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Design: Retrospective cohort study of 568 randomly selected adults who died in 

the hospital, were discharged to hospice and not readmitted 

Setting: 6 US academic and community hospitals 

Rhee C et al Jama 
Network Open 2021



Semyour C et al JAMA 2019

• Machine learning analysis of 
large datasets to deriver sepsis 
phenotype from clinical and lab 
data from 20.189 patients

• 4 Sepsis phenotypes:
• a: Fewer organ 

dysfunction
• b: older greater chronic 

illness, renal dysfunction
• g: elevated measures of 

inflammation
• d: more septic shock



Plausibility of infection in patients with clinically diagnosed 
presumed sepsis at ICU admission

Klein Klowenberg PMC et al Crit Care 2015 



Rhodes et al ICM 2015

The Surviving Sepsis Campaign Bundles and Outcome: Results From the International 
Multicentre Prevalence Study on Sepsis (The IMPreSS Study)

1794 patients from 62 countries



49.331 patients in 149 hospitals 
in US

• Each hour to completion of 3-hour bundle 
was associated with higher mortality 
(around 4%) [OR 1.04 per hour – 95% CI 
1.02-1.05]

Semyour C e al NEJM 2017



• Outcome of critically ill patients 
depends on timely application 
of critical care interventions

• Delayed admission from the 
ED to the ICU is associated 
with increased mortality

• There are multiple reason why 
timely admission to the ICU 
may be not possible

• Assessment and appropriate 
treatment should not be 
delayed, indepedent of patient 
location

Evans L et al ICM 2021



Design: Cross sectional multicentre study in US

Hypothesis: Association between ED boarding time 
before ICU admission and outcomes in critically ill 
patients

Patients: 50.322 critically ill patients from EDs in US 
(1.036 delayed ICU admission)

Results: ICU and in-hospital mortality higher in 
delayed admission group (>6 hours). Association 
with lower hospital survival (aOR 0.709, 95% CI 
0.561-0.895)

Chalfin DB et al. Crit Care Med 2007



Design: Retrospective multicenter cohort study from 6 
centers in the Netherlands

Aim: To test the association between ED to ICU time and 
hospital mortality

Patients: 14.788 patients admitted to the ICU from the 
ED (5% sepsis)

Results: Prolonged ED to ICU time (> 2.4 hr) is 
associated with increased hospital mortality (aOR 
1.2, 95% CI 1.03-1.39) after ICU admission, mainly driven 
by patients who had a higher APACHE IV probability.

Groenland CNL et al Crit Care Med 2016



• Aim: To describe risk factors for unplanned ICU 
transfer within 24 hours of ward arrival from ED

• Design: Retrospective analysis of 178.315 ED non-
ICU admission to 13 US community hospitals

• Results: 4.252 (2.4%) non-ICU admissions 
transferred to ICU within 24 hours. Sepsis was 
independently associated with higher risk of 
unplanned ICU admission (OR 2.5; 95% CI 1.9-3.3)

Delgado MK et al. J Hospital Medicine 2013  



Mohr M et al Crit Care Med 2020



• Some facilities do not have the 
capability to manage patients with 
complex infections or organ failure 
syndromes

• Reasons for worse outcome: Limited 
monitoring, delayed recognition of 
changes in patient status, high nurse-
to-patients ratio

• Prioritize septic shock for early 
inpatient bed availability owing to 
increased resource and time demands 
in care management

• Hospitals should develop systems to 
provide the necessary care for patients 
with sepsis who remain in an ED while 
awaiting an inpatient bed, and for 
appropriate inpatient bed selection

Yealy DM et al. Annals of Emergency Medicine 2021



Design: Pre-post study at one ED in Italy

Intervention: Collaboration with a dedicated ID team 
performing a bedside patient evaluation within 1 hour of ED 
arrival

Patients: 382 patients with severe sepsis/septic shock 
(195 pre, 182 post)

Outcomes: 
• Being managed during the post phase indipendently 

associated with reduced 14-day mortality (aHR 0.64, 95% 
CI 0.43-0.94)

• Improved complicance to SSC bundles (4.6% vs. 32%) 
and appropriateness of antibiotic therapy (30% vs. 79%)

Viale P et al CID 2017



Criticità e Risposte nella Gestione del Paziente Settico



Indicazioni per Valutazione da parte di Anestesista Rianimatore



Gestione ed aree di ricovero 
per il paziente Settico

Definizione Unità Operative 
2° e 3° Livello

Nates JL et al Crit Care Med 2016

«L’area di ricovero deve sempre essere 
identificata sulla base delle necessità di 
monitoraggio e di supporto delle funzioni 

vitali in una condizione rapida 
evoluzione»



Obiettivi della valutazione dell’Anestesista Rianimatore

Indicazioni a Ricovero in Terapia Intensiva



Ammissione in Reparti intermedi – Terapie Subintensive



Temi principali 
del Programma

• Programma multimodale di Formazione e sensibilizzazione al più 
ampio numero di medici e infermieri dei Reparti coinvolti

• «Hospital Champion» + Referente di Area
• Target: 80-100% del personale in ICU ED; 50% Degenza ordinaria
• PDTA condivisi
• Misura dei risultati e delle competenze, Feedback, Riprogrammazione



Adattamento Lineeguida Sepsi SSC 2021



SCOPING 
WORKSHOP –

ITEM PROPOSTI

• Gestione del paziente settico nelle prime 3 ore: Quali criteri 
per la definizione della sede di trattamento?

• Area di ricovero del paziente settico: criteri di ammissione 
in Unità di livello 1-2-3. Criteri di appropriatezza delle cure e 
proporzionalità del trattamento del paziente settico

• Livelli minimi assistenziali (ospedalieri e di area critica) 
per la gestione del paziente settico (competenze 
specialistiche e/o dotazioni strutturali DT presenti o attivabili 
in tempi brevi)

Adattamento Lineeguida 
Sepsi SSC 2021



• Timely delivery of appropriate actions and early re-evaluation are 
associated with better survival in septic patients

• In early phases, Competencies and appropriate actions may be 
important at least (more?) as the «place of admission»

• Nationwide data are urgently needed

• No «one-size-fit-all» solutions for all centers: Discuss!

TAKE-HOME MESSAGES

Cortegiani A. Personal Opinion
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