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JF 32 life-threatening organ dysfunction caused by a
dysregulated host response to infection.
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J[EL 7 -> Septic shock is a subset of sepsis in which underlying
circulatory and cellular/metabolic abnormalities are
profound enough to substantially increase mortality
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JE S > Patients with septic shock can be identified
with a clinical construct of sepsis with persisting
hypotension requiring vasopressors to maintain
MAP>65mmHg and having a serum lactate level >2
mmol/L (18 mg/dL) despite adequate volume
resuscitation.
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Surgical Site Infection (SSI)

* A surgical site infection is an infection that occurs
after surgery in the part of the body where the
surgery took place.

* Surgical site infections can sometimes be
superficial infections involving the skin only.

e Other surgical site infections are more serious
and can involve tissues under the skin, organs, or
implanted material.
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@& Antibiotics

Early administration

@& Fluids

Several liters initially

@ Vasopressors

1-6 hours after
onset

& Norepinephrine

€ Deep
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€ Goal oriented
therapy
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therapy

Early goal directed

@ Urinary catheter
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