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Introduction Aims and Objectives Results Conclusions

Sepsis is a progressive disease characterized This study aimed to evaluate the relationship e Atotal of 320 postoperative SICU patients with e ID consultation was associated with a significantly
by life-threatening organ dysfunction and between infectious disease (ID) consultation sepsis were included; 217 (67.8%) received an ID longer SICU stay, likely reflecting use in more

’ and clinical outcomes in postoperative sepsis ' 2%) di : X u
the body’s dcl I t t t consultation and 103 (32.2%) did not complex or prolonged cases rather than a causal
dysregulated response to infection. The triggers for patients admitted to  the surgical intensive care e This study compared SICU length of stay, age, sex, effect.
sepsis can include bacteria, fungi, and viruses. unit (SICU). race, in-hospital mortality, and septic shock. e Patients who received an ID consult were younger by
It may be difficult to identify septic patients because o Specifically, we sought to assess whether the e Continuous variables were summarized as mean about five years; however, this difference may
thfay can present with .or without a fever, alterec? presence of an ID consult was assomateq with (SD), median, and range, while categorical §ugge§t variation in tre.atment goals or care
urine output, hypoxia, tachycardia, hypotension, differences in SICU length of stay, mortality, and variables were  reported as counts and intensity among older  patients.
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feeling generally unwell, etc. the development of septic shock. percentages. e No significant differences were observed in mortality
The Surviving Sepsis Campaign encourages medical " Comparison of those that did and did not receive an infectious disease consult or incidence of septic shock.
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adequate antimicrobials as rapidly as possible, as the _ _ _ SICU LOS (hours) 0.0451" : : :
longer it takes for treatment and identification, the e A retrospective chart review of the Electronic N_ 5 214571?:73 - 342:;9037) 2774:3,8724) the retrospective design, small sample size,
. s ! Medical Record (EMR), Epic, used by Corewell Median 101.73 162,02 138,98 and potential confounders.
higher the mortality.~ Range 1.57,2858.98 | 1.15,2499.95 | 1.15, 2858.98 _ _ o
Health Royal Oak was completed. Data was = I Future prospective studies should explore the timing
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Despite the current knowledge and methods of securely stored and included adult patients u = — 0;?3615) — 32:17474) — 03%3543) and indications for ID consultation and its impact
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treatment, it is estimated that 5.3 T'”'O” patients die admitted to the ~ SICU for a surgical procedure Median o0 T e6m 6100 on outcomes in postoperative sepsis.
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