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1. Infection can be ruled out if a young, immunocompetent patient is afebrile.
2. Sepsis is a combination of infection and fever.
3. Septic shock is a combination of sepsis and hypotension.
4. The mean arterial pressure is the sum of one-third of the systolic blood pressure and two-thirds of the 

diastolic blood pressure.
5. Hypotension is defined as a mean arterial pressure < 65 mmHg.
6. Hypoperfusion can exist when mean arterial pressure is 70 mmHg.
7. One criterion of the qSOFA (quick Sequential Organ Failure Assessment) score is a respiratory  

rate ≥ 22 breaths/min.
8. The qSOFA score is more sensitive than specific for diagnosing sepsis.
9. A capillary refill time of three seconds is abnormal.
10. An elevated blood lactate level of 4 mmol/L can exist without tissue hypoperfusion.
11. For patients with sepsis, antibiotics may be given within six hours of presentation.
12. Culture-negative sepsis and culture-positive sepsis have similar mortality.
13. Full doses of intravenous antibiotics can be administered initially for septic patients with renal impairment.
14. Surgery for source control in septic patients should not be delayed if hypoperfusion and hypotension 

cannot be fully reversed using medications alone.
15. A positive haemodynamic response to fluid therapy involves an increase of cardiac output or stroke 

volume of at least 10%.
16. The initial choice of fluid for fluid challenge can be intravenous hydroxyethyl starch.
17. Antibiotics should not be given within one hour of sepsis presentation, as this risks antibiotic overuse 

and adverse drug reactions.
18. Blood cultures must be done as rapidly as possible to avoid delay of antibiotic administration in  

sepsis/septic shock.
19. Fluid challenge need not be considered if the mean arterial pressure is 70 mmHg.
20. Fluid challenge may not be needed if the capillary refill time is one second.
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Fig. 1 Flowchart shows optimal sepsis management for the frontline clinician.


