S.no________________
Have you attended Sepsis Workshop ☐Yes ☐No
Year of training ☐Year I intern ☐Year II ☐Year III ☐Year IV
Age____________
Gender: Female ☐  Male☐

1. Are you able to manage patient with sepsis/sever sepsis and septic shock A
2. Which definition as per sepsis 3 is true K
A. Life-threatening organ dysfunction caused by a dysregulated host response to infection
B. tachycardia and high total leukocyte count or WBC
C. Other: _________________
2. Regarding organ dysfunction K
A. An acute change in total SOFA score ≥1 point consequent to the infection.
B. The baseline SOFA score can be assumed to be one in patients not known to have preexisting organ dysfunction.
C. An acute change in total SOFA score ≥2 points consequent to the infection.
D. We take an aggregate of 4 organs system function to calculate SOFA score
E. Patients presenting with modest dysfunction can not deteriorate further
3. What is septic shock? K
A. Severe sepsis not responding to vasopressors and requiring dopamine
B. Severe sepsis not responding to IV boluses of crystalloids and antibiotics with normal lactate
C. Severe sepsis not responding to nor epinephrine
D. Severe sepsis requiring vasopressor support to maintain MAP
E. Persisting hypotension requiring vasopressors, having a serum lactate level >2 mmol/L, despite adequate volume resuscitation
4. What are the four main components of sepsis bundle? K
A. Lactate measurement, obtaining blood cultures, administration of IV antibiotics, IV fluid resuscitation and the application of vasopressors for those with refractory hypoperfusion),
B. Lactate measurement, source control, administration of IV antibiotics, IV fluid resuscitation and the application of vasopressors for those with refractory hypoperfusion),
C. Lactate measurement, obtaining blood cultures, albumin, IV fluid resuscitation and the application of vasopressors for those with refractory hypoperfusion),
D. Blood cultures, IV antibiotics, blood products or packed cell transfusion and the application of vasopressors for those with refractory hypoperfusion),
E. Iv Antibiotics, lactate measurements, blood culture, norepinephrine administration
5. Initial fluid resuscitation should be with K
A. 20 ml/kg of crystalloids
B. 30 ml/kg of colloids
C. 30 ml/kg of crystalloids
D. 20 ml/kg pf colloids
E. 2 units of packed cell

6. 35-year-old female no prior known co-morbid presented with complains of shortness of breath, fever and cough. On examination she has blood pressure of 90/60mmHg, pulse of 100b/min, RR 30breaths/min, Temp of 39, and urine output< 0.5ml/kg/Hour. what is the next most immediate intervention? P
A. Call RRT
B. Normal saline at 30 ml/kg stat
C. IV Norepinephrine support according to MAP
D. Vasopressor and CRRT
E. None of the above
7. Regarding  Antibiotic K
A. Should be narrowed as per organ involved
B. Broad spectrum antibiotics should be started immediately
C. No antibiotic should be given if white blood cells are not raised
D. Can be started within 24 hours of recognition of septic shock
E. Not to be started till blood cultures are drawn as results would be affected otherwise
8. What does SOFA stands for ? K
A. San Francisco Organ Failure Assessment
B. Sepsis-Related Organ Failure Assessment
C. Sequential Organ Failure Assessment
D. Single Organ Failure Assessment
E. Serious Organ Failure Assessment
9. A 30-year-old woman was admitted with fever, breathlessness and a productive cough. She had  no past medical history and was not taking	any	regular	medication.	She was not pregnant. At presentation she had a blood pressure of 80/50mmHg and was given 2 liters of rapid intravenous saline. Following this, her vital signs were as follows: Confused Temperature 38ºC, Respiratory rate 26/min, Heart rate 110/min, Blood pressure 85/50mmHg. venous blood gas showed a lactate of 5mmol/. After fluid resuscitation, what is the most appropriate intravenous treatment? P
A. Norepinephrine
B. Adrenaline
C. Dopamine
D. Dobutamine
E. Vasopressin
10. Your patient is receiving aggressive treatment for septic shock. Which findings demonstrate treatment is NOT being successful? K
A. Mean arterial pressure of 75mmHg
B. Urine output of 1000ml in last four hours
C. Serum lactate >10mmol/L
D. Central venous pressure of around 18mmHg
E. SCVO2 of 33 %
11. Your patient, who is post-op from a gastrointestinal surgery, is presenting with a temperature of 39oC, heart rate 120, blood pressure 72/42, increased white blood cell count, and respirations of 21. An IV fluid bolus is ordered STAT. Which finding below indicate that the patient is progressing to septic shock? K
A. Blood pressure of 70/34 after the fluid bolus
B. Serum lactate less than 2 mmol/L
C. Patient needs Norepinephrine to maintain a mean arterial pressure (MAP) greater than 65 mmHg despite fluid replacement
D. Central venous pressure (CVP) of 18
E. All of the above
12. Sepsis order set is helpful in managing patients with sepsis/severe sepsis and septic shock A
A. Yes, Its very helpful
B. No, its takes lot of time and does not help in patient's management
C. I have never used it
D. None of the above
13. Are you able to start patient on sepsis bundle if you have recognized septic shock A
☐Yes
☐No
14. How many percentages of septic shock patients have u managed following full bundle within time frame specified 
15. If haven't followed sepsis bundle in past what was the reason behind  P
A. Too Lengthy
B. Do Not Have Enough Time
C. Do Not Find It Useful
D. Don’t Know the Timelines of Sepsis Bundle
E. Don't Know the Components of Sepsis Bundle

