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23.10.4 SEPSIS IN ICU: ADJUNCTIVE THERAPY 
 

MEDICINE TREATMENT 
 
Steroid Therapy  
If the patient with shock requires ≥0.25 mcg/kg/min of adrenaline for >4 hours: 

o Hydrocortisone 50mg, IV, 6 hourly until resolution of shock. 
 
Glycaemic control 
» Blood glucose should be maintained between 6-10 mmol/l, using insulin 

therapy if required. See section 23.8.3: Hypoglycaemia and 23.8.4: 
Hyperglycaemia for further details. 

 
 

23.11 SAFETY IN ICU 
 

23.11.1 PATIENT SAFETY  
Important patient safety issues in critical care include:  
» Proper patient identification 
» Timely response to critical tests 
» Appropriate and safe use of clinical alarms 
» Improvement of staff communication 
» Appropriate and safe use of medicines 
» Infection prevention and control 
 
All patient safety incidents (PSI) are to be reported on the South African 
National Patient Safety Incident Reporting and Learning (NPSIRL) System 
and acted upon appropriately as per the processes of the system. 
(https://www.knowledgehub.org.za/elibrary/national-guideline-patient-safety-
incident-reporting-and-learning-health-sector-south) 
 

23.11.2 PATIENT TRANSFER AND HANDOVER  
 

The following aspects need to be ensured before transferring critically ill 
patients:  
» Decision to transfer is made by the responsible senior 
» Adequate and appropriate communication between referring and 

receiving teams 
» Experienced and well-trained transfer team capable of managing any 

deterioration 
» Patient to be stabilized as far as possible with on-going organ support 

provided for duration of transfer. 
» Appropriately secured airway for transfer 
» Appropriate monitoring with sufficient battery back-up 
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» Appropriate level of sedation and pain control 
» Adequate oxygen for transfer duration 
» Adequate volumes of medications and fluids for duration of transfer 
» Prevention of pressure damage and adequate wounds and fractures 

management 
» Emergency medications and equipment 
» Appropriate and detailed documentation to accompany patient 
 
Consider the following strategies to improve ICU handovers: 
» Standardize the process into specific phases, for example: 

− Pre-handover preparation 

− Equipment and technology handover 

− Information handover 

− Discussion and plan 
» Complete urgent clinical tasks before the information transfer. 
» Allow only patient-specific discussions during verbal handovers. 
» Require that all relevant team members be present. 
» Provide training in team skills and communication. 
 

23.12 END OF LIFE CARE  
 

DESCRIPTION 
When it has been assessed that continued therapy is unlikely to be beneficial, 
an active end-of-life (EOL) care process needs to be initiated. The following 
should be considered: 
» In South Africa (SA), EOL care issues are regulated by inter alia The SA 

Constitution Act 108 of 1996, the Health Professional Act of 1974, the 
National Health Act 61 of 2003, HPCSA Ethical Guidelines (Booklets), 
Children’s Act 38 of 2005 and Common Law. 

» Health Care Workers (HCWs) are not obligated to provide treatments that 
they deem to be unnecessary, unethical, unreasonable, or non-beneficial, 
and as such may be withheld or withdrawn. 

» The patient’s wishes in the form of an advance directive (e.g. Living Will) 
must be taken into consideration with EOL decision-making 

» Build consensus among the multidisciplinary HCW team, patients, and/or 
their surrogate decisions makers, in a structured manner, by using clear 
communication skills. 

» Timely and regular family conferences are essential to provide 
information (diagnosis, prognosis, therapy), address the family’s 
concerns, gain insight into the patient’s wishes, and understand family 
dynamics and coping mechanisms. (see Appendix 23.II for Family 
Meeting Form). 

» In South Africa, the legal surrogate decision maker is determined in the 
following order: (i) spouse/partner; (ii) parent; (iii) grandparent; (iv) major 
child; and (v) sibling. 


