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Background 
 

•  Sepsis continues to pose a diagnostic challenge for clinicians, as it is difficult to 

determine where a hemodynamically stable sepsis patient falls on the sepsis 

continuum 

•  By identifying patients who are at high risk for decompensation, medical personnel 

would be able to effectively risk-stratify patients presenting to the ED with signs and 

symptoms of an infection and initiate timely and appropriate treatment 

Objectives 
•  To identify patient characteristics that predict which sepsis patients are at a higher risk 

of developing more severe disease in the Emergency Department (ED)  

 
 

 

 



Methods 
 

• Retrospective chart review study (Sept 2012-Dec 2012) 

• Tertiary care ED (90,000 patients/year) 

 

 

Review of all ED 
charts with indication 

of lactate order 

        Relevant data  
extracted: documented 
proven/suspected 
infection, SIRS criteria, 
and sepsis-induced 
tissue hypoperfusion 
(SITH*) criteria 

 
 
 
 

Charts included for analysis will be 
sub-divided into two groups:  

 
1. Patients who DO meet sepsis-

induced hypoperfusion criteria 
in the ED 

 
2. Patients who do NOT meet 

sepsis-induced hypoperfusion 
criteria in the ED 
 
 
 

 

Descriptive statistics 
calculated: [mean, 
(25/75 percentiles) and 
frequency (%)]. The two 
groups were compared 
using the Mann-
Whitney test for 
continuous data and 
the chi-square test or 
Fisher's exact test for 
categorical data.   

                

INCLUSIONS:  Patients >18 years old with a lactate order, documented new 
infection with two or more of the following SIRS criteria while in the ED (P>90, 
RR>20, T>101 or <96.8, WBC>12,000 or <4,000) 
*SITH criteria: SBP < 90 regardless of fluid bolus and/or lactate ≥ 4 mmol/L 
 
EXCLUSIONS:  Patients discharged from the ED 



Results 
 

 

 

Figure 2 
*Neurological Diseases: Multiple Sclerosis, Alzheimer’s Dementia, Parkinson’s Disease 

1,031 patients were included in data analysis 
837 patients met SIRS criteria | 194 patients met SITH criteria 
As seen in Figure 2, certain co-morbidities were significantly associated with an increased 
risk of SITH 
 Median age (71 vs. 76, p<0.001) and mode of arrival (39% vs. 62%, p<0.001 by ambulance) 
were also found to affect patient outcomes 
 No associations were found with patient characteristics such as weight, BMI, living situation, 
hypertension, CAD, or liver disease 
Limited by single hospital site 

Likely Prognostic Indicators of SITH in ED Patients: 

 



Discussion 
 

• Certain co-morbidities such as age, mode of arrival, and past medical history may 

predispose ED sepsis patients to decompensation 

• Triaging with higher acuity and close monitoring would likely lead to an 

improvement in patient outcomes 

• Timely and appropriate implementation of the sepsis resuscitation bundle has 

significant potential for reducing sepsis-related morbidity and mortality 

• Further research should investigate whether these patients warrant a lower 

threshold for aggressive treatment 
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