Client initials: 
Medical Diagnosis:
Sepsis
10/12/99

Definition:
Sepsis

Systemic inflammatory response syndrome (SIRS) due to infection.  Sepsis is always associated with SIRS.

Note:  Systemic inflammatory response syndrome is the response to a variety of insults, manifested by two or more of the following:

Temp >100.4F  - 38C  OR <97F - 36C

Heart Rate >90 bpm

Respiratory rate >20 breaths/min  OR  PaCO2 <32mm Hg

WBC count >12,000 cells/ul OR < 4000 cells/ul  OR 10% immature neutrophils

Etiology:
Sepsis
Infection - urinary tract, respiratory tract, septic abortion, postpartum invasive procedures (especially urological procedures), and indwelling lines and catheters

High risk patients: older adults, patients with chronic dieases (diabetes, cancer, HIV/AIDS) patients receiving immunosuppressive therapy, malnourished and debilitated patients.

Pathophysiology:
Sepsis
Bacteria enter the blood stream to produce bacteremia in one of two ways: 1.  Directly from the site of infection or 2.  From toxic substances released by the bacteria directly into the bloodstream.  These toxic substances, which act as triggering molecules in the septic syndrome, include, endotoxins produced by gram negative microbes, teichoic acid antigen produced by gram positive microbes, and exotoxins.

These molecules cause the host to initiate a nonspecific first line defensive response, and eventually, the inflammatory cascades result.  Multiorgan dysfunction syndrome(MODS)  frequently follows.

Signs & Symptoms:
Sepsis
Low arterial pressure, low supraventricula rhythm (SVR) from vasodilation, and an alteration in oxygen extraction by all cells.

Tachycardia causes cardiac output to remain normal or become elevated, although myocardial contractility is reduced.

Temperature instability is present, ranging from hyperthermia to hypothermia.

May derange renal function, gastrointestinal mucosa that result in the release of bacteria from the gut, jaundice, clotting abnormalities, deterioration or mental status, and tachypnea.

Hypotension:  A systolic BP of <90 mm Hg or a reduction of > 40 mm Hg from baseline and in which BP is not adequate for normal perfusion.

Reference Pages:
Pathophysiology - 1576 - 1611

Med/Surg nusing 1868 - 1892

Related Diagnostic Tests:
Sepsis
Specimen collection  - culture and sensitivity - with follow up

Blood work looking for renal problems

Blood work CBC

ECG if indicated

I's & O's

Medical Management:
Sepsis
Treatment includes multiple drub antibacterial therapy, removal of the source of infection if one is found, fluid resuscitation and vasoactive medications to improve hemodynamic  parameters.  

Nursing Management:
Sepsis
Most important goal is to prevent the development of more SIRS.

An important component of the nursing role is to detect early signs of deterioration

Maintenance of tissue oxygenation

Nutritional and metabolic support

Monitor VS

Strict drug therapy

Suportive / educative

Health Deviation SCR: (this illness/injury requires the client to…)

Sepsis

Pt needs to understand what is happening to him - if lucid.

Pt must follow nutritional requirements

Pt must follow medication schedule

At early stages, pt maybe partially compensatory, Voiding, BM's, eating, etc.

If septic shock occurs pt will most likely be wholly compensatory.

