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The	chain of acute care before the	ICU
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Sepsis	triage
• To	early	identify	patients	with	high	risk	

of	severe	infections	

• Unspecific	symptoms	and	lack	of	robust	
biomarkers	may	lead	to	delayed	
diagnosis

• An	early	diagnosis	and	assessment	of	
infection	severity	is	crucial	in	order	to	
initiate	treatment	and	appropriate	levels	
of	care



• Pilot	study.	Modified	triage	system	focused	on	
optimal	care	of	severe	sepsis	patients	started	2012

• Based	on	the	existing	scoring	system	RETTS	which	
separates	patients	according	to	deviating	vital	signs



Year

2010
Before 

intervention

2012
One month
after start 

2014
Two years after
implementation

Median to
antibiotics

(min)

190
(6-2460)

58																																
(10-708)

24																															
(5-1141)

Antibiotics < 
60 min (%)

22

53

90

Adherence to
algorithm (%)

0

22

71

Rosenqvist et	al.	Infect	Dis.	2017
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median
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9

7

7



Sepsis	Alert

Advantages:
• Awareness	of	sepsis	is	increasing
• Improved	care	of	the	patient
• Training	element	– other	speciality
• Levels	of	care	discussed	to	a	greater	extent
• Shorter	hospital	stay	– saving

Disadvantages:
• Risk	of	increased	work	load
• Unnecessary	Alarm
• Risk	that	other	sick	patients	are	assessed	later
• Extensive	training	effort



Early	warning	scores

• MEWS

• NEWS
• NEWS2
• qSOFA

• BAS



NEWS	has	better	discrimination	for	sepsis	
mortality	than	SIRS,	MEWS	or	qSOFA

Churpek,	AJRCCM	2017
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Initial Resuscitation for Sepsis and Septic Shock 
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Hour-1 Bundle

Measure lactate level.

Remeasure lactate  
if initial lactate  

elevated (> 2 mmol/L). 

Obtain blood cultures 
before administering 

antibiotics. 

Administer broad-
spectrum antibiotics.

Begin rapid 
administration of 

30 mL/kg crystalloid 
for hypotension or 

lactate ≥ 4 mmol/L.

Apply vasopressors if 
hypotensive during or 

after fluid resuscitation to 
maintain a mean arterial 
pressure ≥ 65 mm Hg.
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2

3

4
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Bundle: SurvivingSepsis.org/Bundle Complete Guidelines: SurvivingSepsis.org/Guidelines 

Initiate bundle upon 
recognition of  

sepsis/septic shock.
May not complete all bundle elements 

within one hour of recognition.

MEDICAL 
EMERGENCY

!



Treatment	targets	and	
surveillance	the	first	24	hours

Surveillance	in	the	Ward:	NEWS2	x	24,	if	needed

Treatment	targets	within	1	hour	after	resuscitation:
• Mean	arterial	pressure	>65	mmHg	or	systolic	pressure	>90	mmHg

• Saturation	(with	oxygen)	93-97	%

Treatment	targets	within	6	hour	after	resuscitation:
• Urine	production	>0.5	ml/kg/hour	(without	diuretics)
• Lactate	levels	falling

Vårdprogrammet för sepsis	och septisk shock
Infektionsläkarföreningen 2018



Criteria	for	contact	with	the	
Rapid	response	team	

• Circulatory	failure	(hypotension):	Persistent	systolic	blood	pressure	<90	
mmHg	despite	adequate	fluid	bolus

• Metabolic	failure	(hypoperfusion):	Persistent	>4	mmol/l	or	increasing	
lactate	or	metabolic	acidosis	(BE	<-5	mmol/l)	despite	adequate	fluid	bolus

• Respiratory	failure:	Saturation	<90%	despite	oxygen	and/or	persistent	
tachypnea >30/min	with	15	litres	O2	with	oxygen	mask

• Other	organ	dysfunction:	Anuria,	mental	confusion	(especially	young	
patients)	and	severe	coagulopathy

Vårdprogrammet för sepsis	och septisk shock
Infektionsläkarföreningen 2018



Challenges	for	the	physician	in	the	
general	ward

• What	volume	of	fluids	should	be	given	during	a	sepsis	
resuscitation	prior	to	initiation	of	vasopressors	(avoiding	fluid	
overload)?

• It	is	not	possible	to	administer	inotropic	drugs	in	the	general	
ward

• Nurses	are	overloaded	with	work,	surveillance	is	failing

• Many	patients	have	comorbidities	and	in	some	cases	intensive	
care	is	not	medically	justified	

• Too	few	intensive	care	unit	beds,	need	to	prioritize	between	
patients



• Standardized	course	of	care	

The	objective	to	develop	a	whole	care	chain	
including	medical	investigation,	follow	up	
and	rehabilitation

• National	program	areas	

The	objective	to	map	out	the	care	chain	with	
focus	on	early	caretaking	and	
implementation	on	regional	and	national	
care	program

Heart	Failure
Hip	osteoarthritis
Critical	ischemia
COPD
Osteoporosis
Rheumatoid	arthritis
Schizophrenia
Sepsis
Stroke
Cognitive	failure/Dementia

Antibiotic	resistance
Hepatitis
Sepsis	
Tuberculosis

Sweden`s	municipalities	and	county	councils		

Current	developments	in	Sweden



• Safe	sepsis	care

Aim	to	reduce	the	delay	of	diagnosis	and	treatment	of	
sepsis

Cross-professional	teams	who	carry	out	inspection	
rounds	in	hospitals	and	look	for	improvement	
opportunities		

Nationwide	Swedish	insurance	company	owned	
by	its	counties	and	regions	

Current	developments	in	Sweden



Summary

• It	is	crucial	to	find	patients	who	are	on	an	immune	
pathway	to	sepsis	or	septic	shock	

• Sepsis	Alert	is	a	specific	triage	line	which	is	expanding	
in	Sweden

• Bedside	tools	for	sepsis	prediction	exist	and	are	
feasible.	But	all	have	a	high	false	alert	rate,	more	
studies	are	required	

• Close	cooperation	with	the	Rapid	response	team	is	
crucial


