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Conclusions ponencia Codi Sepsia 3t CAMFIC

1. Lasepsia clinicament és una infeccié complicada amb risc vital (malgrat altres
definicions) i amb un augment de la morbiditat en els supervivents

2. Laseva definicid és dual: Infeccid i fallida organica (el seu tractament és dual)

3. La sepsia pot estar associada a qualsevol focus d’infeccio i a qualsevol edat o estat
de salut

4. Laincidéncia esta intimament relacionada amb la edat i la comorbiditat

5. Elretard en laidentificacid i en el temps de resposta redueix la supervivencia i
augmenta les sequieles

El maneig es basa en les recomanacions de la “Surviving Sepsis Campaign”

Per afavorir la equitat cal definir una resposta territorial coordinada

IV Jornada Malalties Infeccioses a I’AP. Barcelona, 4/11/2025
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Que és la sépsia?

La sepsia és una reacciod inflamatoria desregulada davant d’una infeccio
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Queé és la sepsia?

La sepsia és una reacciod inflamatoria desregulada davant d’una infeccio
que provoca fallides organiques (que jo puc definir i descriure amb la escala SOFA)

Table 1. Sequential [Sepsis-Related] Organ Failure Assessment Score® JAMA. 201 6; 3]5(8) 801-810. doi: 101 00]/]3 ma.2016.0287
Score

Respiration
Pao,/Fi0,, mm Hg =400 (53.3) <400 (53.3) <300 (40) <200 (26.7) with <100 (13.3) with i L
(kPa) respiratory support respiratory support Special Communication | CARING FOR THE CRITICALLY ILL PATIENT

Eesnitaut The Third International Consensus Definitions

<103 7 : ?
-Platelets, 10%/uL 2150 <150 <100 <50 <20 for SepSIS and Septlc ShOCk (SepSIS-3)

Liver
Bilirubin, mg/dL <1.2 (20) 1.2-1.9 (20-32) 2.0-5.9 (33-101) 6.0-11.9 (102-204) >12.0 (204) Mervyn Singer, MD, FRCP; Clifford S. Deutschman, MD, MS; Christopher Warren Seymour, MD, MSc; Manu Shankar-Hari, MSc, MD, FFICM;
(mol/L)

Cardiovascular MAP 270 mm Hg MAP <70 mm Hg Dopamine <5 or . Dopamine 5.1-15 Dopamine >15 or SE pS'S CLI N | CA L c R’TER 'A

dobutamine (any dose) or epinephrine 0.1 epinephrine >0.1

or norepinephrine <0.1°  or norepinephrine >0.1°

CHANGE IN:
SEPSIS-RELATED

Central nervous system

Glasgow Coma Scale 15 13-14 10-12 6-9 <6
scoregc ORGAN >
Renal FA“-URE -—
Creatinine, mg/dL <1.2 (110) 1.2-1.9 (110-170) 2.0-3.4 (171-299) 3.5-4.9 (300-440) >5.0 (440) ASSESSM ENT
(umol/L)
Urine output, mL/d <500 <200 \
Abbreviations: Fio,, fraction of inspired oxygen; MAP, mean arterial pressure; P Catecholamine doses are given as pig/kg/min for at least 1hour.

HYPOTENSION OR
VASOPRESSORS

Pao,, partial pressure of oxygen. ¢ Glasgow Coma Scale scores range from 3-15; higher score indicates better

2 Adapted from Vincent et al.?” neurological function.
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JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT
Development and Validation of the Sequential Organ Failure Assessment

(SOFA)-2 Score

Table 2. The SOFA-2 Score®P

Score

Organ system 0

1

2

3

4

Brain®d GCS 15 (or thumbs-up,

fist, or peace sign)

Respiratory’ Pao,:Fio, ratio

>300 mm Hg (>40 kPa)

Cardiovascular ***™ MAP 270 mm Hg, no
Vasopressor or inotrope

use

Liver Total bilirubin £1.20
mg/dL (<20.6 pmol/L)

Kidney Creatinine <1.20 mg/dL
(<110 pmol/L)

Hemostasis Platelets >150 x 103/pL

GCS 13-14 (or localizing
to pain) or need for
drugs to treat delirium®

Pao,:Fio, ratio
<300 mm Hg (<40 kPa)

MAP <70 mm Hg, no
vasopressor or inotrope

Total bilirubin <3.0
mg/dL (<51.3 pmol/L)
Creatinine 2.0 mg/dL
(<170 pmol/L)

or urine output <0.5
mL/kg/h for 6-12 h

Platelets <150 x 103/uL

GCS 9-12 (or withdrawal
to pain)

Pao,:Fio, ratio €225 mm
Hg (<30 kPa)

Low-dose vasopressor:
(sum of norepinephrine
and epinephrine

<0.2 pg/kg/min)

or any dose of other
Vasopressor or inotrope

Total bilirubin 6.0
mg/dL (£102.6 pmol/L)
Creatinine £3.50 mg/dL
(<300 pmol/L)

or urine output

<0.5 mL/kg/hfor=12 h

Platelets <100 x 103/pL

GCS 6-8 (or flexion to
pain)

Pao,:Fio, ratio

<150 mm Hg (<20 kPa)
and advanced ventilatory
support%:"

Medium-dose
vasopressor (sum of
norepinephrine and
epinephrine >0.2 to
<0.4 pg/kg/min)

or low-dose vasopressor
(sum norepinephrine and
epinephrine 0.2
pg/kg/min) with any
other vasopressor or
inotrope

Total bilirubin £12.0
mg/dL (205 pmol/L)
Creatinine >3.50 mg/dL
(>300 pmol/L)

or urine output

<0.3 mL/kg/hfor 224 h

or anuria (0 mL) for
212h

Platelets <80 x 103/pL

GCS 3-5 (or extension to
pain, no response to pain,
generalized myoclonus)

Pao,:Fio, ratio <75 mm Hg
(=10 kPa) and advanced
ventilatory support®"

or ECMO!

High-dose vasopressor
(sum of norepinephrine
and epinephrine

>0.4 pg/kg/min)

or medium-dose
vasopressor (sum of
norepinephrine and
epinephrine >.02 to
<0.4 pg/kg/min) with
any other vasopressor or
inotrope or mechanical
support”"

Total bilirubin >12 mg/dL
(>205 pmol/L)
Receiving or fulfils criteria

for RRT (includes chronic
use)?-P9

JAMA. doi:10.1001/jama.2025.20516

Platelets <50 x 103/uL Published online October 29, 2025.

www.camfic.cat




JAMA | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT

Development and Validation of the Sequential Organ Failure Assessment
(SOFA)-2 Score

ICU Mortality
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Queé és la sepsia?

La sepsia és una reacciod inflamatoria desregulada davant d’una infeccio
que provoca fallides organiques (que jo puc definir i descriure amb la escala SOFA)
que suposen un risc vital pels pacients (que jo puc detectar amb la escala NEWS-2)

GUIA DE DETECCIO EN ADULTS
codi sepsia tn

ESCALA NEWS (National Early Warning Score). ”.‘Ecvlfsm_, SB
>
Royal College of Physiclans 2018. TRk e
l PARAMETRES FISIOLOGICS 3 2 1 L 1 2 CRITIC. Cal
pensar que pot
Freqiencia respiratoria, FR (rpm) 28 1 22 nan empnljnr?r en un
l 590, (escala 1) Escala estindard e @@ S % ‘“"":'":';‘de de
90, (escala 2) Pacieats amb s <8 X3 L4 B2 |sstweo, [Hsmo,
e CPAP o BIPAP o ¢'cxigen cronic
comiciliar 28300
Respira aire ambient o oxigen oxigen
N TAS (mavHig) <0 91-100 101-110 11219 2720
AtenCIO Freqiencia cardiaca, FC (bmp) 0 0% 5190 910 "0 213
. 2
d’emergencia al [y - p
P desotista”™
malalt critic amb T = EYE I TR T e —
SOSplta Es valora la puntuacid obtinguda en la primera valorackd o 1a pitfor puntuacio durant Fassisténcia
" . Sp0. nomes se punlua una (escala 10 escala 2) - Escala 1: sulliza per pacients sense patologla respiratoria
d'infeccio - Escala 2 sullitza en lioc 0 [Escala 1 per pacients amb (s dz CPAP o BIPAP o oxigen cronic domiciliarl.
3  Pacient amb O, domicilt: intentar SpO, 83-92. Puntua < 881> 82
: greu J. L © Pacient sense 0, domicill (respira aire amblent) : puntua < 93 )
2
-
§ Valoracié malalt Fulds: indicats en pacients amb NEWS 2 71
. ABCDE BIC0, < 25 mavhg, IP 14, Index xoc > 08 0 mala
s iy pertusid perfiérica.
H si - ~RISCVITAL —~=(NO xmmmmmmmwm
s Vv - ¥ (Plasmalyle™), monitorar iolerancia. Evitar
o ’ Actuaci6 inicial | . 7 NEWS <7 Ccsancerd .
| " Valorar 3.14 i % Vasopressors: Noradrenaling en periusid continua és deleocid. Dosl midma 1
‘ P T mog/kgimin. Per pacient de 80 kg (8 mg/S0 mi de sérum glucosat niciaiment a3
\-“" s i/ fins a maxim 30 mu/h augmenkant de 3 en 3 mih) fins TAM > 65-70 mvkig.
Trasilat v v Cai monitorar estretament of malall
ALERTA CRITIC Oﬂw W"::‘gfws‘ Analgésia: Orentar al foous infeccios. Analgisia si dolor segons escala EVA 3.
] T T §/10 0 signes clinics de dolor intens amb 50 mog 82 Fentanil + Paracetamol 1g v
: J Insulina rapida 10 Ul sc si hipeclucémia. Marten xies o volnt 62 180
(ﬂw Generalitat X s durant Fassistingia | o trasiat
de Catalunya of Je oy S N0 ¥ Evitar episodis d'hipoglicemia.
/ médiques ; . I | A=A dasticn 7 sistoca - A datoa) /3
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Chart 1: The NEWS scoring system

Physiological
parameter

Respiration rate
(per minute)

Sp0,Scale 1 (%)

SpO, Scale 2 (%)

Air or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)
Consciousness

Temperature (*C)

88-92
>93 on air

93-940n
oxygen

Air

101-110

35.1-860

T™M1-219

51-90

36.1-38.0

38.1-38.0

95-96 on
oxygen

113130
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Clinical response to the NEWS2

NEW score

Frequency of monitoring |

Clinical response

Minimum 12 hourly « Continue routine NEWS monitoring

NEWS <5 Total
Ward-based Care

« Inform registered nurse, who must

assess the patient
Minimum 4-6 hourly * Registered nurse decides whether increased
frequency of monitoring and/or escalation of
care is required

High scoring single parameter
Odd - Why?

3 in single parameter

O W R S T B T B B T T T T T . .

NEWS 5 or more s:x“
Concern Cths

Urgent response
“Think Sepsis”

* Registered nurse to inform medical team
caring for the patient, who will review and
decide whether escalation of care is necessary

Minimum 1 hourly

« Registered nurse to immediately inform the
medical team caring for the patient

» Registered nurse to request urgent assessment
by a clinician or team with core competencies
in the care of acutely ill patients

» Provide clinical care in an environment with
monitoring facilities

Minimum 1 hourly

NEWS 7 or more
Major Concern
Immediate Response
Blue light from the
community

RCP Regional Conference Loughborough
October 10t 2024

www.camfic.cat

» Registered nurse to immediately inform the
medical team caring for the patient - this
should be at least at specialist registrar level

» Emergency assessment by a team with critical

Continuous monitoring of care competencies, including practitioner(s)

vital signs with advanced airway management skills

« Consider transfer of care to a level 2 or 3
clinical care facility, ie higher-dependency unit
or ICU

* Clinical care in an environment with
monitoring facilities

IV Jornada Malalties Infeccioses a I'AP. Barcelona, 4/11/2025
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Comparison of SIRS, qSOFA, and NEWS for the early identification of ezt CAMFiC
sepsis in the Emergency Department

Omar A. Usman, MD, MBA *®, Asad A. Usman, MD, MPH ¢, Michael A. Ward, MD *

Severe Sepsis or Septic Shock (SS/SS)

Table 1 #
Scoring systems' characteristics and variables.
£ 3, o
I~ = &% e |3
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8 g g IR HEIFMEIE I -
S o £ 4 [z dls|=2|C8|lal3|5|[<|6
SIRS | Non-ICU | Sepsis Diagnosis 0.88 VIOV v @] e L S
qso FA | Non-ICU | Sepsis Screening 0.81 v v L e I I I e I I (P GSOFA (AUROC = 0.81)
NEWS | Inpatient All Deterioration | 0.91 ARARARAR AR e

T T T T T T
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1 - Specificity

I merican Journal of Emergency Medicne 37 (2019) 1490-1497



Comparison of SIRS, gSOFA, and NEWS for the early identification of oo CAMFiC
sepsis in the Emergency Department

familiar i comunitaria

Omar A. Usman, MD, MBA *®, Asad A. Usman, MD, MPH ¢, Michael A. Ward, MD *

NEWS
SS/SS Septic Shock Sepsis Mortality
Cutoff 2 Sen. Spec. Sen. Spec. Sen. Spec.
SIRS 1 99.5% 24.1% 99.6% 24.1% 99.3% 24.0%
$5/5S Septic Shock Sepsis Mortality 2 96.5% 57.5% 96.7% 57.3% 98.6% 57.1%
Cutoff 2 Sen. Spec. Sen. Spec. Sen. Spec. 3 91.3% 74.7% 92.8% 74.5% 97.9% 74.2%
4 .2 85. 88.1 ) .5

1 98.0% 34.9% 97.8% 34.8% 98.1% 34.7% 84.2% 0% % 84.8% 92.9% 84.5%
5 74.3% 90.7% 80.0% 90.5% 87.9% 90.2%

2 86.1% 79.1% 87.1% 78.9% 88.6% 78.7%
6 63.3% 94.1% 69.1% 93.9% 81.6% 93.6%

3 51.8% 96.1% 53.7% 96.0% 55.7% 95.8%
7 53.5% 96.2% 60.4% 96.1% 75.2% 95.9%

4 15.1% 99.6% 15.8% 99.5% 18.4% 99.5%
8 43.3% 97.6% 50.7% 97.5% 66.7% 97.3%

9 33.49 98.5% 39.1% 98.5 50.4 98.39

qSOFA o % % % %
25.9% 99.2% 30.2% 99.1% 37.6% 99.0%

SS/SS Septic Shock Sepsis Mortality
11 18.9% 99.5% 22.2% 99.5% 27.0% 99.4%

Cutoff 2 Sen. Spec. Sen. Spec. Sen. Spec.
12 13.2% 99.8% 15.7% 99.7% 19.1% 99.7%

1 71.8% 87.2% 77.9% 87.0% 83.3% 86.7%
B 13 8.0% 99.9% 9.3% 99.9% 13.5% 99.8%
i) Sotin) oS Ciin) a0 il 14 4.8% 99.9% 5.4% 99.9% 7.8% 99.9%
3 5.4% 99.9% 6.9% 99.9% 10.7% 99.9% 15 2.2% 100.0% 3.0% 100.0% 4.3% 99.9%
16 0.9% 100.0% 1.3% 100.0% 2.1% 100.0%
17 0.4% 100.0% 0.4% 100.0% 1.4% 100.0%

I merican Journal of Emergency Medicne 37 (2019) 1490-1497



Que és la sépsia?

La sepsia és una reacciod inflamatoria desregulada davant d’una infeccio
que provoca fallides organiques (que jo puc definir i descriure amb la escala SOFA)
gue suposen un risc vital pels pacients (que jo puc detectar amb la escala NEWS-2)
que afecta a més de 30.000 pacients /any, amb una mortalitat del 18%
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[ Sepsis cases Mortality e Median Age
Fig. 3 Incidence, mortality and median age of Sepsis in Catalonia during study period (2005-2019)
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index ajustat de mortalitat a 30 dies en sépsia greu, en majors de 14 anys
Comparacio entre hospitals. Catalunya 2022

REGISTRE AUTOMATITZAT DE DADES ADMINISTRATIVES RELACIONADES AMB T B
SEPSIA

RADAR-SEPSIA

INFORME ANUAL ACTIVITAT | RESULTATS XOC SEPTIC

2022

PER LA COMISSIO ASSESSORA DEL CODI SEPSIA
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Hour-1 Bundle

r\/I\/ 9] ancic .
QUIVIVINE SEPSIS

Cémpaigﬁ:

Initial Resuscitation for Sepsis and Septic Shock (begin immediately):

Time Zero/Time Presentation

*“Time zero” or “time of presentation” Is

defined as the time of wiage In the Emergency
Department or, If presenting from another
care venue, from the earfiest chart annotation
consistent with all elements of sepsis
(formerly severe sepsis) or septic shock
ascertained through chart review.

1

Measure lactate level.

Remeasure lactate f initial lactate
elevated (> 2mmol/L).

2,

Obtain blood cultures
before administering
antibiotics.

r

©

Administer broad-

b spectrum antibiotics.

N\

@

Begin rapid
administration of
30 ml/kg crystalloid
for hypotension or
lactate > 4 mmol/L

©

Apply vasopressors If
hypotensive during or

after fluid resuscitation to

maintain a mean arterial
pressure = 65 mm Hg.

354" CAMFIC



Queé és la sepsia?

La sepsia és una reacciod inflamatoria desregulada davant d’una infeccio
que provoca fallides organiques (que jo puc definir i descriure amb la escala SOFA)
que suposen un risc vital pels pacients (que jo puc detectar amb la escala NEWS-2)
que afecta a més de 30.000 pacients /any, amb una mortalitat del 18%
que pot ser reduida si s’apliquen accions temps-depenents de forma coordinada

Antibiotic

www.camfic.cat

Annex |. Fases en el maneig de la sépsia greu

presentation and timely antimicrobial therapy provided
i the likelihood is thought to be high.

renal

Fases Subjecte Objectiu Ambit Requeriments Accions
Deteccio i _ o ) .
ecclo :;gii’: amb Jdentificar indicadors « Anamnesi amb exploracit fisica basica. | AF‘|V|30|° del Codi
. sépsia greu
compatible amb d’hipoperfusio o Universal « Minima instrumentalitzacio: 1 h
sindrome disfuncié6 d'érgan o « Trasllat al nivell
Activacié séptica (SdS) o T.ax., T. art, pulsioximetria, FC, FR assistencial adequat
g M@
el v
@ @ ® « Cultius | ATB empirica
Shock is present Shock is absent <1h
Sepsis is Administer ( s s ) Ressuscitacié | pacient  amp | * AMINistrar ATS precog ) . ':Ti:ime'épiﬂ sindromica empirica * Reposici6 volémia
jefinite or i iately, ideally within immediately, ideally within ; | Urgéncies « Monitoratge de
i - SdS i | * Controlar el focus séptic )
probable 1 hour of recognition. 1 hour of recognition. hipoperfusié A « Quirofan per control focus < 12 h resposta al tractament
\_ 4 tissular o | *Maneig hemodinamic Hospitalitzacio . o o guiat per objectius
disfuncié quiat per objectius (TAM, « Monitoratge hemodinamic horari basic
e CO?trol del djgr;’;i' FC. lactat. Sat 02 el (FC, TAM. didresi, PVC) . daiu?nuﬂlqadr el grau de
L I I Ropidassesements ocus o e ' sfuncio d'organs
SePSIi 2 Administer arrtix;r:;rzblals o,ai:',e;w:: ;en didresi) « Técniques complementaries d'imatge (SOFA score)
o within 1 hour of noninfectious causes « Trasllat al nivell
fReagition: ofbeytalinoss. assistencial adequat
r N
“Rapid assessment includes history and clinical /| Administer antimicrobials ) « Suport érgan especific
examination, tests for both infectious and noninfectious within 3 hours if concern gzgent :mg por e ° « Técniques de diagnostic i monitoratge
causes of acute illness, and immediate treatment of for infection persists. * Maneig hemodinamic - .
acute conditons that can mimic sepsis. Whenever " Suport organ lactacideémia, especific hemodinamic avancat (IC, IRVS, etc.) « Monitoratge intensiu
possible, this should be completed within 3 hours of o hipoperfusié ucl - ) N
presentation so that a decision can be ;nade asto espacific o fracas d'organ | * Suport ventilatori * Ventilacié mecanica * g:::;itﬂacun organ
the likelihood of an infectious cause of the patient's :::Lgursa‘t: tcio « Técnica substitutiva « HDFWC

¢ 0D

[l

[lsepsia




19

Hospital Nivell adult Nivell 1 Nivell 2a Nivell 2b
| 5 : b | ‘

7

1« )
RS Girona Hospital Dr. Josep Trueta
de Girona

Primary Care Hospital (“Comarcal”):
. Hospital that provides clinical care and management on
the prevalent diseasesin the locality.

B . Clinical services include general medicine, pediatrics,
e obstetrics and gynecology, surgery and anesthesia.

.. Provides appropriate administrative and ancillary services
e (clinical laboratory, radiology, pharmacy).
Secondary Care Hospital (“General”):

- . Teaching and training hospital

 Provides specialized and particular forms of treatment,
surgical procedure and intensive care.
Tertiary Care Hospital (“Terciari”) :

. Provides specialized and sub-specialized forms of

treatments, surgical procedures and highly
specialized critical care.

I ==
11 6 8 25

Barcelona

Girona 7 0 1 8

Camp de Tarragona 2 3 0 5

Terres de I'Ebre 3 1 0 4

Catalunya Central 1 3 0 4

Lleida 0 1 0 1

T catsaiut Sorwamon Alt Pirineu - Aran 4 0 0 4
Sorvel Catala TOTAL 28 14 9 51

de la Salut

www.camfic.cat
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Queé és el Codi Sépsia? ST M

Es la resposta seqiiencial, tempsdepenent, coordinada i territorial que el sistema de salut
articula davant una infeccio amb risc vital.

The NEW ENGLAND JOURNAL of MEDICINE

benes ef o Ann. intenive Care 017 719 .
D 1B THGATML 170411 @ Annals of Intensive Care

|| ORIGINAL ARTICLE "

Duration of hypotension before initiation of effective antimicrobial Prolonged length of stay in the emergency
Epidemiology of sepsis in Catalonia: [ Time to Treatment and Mortality during therapy is the critical determinant of survival in human septic shock* department and increased risk of hospital mortality in
analysis of incidence and outcomes in a Mandated Emergency Care for Sepsis Anand Kumar, MD; Daniel Roberts, MD; Kenneth E. Wood, DO; Bruce Light, MD; Joseph E. Parrillo, MD; patients with sepsis requiring ICU admission
European setting Christopher W. Seymour, M.D., Foster Gesten, M.D., Hallie C. Prescott, M.D., Crit Care Med 2006 Vol. 34, No. 6 Zhongheng Zhang."faran Bokhar Yizhan Guo,” Hemant Goyal
Juan Carlos Yébenes'**'*", Juan Carlos Ruiz-Rodriguer™”, Ricard Feser®™”, Montserrat Cléries’. Anna Bosch’,

Carol Lorencio®, Alsjandro Rodriguez™™'”, Xavier Nuvials' 2, Ignacio Martin-Loeches , Antond Artigas®' ' -
and SOCMIC (Catalonian Critical Care Sockety) Sepsis Working Group E 100 {
B Administration of Antibictics % 5, } [T T T AT T T T T Rt TT
35+ [~
“ Percentage Cases (Thousands) . m Crude B 8 i 045
_ —e— Risk adjusted og 10 § i 0.40
€ 1 28 ¢ '
£ o= i I £ 035
: 2 5 3 :
s T o 0.30 -
2 B T 3
2 s g 025 ~
. ol 1 -
I -
B %y B0 %y Ry By By R, %2 %, e
o G % T % 9 9 7'?9 w.-:? l%\ 0.15
GETTTTTTITIT] 5% |
oL E e s 67 8 sl n time from hypotension onset (hrs) 0O 10 20 3 4 5 e 70
Time to Administration of Antibiotics (hr)
Length of stay in ED (hours)
- - L 4 - - - -
Prevalencai mortalitat Control de focus Perfusio tissular Requeriments especialitzats

IV Jornada Malalties Infeccioses a I’AP. Barcelona, 4/11/2025
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Resolucions aprovades 19/06/2015 e

comunitaria

e. Definir i coordinar les mesures necessaries per la implantaciéo del codi sepsia @
greu durant el 2015 com a nou codi d’emergéncies mediques.

S 0CIETAT
CATALANOBALEAR
MEDICINA INTERNA

CatSalut. Instruccié 11/2015 SOC_MIC

i“ f Generalitat de Catalunya
catsaIUt ”“ Departament de Salut Codi sépsia greu (CSG). Ordenacié i configuracio del model organitzatiu
gcrlvcusclatala i dispositius per a I'atencié inicial a pacients amb sépsia greu
e la Salut

medicina
intensiva

medicina intensiva

http://www.medintensiva.org/

’
Interhospital Sepsis Code in Catalonia (Spain): Territorial model for initial care SOIh! M_U_E
of patients with sepsis e
J.C. Yébenes®*, C. Lorencio®, E. Esteban®, L. Espinosa?, J.M. Badia®, J.A. Capdevila’, -
B. Cistero?, S. Moreno", E. Calbo’, X. Jiménez-Fabrega’, M. Cléries®, M.T. Faixedas',
R. Ferrer™, E. Vela®, C. Medina', A. Rodriguez"”, C. Netto®, E. Armero®, M. Solsona?, Sem ))))
R. Lopez?, A. Granes’, V. Perez-Claveria®, A. Artigas®, J. Estany’ y Comisiéon Asesora S‘S'e"‘gg"f&ee'gé"des

para la Atencion al Paciente con Sepsis y Grup de Treball de Sépsia i Xoc Séptic (GTSiXS)
SOCMIC-SOCMUE



Detection
Setting: Universal

Focus control and
resuscitation
Setting: ED, Ward, ICU
SEP-1 HOSP
SEP-2 HOSP

. ¢ )
A (Anam neSIS) ‘:‘ ¢ d‘. CAMFIC
InfeCtiOUS Syndrome familiar | comunitaria

v

Evaluation of Systemic Impact
B (Breathing: RR, Sata 02,...)
C (Circulation: HR, BP, Skin,...)
D (Neurological Deficit: Coma, Meningism,...)
NEWS-2

T <3h

\ \

0@ Sepsis =5 Infection

* v'No end of life scenario

v'Successful source

Monitoring and control?
reassessment v'Initial hemodynamic

Organ specific support
Setting: ICU (SEP-2 HOSP)

\I, resuscitation completed

Noradrenalin and/or v'Organ Failure?
ICU requirement
evaluation ICU CHECK LIST

IV Jornada Malalties Infeccioses a I’AP. Barcelona, 4/11/2025
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([ ) ()
sotietat catalana de medicina
familiar | comunitaria

o isepsis

Code STEMI

STEMI CODE Sepsis Code

—

|

—
T

4 ™\
Chest Pain Suspicion Infection
A J
p
ECG< 10’ Assessment Clinical evaluation
A J
p
ST Elevation Inclusion Criteria Shock, coma or NEWS 2 > 7
(. J
i ) ATB < 1h
: o <
<
Coronariography < 2h i Objective T
4
Post procedure care U EN
P ICU < 6h if Shock or MOF

www.camfic.cat IV Jornada Malalties Infeccioses a I’AP. Barcelona, 4/11/2025
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6000
£ A Frailty phenotype =3
3 100, [ Men
£ [ Women
8 avo0- 40 7
g
3 35
g
30+
@ 2000- f
g =
E 25
§
s —— £ 204
" 04 59 1014 1519 2024 2529 3034 3539 4044 4549 5054 5559 6064 6569 7074 7579 8084 8589 90’94 >4 é
Any o 15 -
10
- L L . . . - .
Frailty: implications for clinical practice and public health N em
0 T T T T T
Emiel O Hoogendijk, Jonathan Afilalo, Kristine E Ensrud, Paul Kowal, Graziano Onder, Linda P Fried 5761 6266 6771 7276 7781 =82
Age category (years)
B Frailty index =0-25
Frailty onset or progression 100 W Men
@ Women
90
1
70
B
Demographic and Clinical factors Lifestyle factors Biological factors = 807
social factors S 50
« Advanced age + Multimorbidity and + Physical inactivity « Inflammation (elevated g
T - 0 g 407
« Female sex chronic diseases » Low protein intake cytokines or CRP) &
« Ethnic minority » Obesity » Smoking » Endocrine factors 7
« Low education « Malnutrition + Increased alcohol (androgen deficiency 20
+ Low socioeconomic « Impaired cognition intake or IGF-1) 10-
position + Depressive symptoms « Micronutrient deficits o
« Living alone « Polypharmacy (low carotenoids, 57 62 67 72 77 82 87
+ Loneliness vitamin B6, vitamin D, Age (years)
or vitamin E) Figure 1: Frailty prevalence for men and women by age
Based on the frailty phenotype (A) and frailty index (B) using data from the

Longitudinal Aging Study Amsterdam wave F (2005-06).*
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End-Stage Frailty

Frailty Score Fried frailty phenotype, Fried frailty phenotype, Fried frailty phenotype, Fried frailty phenotype,
0 points 1 or 2 points 3 or 4 points 5 points
Deficit-accumulation frailty Deficit-accumulation frailty Deficit-accumulation frailty Deficit-accumulation frailty
The NEW ENGLAND JOURNAL of MEDICINE index of <0.10 index of 0.10 to <0.20 index of 0.20 to <0.55 index of =0.55
Score on Clinical Frailty Scale, Score on Clinical Frailty Scale, Score on Clinical Frailty Scale, Score on Clinical Frailty Scale,
|| REVIEW ARTICLE H 1-3 4 5-7 8or9
S e Goal Increase physiological reserve  Increase physiological reserve  Preserve physiological reserve Provide comfort
Frailty in Older Adults and prevent avoidable stressors
Dae Hyun Kim, M.D., Sc.D., M.P.H., and Kenneth Rockwood, M.D.
N Engl ) Med 2024;391:538-48. Lifestyle Ex‘ercise apd p'hysical activity Ex'ercise arld physical ac?ti\{ity Less intense exercise may be Physical activity as tolerated
DOI: 10.1056/NEJMra2301292 ngh-quallty diet ngh-quallty diet (protein intake) _better tQIera'ted o Dlet. as tolerated
Social engagement Social engagement High-quality diet (protein intake) Social engagement as
Copyright © 2024 Massachusetts Medical Society. Social engagement tolerated
e e R i e ey R Disease Apply disease-based guidelines ~ Apply disease-based guidelines  Consider trade-off between dis-  Deescalate treatments
‘ - o ou 6 s s e o o e s e Management ease and treatment burden
' s - :.,..,..: - v Preventive Vaccination Vaccination Vaccination Vaccination
Care Cancer screening Cancer screening Individualize cancer screening Stop cancer screening
' 3160 buan atads. Fasoras custenan b controados sus prblemes méckcs paro Qe w0 (time to benefit vs. remaining
life expectancy)
f | ey
5. Levemente fighes. 52 ersona s menuco e imients s evderte Interventions Treat reversible causes of frailty ~ Treat reversible causes of frailty =~ Comprehensive medication
ﬁ ‘:‘:wmr;hm':mammm for Frailty Exercise and physical activity Rehabilitation (PT and OT) review
Nutritional counseling and Nutritional counseling and
ﬁ . it s s ecesan s i oy supplementation supplementation
e . i i i e e (00 S CGA and multidisciplinary CGA and multidisciplinary
intervention intervention
Al | B o oo S o o Comprehensive medication Comprehensive medication
review review
By | e e ecaren n s s po . ' : :
Patient Patient-centered goal Patient-centered goal Patient-centered goal Patient-centered goal
Engagement
e
Social Social support (family and Social support (family and Social support (family and Social support (family and
Support caregiver) caregiver caregiver) caregiver)




PRACTICE POINTER

Diagnosis and management of sepsis in the older adult

Steve Goodacre, ' Gordon Fuller, * Simon Conroy, °

What you need to know

Diagnosing sepsis in older adults is difficult, with
organ dysfunction often reflecting comorbidities
rather than a dysregulated response to infection

® The term sepsis should not be used to describe
uncomplicated infection and should ideally be limited
to cases with organ dysfunction consequent upon a
dysregulated host response

Frailty and comorbidities are key determinants of
outcome in older adults with sepsis

Management needs to take into account frailty,
comorbidities, patient values, and the limited
applicability of available evidence and guidelines

www.camfic.cat

Assessment

® What is the
evidence for
infection?

® What is the
evidence of
acute organ
dysfunction?

® What
long term
conditions?

Sepsis in older adults

How does management differ?

D

Diagnosis
® Sepsis*
® Direct infection
effects
® Fxacerbation
of comorbidity
® Other aetiology

* New organ
dysfunction
consequent to
dysregulated
response to
infection

Planning

® What do sepsis
guidelines
recommend?

® What
comorbities?

® Clinical frailty
score?

® Patient
values and
preferences?

Treatment

® Sepsis
guidelines
adapted by
clinical
judgment

® Ceiling of
treatment
guided by
benefits,
burdens,
patients wishes

® Multidisciplinary
supportive care
including
comprehensive
geriatric
assessment
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PROCES AGUT
NO HOSPITALARI

112

SVx

v

CECO SEM

VAloracio Risc

ACTIVA CODI
RISC VITAL

CAP DE GUARDIA
INFERMERA RISC VITAL

Vital

r

BOX RISC VITAL

EQUIP SVx

ACTIVACIO CIRCUIT
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ESPECIFIC

EDAT / SEXE / VVAA
GDS / FslI
FINAL DE VIDA

SVI
COMA, SHOCK, News-2
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Conclusions ponencia Codi Sepsia 3t CAMFIC

1. Lasepsia clinicament és una infeccié complicada amb risc vital (malgrat altres
definicions) i amb un augment de la morbiditat en els supervivents

2. Laseva definicid és dual: Infeccid i fallida organica (el seu tractament és dual)

3. La sepsia pot estar associada a qualsevol focus d’infeccio i a qualsevol edat o estat
de salut

4. Laincidéncia esta intimament relacionada amb la edat i la comorbiditat

5. Elretard en laidentificacid i en el temps de resposta redueix la supervivencia i
augmenta les sequieles

El maneig es basa en les recomanacions de la “Surviving Sepsis Campaign”

Per afavorir la equitat cal definir una resposta territorial coordinada

IV Jornada Malalties Infeccioses a I’AP. Barcelona, 4/11/2025
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