMUNITY-ACQUIRED 

• CAP 
– Ceftriaxone with azithromycin +/- vancomycin +/- oseltamavir 

• Ceftriaxone for pneumococcus 
• Azithromycin for Legionella 
• Vancomycin a consideration if staphylococcal pneumonia possible 
• Oseltamavir during influenza season 

• Urinary 
– Ceftriaxone 

• Ceftriaxone is effective against most enteric Gram-negatives and Gram-positives 

• Meningitis 
– Ceftriaxone + vancomycin + acyclovir +/- ampicillin  

• Ampicillin added for Listeria coverage in elderly patients, alcoholics, etc. 

• Abdominal  
– Ciprofloxacin + metronidazole or 
– Cefepime + vancomycin + metronidazole 

• Likely organisms include enteric Gram-negative rods, enteric Gram-positive cocci, anaerobic Gram-
positive rods 

• Soft tissue 
– Vancomycin +/- cefepime +/- clindamycin 

 



• HCAP 
– Cefepime + vancomycin + metronidazole 

• Cefepime for Pseudomonas and other nosocomial 
Gram-negative infections 

• Vancomycin for MRSA 

• Urinary 
– Cefepime + vancomycin 

• Line 
– Cefepime + vancomycin 

 

Basics of antibiotic selection 
HOSPITAL-ACQUIRED 



• History of recent VRE? 
– Consider linezolid or daptomycin (depending on 

source) 

• Neutropenic? 
– Cefepime + tobramycin + vancomycin 

• History of resistant Gram-negative? 
– Cefepime + tobramycin + vancomycin 

• Risk factor for Candida? 
– Add micafungin to antibacterial coverage 

 

Other considerations in 
HOSPITAL-ACQUIRED 



• CNS – Altered mental status from confusion to coma 

• CV – Sepsis-induced myocardial dysfunction and CHF 

• Respiratory – ARDS, pulmonary edema 

• Liver – Cholestasis of sepsis, ischemic hepatitis (so-
called “shock liver”) 

• GI – Ileus 

• Endo – Hyperglycemia, relative adrenal insufficiency 

• Heme – Thrombocytopenia, anemia 

 

Commonly affected organ systems  
in SEPSIS 



Resources / Reading 

• Surviving Sepsis Guidelines: 
http://www.sccm.org/Documents/SSC-Guidelines.pdf 

• The “Rivers” trial of early goal-directed 
therapy: http://www.nejm.org/doi/full/10.1056/NEJMoa010307 

• UpToDate article about sepsis written by 
former UChicago faculty: 
http://www.uptodate.com/contents/evaluation-and-management-of-severe-sepsis-
and-septic-shock-in-
adults?detectedLanguage=en&source=search_result&search=sepsis&selectedTitle=2~1
50&provider=noProvider 
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