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Sepsis: Every Second Counts
The bioMérieux Solution for Sepsis Care Management

Early Detection

Rapid Identification

Patient Monitoring

Sepsis is a medical emergency, affecting one in every 23 hospital patients, 
is the 10th leading cause of death, and estimated to cost the US healthcare 
$17 billion with an average $50,000 thousand per case. The early signs are hard 
to spot for this life-threatening syndrome. Until a cure for sepsis is found, early detection is the 
surest hope for survival.
 
If sepsis can be treated on a timely manner, lives can be saved, and 
hospital expenses can be curtailed. To make all that possible, time is absolutely of the 
essence. And pioneering thinking has to come to the forefront.

The people of bioMerieux are no strangers to these kinds of challenges. In fact, we’ve been 
taken them on since 1897. 
 
And that pioneering spirit has enabled us to create a comprehensive sepsis diagnostic toolkit. 
One that supports rapid, more confident decision-making at every stage, from initial diagnosis 
to identification to ongoing patient monitoring.
 
For clinicians like Everett Washington, an ICU physician, this means being able to quickly get 
confirmation of his answers to key questions: Is it sepsis? What infectious organism is present? 
Is the patient on an appropriate therapy?
 
For laboratorians like Jennifer Wang, it means having access to the advanced tools that speed 
delivery of crucial data – everything from PCT results in 20 minutes to respiratory panels 
in about an hour to microbial identification in 6-9 hours.
 
For administrators like Michelle Miller, it means reduced mortality, shorter hospital stays and 
lower operating costs – as well as access to hospital-wide information that can be used to 
further improve performance and enhance antibiotic stewardship.  
 
Behind all of the innovations is a leading global service organization dedicated to supporting 
healthcare organizations in their efforts to control sepsis. bioMérieux has one of the highest-
rated support teams in the industry, the largest library, a wide-ranging training and continuing 
education program, and an in-house team of scientific leaders. And we’re all working together 
with people like you, continuing our pioneering journey to speed delivery of new and better 
ways to combat sepsis.

When you’re fighting sepsis, every second counts. 
We offer a comprehensive array of tools and 
services to help you make the most of each one.
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