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PHYSIOLOGICAL
PARAMETERS

Respiration Rate

Oxygen
Saturations

Any Supplemental
Oxygen

Temperature

35.1-36.0

36.1-38.0 38.1-39.0

Systolic BP

Heart Rate

Level of
Consciousness

91-100 101-110 111-219 >220
51-90 91-110 111-130 -
A V,P,orU

(https://www.rcplondon.ac.uk/sites/default/files/documents/national-early-warning-score-standardising-assessment-acute-illness-

severity-nhs.pdf)

Fig. 1.

National Early Warning Score: NEWS

NEWS is a tool which improves the detection and response to clinical deterioration in adult patients. NEWS was devel-

oped by the Royal College of Physicians and has been adopted by many hospitals across the world.
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Publish 2014, May 1
Co‘unt?y/ Number Us /31
of institutions
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EGDT 445
Usual care 458
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EGDT 20.8
Usual care 20.7
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EGDT 31.9%
Usual care 33.7%
Fluid volume in 6 hr
EGDT 2.8 L
Usual care 2.3 L

2014, Oct 16 2015, March 17
AUS - NZ /51 UK / 56
796 630
804 630
15.4 18.7
15.8 18.0
18.6% 29.5%
18.8% 29.2%
19L 20L
1.7L 18L

Fig. 2. Comparison of ProCESS, ARISE and ProMISe
Comparison of ProCESS, ARISE, ProMISe studies: these three trials confirmed that there
was no survival benefit of EGDT as compared to usual care.
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/ Surviving patients

PICS

Post-intensive care syndrome

I Physical disorder

| Cognitive disorder

o

Family
PICS-F

/

(Modified from reference 31)

Fig. 3. Post-intensive care syndrome model

Some survivors may develop cognitive, psychiatric and physical disability after

treatment at the intensive care unit (ICU). Family members of critically ill pa-

tients can be affected psychologically during the ICU stay of the patients.
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Fig. 4. ABCDEFGH bundle
Components of this bundle can help standardize commu-
nication and improve long-term cognitive and functional
outcomes. This bundle helps to keep patients and their
families as the center and focus of care.
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(Vincent J L et al: Intensive Care Med 2016; 42: 962-71)

Fig. 5. Comfort and patient-centred care without excessive sedation: the eCASH concept
The eCASH concept: early implementation to manage and prevent pain, anxiety, agitation, deliri-

um and immobility and facilitate patient-centred care.
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Update on sepsis management
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Sepsis, which represents an uncontrolled response to infection, leads to organ dysfunction. The major
principles of management of sepsis are control of the infection source with the use of antibiotics and or-
gan function support. Management at intensive care units has decreased the mortality rate from sepsis
over the last two decades, however further improvement of sepsis management is expected with the new
guidelines for sepsis. This article reviews the key elements of and recent advances in sepsis management.
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