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Introduction
Guidelines/protocols are scientifically established statements that aid the practitioners to make decisions concerning suitable care to be provided for specific conditions (Foster & Brogan, 2018). The author further asserts that for healthcare providers to enhance the efficiency and quality of care, and effectively lessen unsuitable practice, health care practice protocols must be considered. In this study, we shall review evidence-based recommendations formulated for managing sepsis.
Guideline Description
In this article, we shall delve into the guidelines developed in the Surviving sepsis campaign (Guidelinecentral.com, 2012). The guidelines of this campaign demonstrate progressive steps meant to introduce precision medicine in respiratory and intensive care, through the integration of evidence-based recommendations and best-practice propositions (Guidelinecentral.com, 2012). Recommendations found in the guideline include: performance of immediate resuscitation and treatment of the patient upon arriving in the emergency department; improving the performance of hospital systems in the detection and screening of sepsis for high risk patients; that the care team needs to observe appropriate routine microbiologic cultures, before commencing therapy amongst suspected patients; that antimicrobial therapy needs to be introduced once sepsis is detected among patients (Guidelinecentral.com, 2012).   
Significance of Nurse Participation in Guideline Formulation
In the development of Sepsis and sepsis shock management guidelines, majority were physicians holding MBBS and PhD degrees and one Registered nurse (RN-CS) with a PhD. Nurses form majority of health care workforce in the United States. Since nurses are the closest to patients/clients, they are uniquely positioned to offer critical information regarding the development of health guidelines (Weyer & Werner, 2016). Further suggested by the authors, participation also has a positive impact on nurses in that it promotes interdisciplinary collaboration and development of leadership skills. 
Supporting Evidence
 Some of the methods used in managing sepsis in the clinical setup comprised of randomized controlled trials, that entailed: the use of Hydroxyethyl starch or saline while performing fluid resuscitation (Imai, 2013); performing hemodynamic stabilization to intensive care patients, which was recommended to be accompanied by kidney therapy (De Backer, 2012); and the use of intensive insulin therapy in severe sepsis (Terblanche, 2008). 
Quality of Evidence and Strength of Recommendation
Analyzing the quality of evidence supporting the formulated recommendations on the management of sepsis is important. 42.5% of the total recommendations were based on evidence of low-quality, while those based on moderate-quality represented 32.2% of the total recommendations. Best practices only represented 17.2%, while high-quality evidence represented 8% of the recommendations. Meanwhile, among 43% of the total recommendations, those that were supported by high-quality evidence represented only 15% (Rello et al., 2020). 
Sepsis Management in Children
In comparison with recommendations for Surviving Sepsis campaign, evidence-based recommendations formulated by a group of experts to be used by the medical staff caring for children (infants all the way to adolescents) with sepsis were established in the following article: aculty opinions recommendation of surviving sepsis campaign: International guidelines for management of sepsis and septic shock: 2016 (Lamont, 2019). Among the statements presented for guideline formulation six had strong recommendations, nine included best-practices, and 49 represented weak recommendations (Lamont, 2019).   
Conclusion
Based on the findings in this article, it is fair to conclude that some guidelines developed ed up being a brick in the wall, and that clinicians shouldn’t consider them to be accurate in reference to the unique situations presented by each patient. 
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