
ED Sepsis Algorithm

SEPSIS
Diagnosis

SEVERE SEPSIS
Confirmed

SEVERE SEPSIS
3 hour bundle

Initial Lactic Acid*** 

SIRS* 2/4 identified
+

strongly suspected/
confirmed INFECTION 

+
Hospitalization

Use ED Sepsis Order Set 
and monitor for signs of 

SEVERE SEPSIS 

*SIRS Criteria
	▪ Temp: <96.8 F or >100.9 F
	▪ RR: >20
	▪ HR: >90
	▪ WBC: <4 or >12
	▪ Bands: >10% 

**End Organ Dysfunction Criteria
	▪ SBP <90 or MAP <65
	▪ Cr >2 or UOP <0.5 ml/kg/hr for >2 hrs 
	▪ Plts <100,000
	▪ Bili >2
	▪ INR >1.5 or PTT >60 (not on anticoagulation)
	▪ Altered mental status
	▪ Lactate >2***
	▪ BiPAP, CPAP, or intubation

***Lactic Acid Considerations
	▪ If initial LA is 2.0 or less, NO repeat required
	▪ If initial LA is 2.0 or less and repeat LA drawn in error, 

resulting in >2.0, a third LA is required to meet sepsis bundle 
	▪ Always place on ice immediately after draw
	▪ Blood gas is run by RT, plasma is run by lab 
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Begin 3-hour bundle and 
monitor for signs of

SEPTIC SHOCK

≤ 2
NO repeat 

required

2.1 or >

REPEAT 
required

1.	 Initial lactic acid (LA)*** 
2.	 Blood cultures x2 (Before Abx)
3.	 IV Antibiotics
4.	 IVF 30 ml/kg (Use IBW if BMI > 

30, must document BMI)
5.	 Repeat lactic acid*** 		

if initial was >2.0

SEPTIC SHOCK
6 hour bundle

1.	 An initial LA ≥ 4.0 OR 2 
SBP < 90 within 1 hour 
of 30ml/kg is considered 
septic shock and requires 
the 6-hour sepsis bundle, 
including focused 
reassessment

2.	 Consult ICU if clinical 	
judgement warrants

3.	 Add vasopressor if SBP <90, 
with goal MAP > 65 

4.	 Vital signs Q15 min
5.	 Provider to document 

focused reassessment 
“.SEPSIS6HOUR or “I did 
sepsis reassessment”

6.	 Repeat lactic acid if 		
initial > 2.0***

Scan the QR code to learn more about Sepsis.
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Tips/Tricks

	▪ Use the .EDSEPSIS smart 
phrase to assist your 
documentation

	▪ Utilize ED SEPSIS ORDER 
SET to guide practice 

	▪ If the patient is not consulted 
to ICU and meets criteria for 
septic shock, please ensure 
the sepsis reassessment 	
is completed

	▪ If your patient has organ 
dysfunction related to a 	
non-infectious process, 
please document it

	▪ Consult palliative care early 
on to ensure maximum 
resources available

	▪ Viral, parasitic and fungal are 
SEP-1 exclusions
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