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1.USPH : SIRS
It s« HR > 100, BR » 20 or Sp02 <86manHe, BT 2380 or <340, WBC >10000 or <4000
VSRS © Sepsis, severe sepsis ‘
?GY?&E%&& SIRS + suspect infection, Sepsis + end organ demage
NSRS ¢ sovre sepsidfE
R1~§1§£%§ﬁ“ ¢ PLT, FT, T-bil, Cr, Troponin-l, clinical conscious, Bp
S NVSHE  Aleoholism B RLE
RIWTHE: GNB, KP
EVSHMEE - CAPREENS
RIFEER ¢ Stroptococcus prnenmonise
8. VSRS ¢ Riter' s syndrome triade
REFFHE « arthritis, urethritis, conjunctivitis
TSRS ¢ collultls B ES
R3E A  Staphylocoocus, Streptococous
8. VSHiEEs : Meningitis clinfcal 8/8
RIFFET#E: F’@w headache, neck stiffness, conscious disterbance, but not reliable
O.VERMREE « Emperic ATB of meningitis
POY B © Vancomyein + coftriaxone
10.VSHEES 1 1 E # BEHH¥Croup
POYSHFERE  HACEK group
11. VSIS + CVF lovel keep &40 2
ROIMUREY @ S~D2mmHe, 3 8on ends o EIHEPEER
x}{w point and VS comment> /0 4 7 / Ve ‘gk? . %
1. ATBSEBE flicover B MR
2. Stop sepsis bundle is important!!
3. Travel histoery, B0 R E BB




