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Objectives
» Review the definition, incidence and pathophysiology of sepsis
* Review pregnancy related diagnostic challenges
* Understand the importance of the golden hour
» Review 10 tips for recognizing, evaluating and managing sepsis to prevent

morbidity and mortality
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Definition

« Sepsis: life-threatening organ dysfunction caused by a dysregulated host
response to infection

« Septic shock: a subset of sepsis in which profound circulatory, cellular, and
metabolic abnormalities are associated with a greater risk of mortality
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New Terminology

At least 2 of the following:
+ T>38°Cor<36°C
HR>90

RR>24

PaC02 <32 mmHg
WBC >14,000 or <4,000

Not used

SIRS

Sepsisis a life-threatening organ dysfunction caused by

is At least 2 SIRS crit d ki ted infecti ) i
Sepsis cas criteria ancknown or suspected iniection gy cregulated patient response to infection

Sepsis-induced hypotension
« SBP <90 mmHg
Severe « MAP <70 mmHg or SBP reduction of 40 mmHg from

Sepsis baseline fotleed
+ Serum lactate >2 mmol/L
+ Signs of organ dysfunction
Septic  Sepsisinduced hypotension that persists despite psi that
M adequate fluid resuscitation and requires vasopt fluid resuscitation and requii to support
weati SOk o support perfusion perfusion
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Sepsis-3 Definition
*« WHO, ACOG, SMFM, CDC have adopted the Sepsis-3 definition of sepsis
requiring end-organ dysfunction

Sepsis
A

Infection

(suspected/ + Oz

Dysfunction

confirmed)

SepﬁHShock
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Sepsis-3 Issue e

Need to identify
infections most
likely to advance
to end organ injury

Serious
Infection

Sepsis

Early recognition, expedient evaluation,

appropriate management are necessary to
reduce severe morbidity and mortality
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Pathophysiology

Dysregulated immune response:

SHE: » immune system releases cascade nflammatory cytokines. End-Organ

Failure
Endothelial Dysfunction & Coagulation

:.', + inflammation damages endothelium

8+ 3Nation cosgulation pathways nd InhbIion fibrinolysis Y

¢ microvascular thrombosis throughout the body (DIC) !

Infection #
Vasodilation & Hypotension
. (2]

v si0n 30d
Pe—— * decreased SVR increased MR (systolicidiastolic dysfunction)
Haet Raperies Cellular Dysfunction:

« hypoperfusion leads te mitachondrial falure
+ SWitch to anaerobic metabalsm and lactic 304 producton

Immunasuppressian:
« increased lymphocyte 3poptosis —
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Incidence

« Incidence: 5-29 per 10,000 deliveries
« Antepartum: 1:855
« Intrapartum: 1:475-1:2,500
« Postpartum: 1:769-1:840

» Rate of maternal sepsis is increasing

[ e ———
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Significance
« 3rd leading cause of maternal death

in 2024

« Accounts for 14.4% of all pregnancy-
related deaths

« For each death, ~50 patients .
experience life-threatening -
morbidity

* Most sepsis related deaths are
preventable

Porcant o proqasncy retstnd desc
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Box 2. Risk Factors Associated With Maternal

Risk Factors s

Obesity
Impaired immunity or immunosuppressant therapy B0R3:2
Anemia

Impaired glucose tolerance 20R1

Vaginal discharge

History of pelvic infection

.
+ Of sepsis deaths >50% have 2 1 medical
5
« Occurs in absence of risk factors 5 History of group B streptocaceal infection
5
.
.

comorbidity

Group A streptococeal infection in close contacts
Age older than 35y GORLS

Dnaﬂvanuﬁd socioeconomic background aOR1.6
Congestive heart failure a0R 135

Chronic renal failure a0R33.7

Chronic liver failure aOR55.9

Systemic lupus erythematous a0R94

« Significant racial inequities

Obstetric factors

o Cesarean delivery

* Retained products of conception 50R4.5

« Prolonged rupture of membranes

« Multiple gestation 50R 1.8

o Cervical cerclage 20R3.4-9.8

o Amniocentesis or other invasive procedure
( « Complex perineal lacerations

M * Wound hematoma
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10 Tips for Sepsis Care

QJ Recognition

(O The Golden Hour

2, Additional Care

1. Provide patient education
2. Maintain high index of suspicion

3. Use available diagnostic tools

4. |dentify the source
5. Select appropriate antibiotics
6. Aid end organ perfusion

7. Escalation of care

8. Antici /Prevent
9. Prevent additional complications

10. Debrief with the patient

Shiclds ctal | PVID: 34237760
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10 Tips for Sepsis Care

Qj Recognition

1. Provide patient education
2. Maintain high index of suspicion

3. Use available diagnostic tools

4/14/2026
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Tip 1: Provide Patient Education

* Many patients do not remember being counseled on urgent maternal

warning signs (including sepsis)

« Build trust with patients so they are comfortable sharing concerns
« Proactive patient education is critical in order to avoid delays

* Many resources are available (ACOG, CDC)

Sticlds ot a1 | PVID: 31237760
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Resources .& D... Oof

* ACOG: Council on Patient Safety
« Urgent Maternal Warning Signs

« |dentifies 15 key symptoms/signs
for multiple causes of severe
morbidity

* 91 languages available

¥ you have any of these symptoms during or after pregnancy, contect

your sk care rovider nd get el ighL ooy
A
HEAH
16
Pregnant now or within the last year?
Resources
] . ﬂ
SERC
* CDC: Hear Her Campaign ——d — S
« |dentifies 15 key symptoms/signs Nl (D ;I,; q?
for multiple causes of severe R = =Ly
morbidit i e ————
Y 5 K
29 languages available N |
Q [® &
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Tip 2: Maintain a high index of suspicion
« Early recognition is critical in order to reduce severe morbidity and
mortality
« Deadly “Ds of Sepsis: Denial, Delay, Dismissal
« Consider infection/sepsis in the context of normal pregnancy physiology
T
p Y
HEAH
cooce wabina 032025




I
Pregnancy and Sepsis

Wellness Bias:
+ Signs of sepsis may be masked until moment of
cardiovascular collapse

Population
* Relatively young/healthy

Pregnancy Physiology

+ /M HR, WBC count, GFR

. 1 BP

« Shortness of breath, palpitations,
abdominal pain

Diagnostic Challenge:
* Limits the ability to use classic screening tools
 Pregnancy/sepsis symptoms overlap

External Influences Diagnostic Challenge:
* Blood loss, anesthesia, medications, fluid * Changes in hemodynamics may mask signs of
administration, mode of delivery sepsis.

HEALTH
P Shiclds ctal | PVID: 34237760
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Solid Line = 15D

Pregnancy Physiology ey

Vertical line = SIRS criteria

Respiratory Rate Heart Rate WBC Count
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Tip 3: Use available diagnostic tools and
understand their limitations

« Screening tools result in better =
sepsis bundles et ey

* Reduce mortality: OR 0.66 (95% Cl 0.61-0.72)

« Current systems perform poorly in pregnancy
« Example: SOFA score (table 1)

Cr 1.2 = abnormal for pregnancy (under-estimates)

MAP <70 = can be normal for pregnancy (over-

estimates) .
« P pecific tools are availabl .
« Help identify early warning signs in context of -
pregnancy
* Not without limitations
HEALTH Stietdsetal | PWID: 24237760
Tiran SMEN Co67 | PID: 37236495
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Pregnancy Specific Screening Tools

Pregnancy
Scoring
System

Threshold __ Advantages Disadvantages

Each have
limitations

MOBWS'

— Bestearly

4/14/2026

warning
system has not
been clearly
defined
HE‘A'EH ‘Shields et al | PMID: 34237760
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CMQCC 2-Step Approach

« California Maternal Quality Care Collaborative (CMQCC) developed a promising
2-step approach to identify sepsis and sepsis shock in pregnancy

« Sensitivity: 97%, Specificity: 99%
« Step 1: Initial Sepsis Screen

« Follows high vigilance approach

« Uses standard assessments: vital signs, white blood cell count
« Step 2: Confirmation of Sepsis Evaluation

« Step 1 triggered evaluation

HEALTH ’7 Shields etal | PMID: 34237760
SMEM CS#67 | PMID: 37236495
" Bundle] 05/2025
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220 weeks and <72 hours T
Step 1: Initial Screen

FIGURE 1
California Maternal Quality Care Collaborative 2-step system for diagnosis of matemal sepsis*® |

[“Suspected infection | [ Routine Vital Signs / WBC Screening |

Step 1: Initial Sepsis Screen
» Oral temp < 36°C (96.8F) or > 38°C (100.4'F)
* Heart rate > 110 beats per minute
* Respiratory rate > 24 breaths per minute
| = WBCs > 15,000/mm? or < 4,000/mm? or > 10% bands
Positive if any 2 ai 4 criteria met

2 criteria

Perform bedside evaluation within 30 minutes
(RN, CNM, MD, DO)

HEALTH 'SMEM CS#67 | PMID: 37236495
Ay e

24



Bedside Evaluation

Step 2 - Bedside Sepsis Evaluation:
Assess for:

* Patient and family concerns/symptoms

eg. )
* Infection possibility and potential source
In the ab: f any diagnosis, proceed to Action

ERIORIONCIE]

Abdominal skin Reproductive

Idsetal | PMID: 34237760
(FM CSF67 | PMID: 3723645

5
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Step 2: Confirmation of Sepsis

+

Step 2: Confirmation of Sepsis Evaluation
* Respi New need i ilation or Pa0,/FI0; < 300
* Coagulation: Platelets < 100 x 10%/L or INR > 1.5 or PTT > 60 secs.
* Liver: Bilirubin > 2 mg/dL
* Cardiovascular: SBP < 85 mm Hg or MAP < 65 mm Hg or > 40 mm Hg decrease
in SBP (after fluids) 1 criteria
* Renal: Creatinine > 1.2 mg/dL or doubling of creatinine o urine output < 0.5
m/kg/hr x 2 hrs
= Mental Status: Agitated, confused, or unrespansive
* Lactic Acid: > 2 mmol/L in absence of labor
Confirmed if 1 or more criteria met

Remember: 25% pregnant patients who die of sepsis never

develop a fever
HEALTH ‘Shields et al | PMID: 34237760
0 et
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Quick Note: Lactate in Labor

Lactic Acid
* No longer marker of end organ )
damage 15t rimester ——
X and trimester-  —a—
» Marker of severity (and recovery)
sod trmester L
* Marker of tissue hypoperfusion
Early labor. —_
« Mild elevations in all stages of labor — o
« >2mmol/L (abnormal)
2nd stage of labor. —_—
« >4mmol/L (abnormal in labor) e
Scheduled . i
Cesarean delivery i
HE;%,. L Y ommon 3 &
T Baueretal | PMID: 30396223
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Step 2: Sepsis Confirmation

21 Criterion
POSITIVE
defines

SEPSIS

‘Action: This group
remains at high risk for
sepsis and requires close
supervision and
reevaluation.

AP < 65 mm Hg
(sustained for 15
minutes) defines

Elevated
Lactate ONLY.
0 Labor

Action: At a minimum, maintain dose survelance;

Action: Sepsis/Septic shock
management

consider additional fluids to reduce lactic acid
level; repeat lactate. (See Discussion of the Role of
Lactic Acid in the Peripartum Period In the toolkit
for more detail)

Shiclds etal | PVID: 34237760

SMEM CSH67 | PMID: 3723649
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10 Tips for Sepsis Care

1. Provide patient education

Q’ Recognition 2. Maintain high index of suspicion
3. Use available diagnostic tools

4. |dentify the source

The Golden Hour

6. Aid end organ perfusion

7. Escalation of care

5. Select appropriate antibiotics

4/14/2026
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The Golden Hour

« Early recognition + therapy reduces morbidity and
mortality

« Early treatment matters

* Treatment within 1 hour: 80% survival
+ Each hour delay = 8% decrease in survival

« Start treatment during confirmation step

« Sepsis bundles/response teams help to adhere to e
standards of care

2% |* Opportunity to alter outcome
HEATH

Shields etal | PVID: 34237760
MEN CSA67 | PMID: 37236495
Kumaretal | PMID: 16625125
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The Golden Hour Focus

I Infection + Organ Dysfunction = Maternal Sepsis |

;-I-K‘*""\

Goal =
Maternal
ety source rrer— stabilization
lnd(w}eu' ﬁ:ﬂm
sction parameters]
3

Manitor Maonkor

‘ antimicrobials Respieatory support

HEALTH
i cmaccsepsisundie | 09/2025 |
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Tip 4: Identify the Source of Infection

« History and physical exam should guide workup ...

* Potential assessment may include:
« Blood cultures
« Urinalysis/Urine Culture
« Peripheral blood smear

« Other cultures (sputum, wound, surgical site,
body fluid)

« Imaging (CXR, US, CT)

« Labs (CBC with differential, CMP, coagulation
studies, Tactate, ABG)

4/14/2026

Early Identification of Source

« Identification of source important for:
« Tailoring antibiotics
« Obtaining source control
« Intra-amniotic infection > delivery
* Abscess > drainage

« Intravascular access device - promptremoval

« Antibiotics should never be delayed more than
1 hour for culture collection

p. 8
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Know the common differential

Intrapartum/.

Antepartum ek s sitias Post-discharge
Chorioamaianitis
Septic abortion = / Pneumoniafinfluenza
intraamniotic infection
Choricamnionitis/

s ek dom |::> Endometritis Pyelonephritis
Wound Infection/
necrotizing fasciitts

Pyelonephritis Pyelonephritis Mastistis

Wound Infection/
Appendicitis g Fak Cholecystitis

In 30% of cases no source identified

Shields etal | PMID: 34237760
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Tip 5: Early initiation of antimicrobial therapy

« Antimicrobial therapy should: i e e
* Target the most likely source
* Be consistent with local antibiogram
« If source is unknown use broad-spectrum coverage
* Gram + (including MRSA)
+ Gram -
* Anaerobic organisms

« *often polymicrobial

M
HEALTH
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Goal Antibiotic Timing

Shock is present Shock is absent
Sepsis is definite Administer antimicrobials immediately, ideally within 1 hour of
or probable recognition
Administer Rapid - of
Sepsis is possible Immediately, ideally within infectious vs noninlectious
1 hour of recognition causes of acule liness
Administer antimicrobials

within 3 hours if concern
for infection persists

Evansetall PMID: 34599651
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Antibiotic Selection — Known Source

TABLE 4
Proposed broad-spectum empiric anfibiofic coverage in sepsis complicating pregnancy

Communiy-acquired preumona  Celotame, Cefiiaone, ertapenem, of ampicilin pus ZNDMYCIN, CLATNOYCIN, Of eryPvomycn.
Hospial-30qured greumona Low-iek patints may be Veated with Cefriaions, ampicilin-SuBACTa, ertapenem, Maropenem, Imipenem, of
cetepime.

O 8 quinolons) and MRSA COWAR WA VaNcomye or inerodd.

e AL e e A el omags il ey i ¥ oo Sy
i

ENGOmyOmetTis ATOICilln, QRNtAMICH, Nd MEONIGION (O CHNGAMYCN).
by, may i e o cfrrone s ek

Urinary tract infections. Gentamicin with ampicilin
Alternatively, may use monotheragy with a carbapenem or piperacilin-tazsbactam.

Aodominal infections Ceftriaxone, cefotadime, ceftazidime, or cefepime plus metronidazoie.
5

requre

Sun

I group A Sireptoocecus or Cistridum perfiingsns are present, use periciln G plus clindamycin.
T —p Y
Socryfor M. el Mdiine. Moterna i A | Obvee Gywcsd 21

HEM swem csr | o amasess
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Antibiotic Selection — Unknown Source

Piperacillin/tazobactam 4.5g IV q8h
AND

Vancomycin — per institutional protocol (target AUC,, 400-600)

For Type | Penicillin Allergy (immediate hypersensitivity-hives,
wheezing, anaphylaxis)'

Cefepime 2g IV q8h

AND

Metronidazole 500mg IV/PO q8h

AND

Vancomycin - per institutional protocol (target AUC,, 400-600)

n Bundle | 09/2025

I
Quick Note: Penicillin Allergy

+ 1in 10 patients report a penicillin allergy (90% of these are inaccurate)
« Penicillin allergy label # no beta lactams

« Major opportunity to improve care through referral + allergy de-labeling

@ 08 intake visit Q, Allergy Intake ¥ Results

+

+ +
L frrele)
[ ] - 3 m"m

ot gl

e
— e

p. 8
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Quick Note: Intraamniotic Infection

« Common cause of intrapartum fever

« Most patient with IAl will not develop  empiric

sepsis = e
e Premr
« Classic management - M
« Antibiotics [ ————
* Fluids froraho- Y
« Source control (delivery) o

* Requires ongoing
vigilance/assessment

cmaccsepsisundie | 09/2025 |
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Quick Note: Intraamniotic Infection

Empiric of C itis-2
Recommendations for which IA| Patients 2 bl o A e LR
Need Evaluation with CBC & Chem Panel S— -
= Pulse >120 (sustained for 20 min) '.,".'_“m N it e et
= Respiratory Rate >24 i tompe | ST AN N
= Temp 239C e '
Py
= Mental Status changes: confused, agitated e s
TR % ! g P
= Clinical judgement for “appears sick/toxic — EE——
requiiog brosd
spactrim

n Bundle | 09/2025
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Quick Note: Group A Strep (GAS)

* Not part of normal microbiome (0.03% population)
« Organism most associated with fatal maternal sepsis

« Range of infections: fulminant endomyonecrosis, necrotizing fasciitis, streptococcal
toxic shock syndrome

« Associated with missed abortion, stillbirth, retained products
« Suspect with rapid deterioration (within hours) + pain out of proportion to exam

* Rapid therapy is paramount
«+ High dose antibiotics (Vancomycin/Zosyn/Clindamycin)
- Fluids

« Early surgical int¢rvention (debridement, uterine evacuation, hysterectomy)

n Bundle | 09/2025
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Tip 6: Maintain adequate tissue perfusion

* Fluid resuscitation should be part of initial intervention
« 2021 SSC: 30cc/kg within first 3 hours
« Pregnant patients have lower oncotic pressure
« Only 50% of hypotensive septic patients respond to fluids

« LV dysfunction, pulmonary edema, cerebral edema, bowel edema —> increased
mortality

« 2023 SMFM: 1-2L early (within 3 hours) balanced crystalloid solution

« Fluid response should be carefully monitored (invasive hemodynamic monitoring,
urine output, mental status, serial lactate levels every 2-4 hours)

HEALTH Shields etal | PMID: 34237760
i SMEM CS#67 | PMID: 37236495

Vasopressors and Inotropes

» Necessary if not fluid responsive or not a candidate for further fluids

* Norepinephrine is first-line - improves hemodynamics in 93% of patients
« Alpha-1 agonist: vasoconstriction, increases PVR
« Beta-1 agonist: increases cardiac output (HR, contraction)
« *can reduce uterine blood flow

* MAP goals should be individualized

« Classic: >65 mm Hg (lower targets may be appropriate in some cases)

HEALTH Shields etal | PMID: 34237760
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SVEN CSiE7 | PIID: 37236155

Vasopressors and Inotropes

TABLE &

period”™

Vasopeessens

motrge Mechuism of acten Eects Commrty

Morwitre  Powrtacra | and b | Fomam o ren gy + Lowsr moriy and ow ek of s
. wahe sy W - o e

o

e

Oamn worope at s 3.1
e ol be bert

HEALTH SMEM CS#67 | PMID:37236495
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Refractory Septic Shock

« Defined as septic shock that persists despite
dose of NE or Epi 20.25 pg/kg/min for at least 4
hours

« Reconsider differential

« Up to 1/3 have an alternate diagnosis “

« Sepsis-induced adrenal insufficiency

PANCREATITIS
+ Administration of IV hydrocortisone 200mg/d
(50mg q 6 hours) x 7 days
* May accelerate resolution of shock
HEMTH Swew Cse? | 37236435

4/14/2026
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Summary of Diagnosis/Management
HEALTH S CHE? | s Sa368
M sonie | oo/2025
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Tip 7: Escalation of care is critical
« First: provide initial care
« Stabilize the patient
 Second: escalate care
« Septic shock increases risk of maternal death and multiorgan failure
« Early consultation with infectious disease, critical care, maternal-fetal
medicine
+ Aim to transfer to ICU within 6 hours
« Source control can continue in the ICU setting
HE:'I'.‘IN ‘Shieldset al | PMID: 34237760
S | puno, 37236005
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10 Tips for Sepsis Care

1. Provide patient education

[JJ ReCOgnitiOn 2. Maintain high index of suspicion

3. Use available diagnostic tools

4. |dentify the source

5. Select appropriate antibiotics
(O The Golden Hour

6. Aid end organ perfusion

7. Escalation of care

8. Antici /Prevent

/’g;. Additional Care 9. Prevent additional complications
10. Debrief with the patient

HEALTH
P Shiclds ctal | PVID: 34237760

Tip 8: Anticipate and prevent adverse
pregnancy outcomes

. . e e . . Before Treatment
« Sepsis alone is not an indication for delivery 2

+ Exception: intraamniotic infection (requires
source control)

« Decision to deliver: gestational age, fetal IR NG
condition, maternal condition

After Treatment
* Measures that improve maternal
hemodynamics improve uteroplacental
perfusion and fetal status
« SBP >90 mmHg, MAP >65 mm Hg typically
maintains uteroplacental circulation B "’

Pregnancy Considerations

Complications Management
« Preterm birth: 29% + Continuous fetal monitoring (viability)
« Fetal death: 10-12% « Deliver for usual obstetric indications

« Corticosteroids for fetal lung maturity

« Placental dysfunction: OR 1.88
« Do not delay delivery for steroids

+ Can consider tocolysis (magnesium)

» NICU consultation

p. 8
HEALTH
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Sticlds ot a1 | PVID: 31237760
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Tip 9: Prevent additional complications
associated with critical illness

« Prevent venous thromboembolism - VTE prophylaxis
* 37% risk with sepsis
« Risk factors: pregnancy, medical comorbidities, immobility
* VTE prophylaxis recommended
« Avoid anemia - Transfuse to Hb >7g/dL
+ Aids with tissue perfusion
« Avoid hyperglycemia > Administer insulin
+ Blood glucose >180mg/dL associated with increased mortality
« Early enteral feeding

« Stress ulcer prophylaxis

« De-escalation of antipiotics as appropriate

4/14/2026

HEALTH Baueretal | PMID:0570351
i Shields et al | PMID: 34237760

Summary of Therapies

31 PIiD:aos70351

I
Tip 10: Remember to debrief critical events
» Too many patients leave hospital with little or no

understanding of what happened to them

» Expected outcomes for birth lie in stark contrast
to the critical illness experience - risk for
trauma and poor mental health outcomes

* What can we do:

« Acknowledge the events and debrief

« Assess social support

+ Use the CMQCL guide for "pre-discharge care
discussion”

p. 8
HEALTH
et
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Pre-Discharge Care Discussion

s Por e

1. Assess patient understanding -

2. Provide overarching description of the
condition

3. What happened with this specific
patient

4. Pause for questions

5. Review what to expect next

HEALTH
e | CMQCCSepsisBundle | 03/2025
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What not to Say

« Words stick with patients

+ Goal: mitigate further trauma and start path towards
healing

« Examples:
. “You almost died, but we were able to save
you” (takes away from patient’s strength) |
« 'Instead: “You were quite sick, but your body is tough
and resilient”

. “All that matters is a healthy mom and a
healthy baby” (dismissive)

« /Instead: “I know this was not the birth experience you
expected. It is okay to have feelings about that”

HEALTH
= | cMacCsepsisBundle | 03/2025

Summary

1. Provide patient education

Q’ Recognition 2. Maintain high index of suspicion

3. Use available diagnostic tools

4. |dentify the source
5. Select appropriate antibiotics

The Golden Hour

6. Aid end organ perfusion

7. Escalation of care

8. Antici ication:

/gf Additional Care 9. Prevent additional complications
10. Debrief with the patient

HEALTH
famn Sticlds ot a1 | PVID: 31237760
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FIGURE 1
California Maternal Quality Care Collaborative 2-step system for diagnosis of maternal sepsis®®

[ Suspectedinfection | [ Routine Vital Signs / WBC screening |

Step 1 Initial Sepsis Screen
* Oral temp < 36°C (96.8°F) or 2 38°C (100.4°F)
* Heart rate > 110 beats per minute
+ Respiratory rate > 24 breaths per minute
+ WBCs > 15,000/mm? or < 4,000/mm? or > 10% bands
L Positive if any 2 of 4 criteria met

20
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FIGURE 1
California Maternal Quality Care Collaborative 2-step system for diagnosis of maternal sepsis*

[[uspectedinfection | [ Routine Vital Signs / WBC Screening |

I initial Sepsis Screen
* Oral temp < 36°C (96.8°F) or 2 38°C (100.4°F)
* Heart rate > 110 beats per minute
* Respiratory rate > 24 breaths per minute
+ WBCs > 15,000/mm? or < 4,000/mm? or > 10% bands
Positive if any 2 ril criteria met

T

Step 2: Confirmation of Sepsis Evaluation

+ Respiratory: New need for mechanical ventilation or Pa0,/FI0, < 300

*+ Coagulation: Platelets < 100 x 10°/L or INR > 1.5 or PTT > 60 secs

« Liver: Bilirubin > 2 mg/dL

* Cardiovascular: SBP < 85 mm Hg or MAP < 65 mm Hg or > 40 mm Hg decrease
in SBP (after fluids)

* Renal: Creatinine > 1.2 mg/dL or doubling of creatinine or urine output < 0.5
mL/kg/he x 2 hrs

« Mental Status: Agitated, confused, or unresponsive

* Lactic Acid: > 2 mmol/L in absence of labor

Confirmed if 1 or more criteria met

Is this sepsis?

21
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Is this septic
shock?

The 5 R Framework
]

Readiness * Obstetric sepsis educational resources
. iderations for | e hospitals and departments

Recognition & Screening and diagnosis of sepsis in pregnancy

Prevention * Bedside evaluation
* EMR and nurse-driven care
Response + Fundamentals or care of sepsis during pregnancy

Source control

Antibiotics

Chorioamnionitis/intraamniotic infection
Prophylactic antibiotics on labor and delivery
Management of antibiotic allergies.

Reporting & Systems
Learning

Measuring quality in the care of obstetric sepsis
Measures for sepsis bundle implementation
Debriefs and multidisciplinary case review guidance

. Respectful, Equitable, Initiating healing after a severe maternal event
HEALTH .. & Supportive Care . G ing with ity and patient
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Antivirals/Antifungals

Presenting Symptoms
Comman Pathogens and Signs Treatment
Seasonal influenza (A, B, Preumonia Oseltamivie 75 mg orally twice daily for 5 d
HINI Heparitis ‘Aliernatives: zanamisir two 5-mg inhalations (10 mg total) twice daily for
ke illness 5 d or peramivir 600-mg dase by IV iniusion for 15-30 min
Varicella Acyclowir 10-15 gk of body weight IV every 8 for 5-10 d for VZV

zoster
{chickenpox/54¢ poeumonia and should be started within 24-72 h of rash

ness
Encephalitis
Myocarditis

Disseminated herpes  Hepatitis Acyelovi 5-10 kg of body weight IV every 8 h for 2-7 d or until

simplex disease4131  Encephalits, clinically impeoved, then oral therapy for primary infection to complete 3

theombocytopenia, total of 10 d (if encephalits, extend treatment t0.21 d)
levkopenia
Coagulopathy

Jvasive Preumonia Liposomal amphotericin B 3-5 mg/kg/d

candidiasis*#0.5
least 2 wk after
joints, heart, or CNS)

ARDS, acute respiratory distress syndrome: IV, intravenausly; VZV, varicella zoster vinus; CNS, central nervous system.

‘Altemative: amphotericin B deoxycholate 0.5-1.0 mg/hgd (weat for at
| longer if invol b
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Other Antibiotics
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Septic Abortion or | Piperacilinzobaciam  Celogime 2g IV 8h

Retained Products |4.5g IV gBh, & AND
of Concoption or  infusion Metronidazole §00mg VPG
Polvic Abscess  May add ath

Doxycycsno 100mp | May 8dd

W/POq1Zh Doxycycine 100mg /PO

aizh

Urosepsis Catriaxone 25 V a24h

May add

Aminogiycoside
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