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Recognition of clinical symptoms:  
 Suspected source of infection 
 SIRS criteria (2) 
 Organ dysfunction marker (1)

(See criteria lists below) 
OR

Documentation of severe sepsis and/or septic shock

EQUALS
Severe Sepsis 
presentation

Initial Bundle:  (Completed in 3 hours)
 Lactate – stat
 Fluid Resuscitate:  Infuse 30 mL/kg crystalloid as fast as 

possible (if SBP<90 or initial lactate ≥ 4)
 Blood Cultures x 2 – prior to starting antibiotics
 Start broad-spectrum antibiotics

Ongoing Treatment Bundle:  (Completed in 6 hours)
 Repeat Lactate (if initial was > 2)
 Repeat Vital Signs

Initial lactate ≥ 4 
or SBP<90 x 2 

consecutively in 
the hour after 

fluid?

Yes Ongoing Treatment Bundle:  (Completed in the same 6 hours as 
above)

 Start vasopressors (if SBP < 90 or MAP < 65)
 Notify MD of need to:

 Complete Focused Exam (documented by MD/ANP/PA 
including):
 Vital Signs
 Cardiopulmonary Exam
 Capillary refill evaluation
 Peripheral pulse evaluation
 Skin exam

 OR initiate any 2 of the following 4 assessments:
 Central venous pressure measurement
 Central venous oxygen measurement
 Bedside cardiovascular ultrasound
 Passive leg raise (documented by MD/ANP/PA) or 

fluid challenge

Yes

Septic Shock 
presentation

NoEnd bundles

LOOK for these clinical symptoms!
Criteria Lists:

Suspected or actual infection
AND

TWO or more SIRS criteria:
 Temp > 38.3 C or < 36.0 C
 HR>90
 RR>20
 WBC’s > 12,000 or < 4000 or     

> 10% bands

Organ Dysfunction (Any ONE of the following):
 SBP<90 or MAP<65
 Acute respiratory failure as evidenced by a new need for invasive 

or non-invasive mechanical ventilation (ET, Trach or BiPAP)
 Creatinine > 2 or Urine Output < 0.5 mL/kg/hr for 2 hours
 Bilirubin > 2 mg/dL
 Platelet Count < 100,000
 INR > 1.5 or PTT > 60 sec
 Lactate > 2 mmol/L

AND
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