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So we have four important terms. 


Bacteremia simply means there's bacteria in the blood. 
Sepsis, on the other hand, is a much more complicated 
definition. Yes, there has to be infection. And yes, there 
needs to be SIRS. But we can't forget another part of 
this equation, so to speak. And that is there has to be an 
inappropriate or an inadequate host response to that 
infection that causes potential life-threatening 
dysfunction. So yes, there's the infectious organism, but 
there's also an inappropriate response from the host that 
causes potentially life-threatening dysfunction of vital 
organs. 


If our sepsis progresses, our patients may develop septic 
shock, which is when they have hypotension that is 
refractory to appropriate volume resuscitation. So in that 
poll question, those of you that answered "septic shock" 
were correct. 


And then lastly, we have to consider MODS, or 
Multiorgan Dysfunction Syndrome. In patients with 
MODS, our patients have to be experiencing at least two 
sources of organ system dysfunction so much so that it 
can no-- the patient can no longer maintain homeostasis. 



