Supporting Information (S2 Fig)

Supplement 2: Adapted sepsis guidelines prepared by Rourkela
ICU team based on training module on sepsis

Early goal directed therapy for  Lossible :ﬁ;np ;0509.5°F or < 97°F
: . signs = 90/min
severe sepsis or septic shock (adults) BP,,,< 90mmHg
l or MAP< 65mmHg
e RR > 20/min
BP monitoring S0, < 90%
Venous access < 18G (2 arms ) Altered sensorium
Oxygen Cool peripheries ‘
Consider intubation/ventilation %"?)T’;%fn?j :“:’i‘g’o':y“: s
Start antibiotics (follow guideline)
Central line/ measure CVP* ¥ = if feasible
l BP > 90mmHg
: : and MAP > 65mmH
NS or RL 1000 mL in 30 min Goals |CVP 12 cmH,0* &

(check vitals at least every 15 min) | DT Rl
NO YES
Start noradrenaline Maintenance NS or RL
@ 4mL/hr (max 15 mL/hr) 5 mL/kg/hr
and/or dopamine 4-2-1 rule
@ Sml/hr (max 15 mL/hr)
Continue fluids Goals | BP,,, > 90mmHg
till CVP 12 cmH,0* or total 3L and MAP > 65mmHg
If chest creps.: consider intubation Urine output > 20 mL/hr

_—To

Start dobutamine

@ 4mL/hr (max 15 mL/hr) or
Blood transfusion if Hb < 7 g/dL
If BP.,s < 90 or MAP < 85mmHg:
increase noradrenaline/ dopamine

CVP 12 emH,0%: warm skin

Gioals

YESI

Maintenance NS or RL
Continue vasopressors

and continue fluid resuscitation
Strongly consider intubation

Start i.v. hydrocortisone 100 mg tid
Continue/ increase vasopressors
and dobutamine

BP,,; > 90mmHg
and MAP > 65mmHg
Urine output > 20 mL/hr

CVP 12 emH,0*: warm skin

NO

YES

Maintenance NS or RL
Continue vasopressors
and dobutamine




