
17 Recommendations from SSC guidelines 2021

	1
	We recommend against using qSOFA compared with SIRS, NEWS, or MEWS as a single screening tool for sepsis or septic shock.

	2
	For adults with septic shock on vasopressors, we recommend an initial target mean arterial pressure (MAP) of 65 mm Hg over higher MAP targets.

	3
	For adults with sepsis or septic shock at high risk of MRSA, we recommend using empiric antimicrobials with MRSA coverage over using antimicrobials without MRSA coverage.

	4
	For adults with sepsis or septic shock, we recommend prompt removal of intravascular access devices that are a possible source of sepsis or septic shock after other vascular access has been established.

	5
	For adults with sepsis or septic shock, we recommend using crystalloids as first-line fluid for resuscitation.

	6
	For adults with sepsis or septic shock, we suggest using albumin in patients who received large volumes of crystalloids.

	7
	For adults with sepsis or septic shock, we recommend against using starches for resuscitation.

	8
	For adults with septic shock, we recommend using norepinephrine as the first-line agent over other vasopressors.

	9
	For adults with septic shock on norepinephrine with inadequate mean arterial pressure levels, we suggest adding vasopressin instead of escalating the dose of norepinephrine.

	10
	For adults with sepsis-induced ARDS, we recommend using a low tidal volume ventilation strategy (6 ml/kg), over a high tidal volume strategy (>10 ml/kg).

	11
	For adults with septic shock and an ongoing requirement for vasopressor therapy, we suggest using IV corticosteroids.

	12
	For adults with sepsis or septic shock, and who have risk factors for gastrointestinal (GI) bleeding, we suggest using stress ulcer prophylaxis.

	13
	For adults with sepsis or septic shock, we recommend using pharmacologic venous thromboembolism (VTE) prophylaxis unless a contraindication to such therapy exists.

	14
	For adults with sepsis or septic shock, we recommend using low molecular weight heparin over unfractionated heparin for VTE prophylaxis.

	15
	For adults with sepsis or septic shock, we recommend initiating insulin therapy at a glucose level of ≥ 180 mg/dl (10 mmol/l).

	16
	For adults with sepsis and septic shock, we recommend reconciling medications at both ICU and hospital discharge.

	17
	For adult survivors of sepsis and septic shock and their families, we recommend including information about the ICU stay, sepsis and related diagnoses, treatments, and common impairments after sepsis in the written and verbal hospital discharge summary.



