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Septic shock is defined as sepsis that has circulatory, cellular, and metabolic abnormalities that are associated with a greater risk
of mortality than sepsis alone. Hospitalists are a critical link in providing evidence-based care for patients with sepsis across the
disease spectrum, from early recognition to recovery. Management of the spectrum of sepsis disorders is no longer restricted to the
intensive care unit (ICU). In 2016, a new definition of sepsis (Sepsis-3) was developed. The last few years have been a remarkable
time in the evolution of management principles for severe sepsis and septic shock. This topic review will provide an update in the

management of sepsis for hospitalists based on recently published pivotal studies.



