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Logistics — Zoom Meeting

To ask questions, click on the Chat icon.

Raise your hand if you want to verbally ask a question by clicking
on the Reactions icon and then clicking on “Raise Hand".

You may adjust your audio by clicking the caret () next to the
Unmute icon.

A recording and slides from today’s session will be shared after the
call.
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Today's Speaker

Deb Smith, MLT (ASCP),
BSN, CIC, CPHQ
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HCfiN Early Screening Strategies
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Agenda

Quality Improvement process

Building you TEAM

9 Setting your goal

Identifying patients at risk for
Sepsis

~Jo Ju

Identifying Sepsis in the ED

Identifying Sepsis in the ICU
and floors

Follow up and homework
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Why Focus

2, ©

Published studies Performance .
demonstrate wide metrics can change HQIC Data confirms
practice variation clinical practice the need to focus

on Sepsis mortality

It is feasible to use data to

Poor compliance with known ’ . S .
o audit and change clinical
quality indicators b:h;vior ge cini reductlon
There is benefit from « Increased compliance with
standardization performance metrics is
associated with improved
survival

SUI’VI\!Iﬂg SEDSIS ; Mitchell M. Levy MD, FCCM Professor of Medicine Chief, Division of Pulmonary, Sleep, and Critical
Campalgn“o Care Warren Alpert Medical School of Brown University, Providence, RI
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Project Plan

W=

~No

Define Sepsis Program Goal and align with organizational goals
|dentify leadership sponsor

Develop sepsis team (do we have all the right people here?)
and schedule monthly (at minimum) meetings for at least 6
months

Collect baseline data — essential step; understand your current
process (covered in session 3)

Identify nursing and physician champions in ED and ICU and
ensure champions attend team meeting

Ensure bedside nurses are on the team

Begin to define action plan and timeline for program
development and implementation
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Action Plan

Action Plan

— cowviD Choose an item. Click or tap here to enter text.
I Opicids Choose an item. Click or tap here to enter text.
Ed Patient Safety Sewvere Sepsis & Septic Shock 30-Day Mortality Click or tap here to enter text.
I Care Transitions Choose an item. Click or tap here to enter text.
I Person & Family Engagement Choose an tem. Click or tap here to enter text.
™ Health Equity Choose an item. Click or tap here to enter text.
_ Insert text to describe the gap or cpportunity addressed in this action plan
1. 5 Whys

2. Fishbone or Cause and Effect Diagram
3. PDSA Cycle (Plan-Do-Study-Act)
4. Creating SMART Goals

Page 1 of 4 — [TYPE FACILITY NAME HERE]
wwaTe) HCG
www.hqin.org | 877.731.4746 E
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Five Whys Tool for Root Cause Analysis

PY Develop a clear Speciﬁc problem statement Problem One sentence description of event or problem
oy statement

e The team facilitator asks why the problem

happened and records the team response. Why? =

e If the answer provided is a contributing factor
to the problem, the team keeps asking “Why?”
until there is agreement from the team that the  |wny? =

root cause has been identified. o
. ) y?
e |t often takes three to five whys, but it can take
more than five! ty? =
Root Cause(s) 1.

2,

3
Keep going until the team agrees the root

cause has been identified To validate root causes, ask the following: If you removed this root cause,
would this event or problem have been prevented?
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Smart Goal

Goal-Setting Worksheet HCiN Goal-Setting Worksheet

Goal setting is important for any measurement related to performance improvement. This worksheet is
intended to help teams establish appropriate goals for individual measures and also for performance
improvement projects. Goals should be dearly stated and describe what the organization or team
intends to accomplish. Use this worksheet to establish a goal by following the SMART formula outlined

ATTAINABLE: Defend the rationale for setting the goal measure above.

below. Note that setting a goal does not involve describing what steps will be taken to achieve the Did you base the measure figure you want to attain on a particular best practice or average
goal. It is helpful to post the written goal somewhere visible and regularly communicate the goal score or benchmark?

during meetings in order to stay focused and remind caregivers that everyone is working toward the

same goal

Describe the problem to be solved:

Is the goal measure set at the right mark to be challenging without being unreasonable?

Use the SMART formula to develop a goal " ]

SPECIFIC: Describe a goal in terms of three "W" questions.

RELEVANT: Defend how the goal fits into your quality improvement

What do we want to accomplish?

{ I Briefly describe how the goal being set will address the problem stated above.

Who will be involved and who will be affected? ’ |

| |

Where will it take place? TIME-BOUND: Define the timeline for achieving the goal

‘ I What is the target date for achieving this goal?

MEASURABLE: Describe how you will know if the goal is reached \ |

What is the measure you will use?

GOAL STATEMENT

| | = e

What is the current data figure (i.e., count, percent, rate) for the measure?

l |

What do you want to increase/decrease that number to?

[ |
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Action Plan cont.

[enter start date here]
Analyze sepsis mortality rates
and determine your goal

[enter start date here]
Identify gaps in current
practice

[enter start date here]
Create your process map

[enter start date here]
Introduce early detection
education and guidance

[enter start date here]
Practice the approach

[enter start date herel
Provide tools

www.hqgin.org | 877.731.4746

Action Plan

Page 2 of 4 — [TYPE FACILITY NAME HERE]

[DATE]

Hospital Sepsis Gap
Analysis

Fishone Diagram

Sepsis Road Mapp
Hospital Toolkit for Adult
Sepsis Surveillance

Seeing Sepsis
It's About TIME

In Situ Simulation Sepsis
Telehealth Toolkit

Sepsis Simulation Tool: ED

Sepsis Simulation Tool:
npatient

Emeraency Department
and General Floor Sepsis
Algorithm

CODE: Sepsis Order Sub
Set

HGiN
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Gap Analysis Starting Point

Element N/A | Unsure Comments

13. If infection/sepsis risk is triggered on
assessment, do you care plan the level of
infection/sepsis risk?

14. Does your care planning include
interventions appropriate to the level of
risk i e. high-risk rounding, mare frequent
monitoring of vital signs and mental
status?

15. Do you audit the care plan and
implementation of interventions for those
identified at risk?

16. Are bundles (Hour 1, etc) used to guide
front line team in the care of a patient
with sepsis?

Patient and Family Education

17. Do you provide sepsis education to
patients and families?

18. Do you provide any material (CDC, HQI
Patient and Family Guide) to families,
board members, community? If so,
please list under comments.

19. How do you involve your patient and/ar
family council in sepsis education? Please
list under comments.

Hospital Sepsis Gap Analysis

Element Yes N/A | Unsure Comments
Leadership Support
1. Do you have a sepsis program? If yes,
please describe in comments
2. Does your sepsis program have
leadership support, i.e. administrator,
medical director, medical staff, clinical
staff?
3. Is your medical staff actively involved in
sepsis prevention?

|

ARl

Committees
4. Do you report on sepsis at?
a. Quality Committee
b. Infection Control Committee

5. Do you share infection or sepsis data with
staff? If yes, list type of data under
comments.

6. Do your share information with patients
and families? List how under comments.

Education

7. Do you have a sepsis early recognition
training program?

a. If No, do you need assistance
setting up a training program?

8. Does hospital staff have an annual
competency for sepsis?

9. Do you utilize skills days for nursing

assistant sepsis training?

10. What are the tools you use to train staff,
ie, INTERACT, Seeing Sepsis 100, or
other? List under comments.

a. Do you have sepsis education
materials for staff?
b. Do you have sepsis education
materials for patients and families?
Early Identification of Sepsis 8 Infection Risk

11. Does your admission assessment
include an infection and sepsis risk

ent?

12. Do you audit the admission nursing

ient to ensure it is completed?

ML ]
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Link to online Gap Analysis
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3DD4150uKfrE698WbJiQNCyRr4r4TMaAxClqysAw07TvJUMlk1U1NHRU0zUVNRWVZVN1FYUDk5Q1kxUS4u&data=04%7C01%7Ckshiner%40hqi.solutions%7Cd52ffb627aea4662ed2508d952a62582%7Cd2798d0f9fe24eacbdf166c9890342c9%7C0%7C0%7C637631695820980507%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=m3dBMpoKuiJ4nRqH1%2FxoImC1G85TBFpzGBLeMBzoERA%3D&reserved=0

Sepsis Facts

In the US, 1.7 o . )
million people Sepsis is the leading In the US,

get sepsis each cause of death in 270,000 die from

i sepsis each year
year hospitals 1 S
(1 every 20 seconds) (1 every 2 minutes)

Sepsis mortality

’ :]9%.of|§ep§|s 87% of sepsis ) % f
ospitalizations “ cases start in the ‘/,)l increases 8% for

readmit within each hour of

communit
30 days g delayed treatment
The risk of sepsis is lowered with vaccines to prevent Anyone can get sepsis but thg most at risk are the
iliness, rapid treatment of infection, and good infection very young, elderly, people with a chronic disease
prevention practices especially hand hygiene. or weakened immune system.
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The Importance of Early Detection

Efforts to just treat recognized sepsis alone is not enough.
Critical to mortality reduction is pushing practitioners to
identify sepsis early.

Earlier recognition may account for much of the mortality
reduction and may partially explain sharply increasing
incidence.

Without recognition that the clock is ticking, there is simply no
Incentive to recognize a challenging diagnosis early

Clinicians benefit from reminders!

15
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"INITIAL SCREENING FOR
PATIENTS FOR SEPSIS

Before _ Now

Supine in bed Sitting up in bed
Ventilator Nasal cannula

Fluids wide open IV boluses

Increasing vasopressors Weaning vasopressors
Minimally responsive Awake

“Don’t look sick enough to be in the ICU or to have a central line”

A\ Must correct this misconception
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Polling Question

If you are screening for sepsis, what criteria/tool are you
using?

a) SIRS

b) SOFA

c) gSOFA

d) MEWS

e) Hospital based tool

f) Not routinely using a screening tool

PO »n
4
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Sepsis Early Detection

» SIRS: Systemic Inflammatory Response Syndrome
Consider sepsis when 2 criteria have been met
« Temp < 96.8F or >101.4F
* Heart Rate > 90 beats per minute
» Respirations > 20 breaths per minute OR PP CO2 < 32mmHg
*  WABC < 4,000 or >12,000 or > 10% immature cells
* SOFA: Sequential Organ Failure Assessment
« Scoring system based on Respiratory, Coagulation, Liver, Cardiovascular,
CNS and Renal function observation and laboratory testing
* Q (quick) SOFA:
* Shortened version for ICU that includes, RR > 22, Altered mental status and
systolic BP < to 100mmHg

* MEWS: Modified Early Warning System

* Respiration, Heart Rate, Blood Pressure, Temp, urine output, conscious level

Systemic Inflammatory Response Syndrome (SIRS): Background, Pathophysiology, Etiology
(medscape.com)

PN =
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https://emedicine.medscape.com/article/168943-overview

"The SOFA Score

 Standardized numeric
score

« Has been shown to have
a significant correlation
with outcomes

* Higher scores indicate
higher risk of death

« Triage tool to be used in
conjunction with disease
specific predictive factors

SOFA Score: What it is and How to Use it in Triage

(asprtracie.s3.amazonaws.com)

Organ System, SOFA Score
Measurement
0 1 2 3 4
Respiration Normal | <400 <300 <200 <100
Pa0yfFi0;, (with respiratory (with respiratory
mmHg support) support)
Coagulation | Normal | <150 <100 <50 <20
Platelets
x10%/mm?
Liver Normal | 1.2-1.9 20-5.9 6.0-11.9 >12.0
Bilirubin, mg/dL (20-32) (33-101) (102-204) (<204)
(wmol/I)
Cardiovascular | Normal | MAP<70 | Dopamine <5 or Dopamine »5 or Dapamine >15 or
Hypotension mmHg | dobutamine (any | epinephrine <0.1or epinephrine >0.1 or
dose)** norepinephrine<0.1 | norepinephrine >0.1
Central Nervous | Normal | 13-14 10-12 6-9 <hb
System
Glasgow Coma
Score
Renal Normal | 1.2-1.9 2034 3549 5.0
Creatinine, (110-170) (171-299) (300-440) (>440)
mg/dL (umol/1) or <500 mL/day or <200 mL/day
or
Urine output

* Source: Vincent et al., 1996.
**Adrenergic agents administered for at least 1 hour (doses given are in mcg/kg/min).

Yy
rHQl
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https://asprtracie.s3.amazonaws.com/documents/aspr-tracie-sofa-score-fact-sheet.pdf
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The gqSOFA Score

A shortened or “Quicker” version of the SOFA to be
used on the floors including the ICU

 RR > 22, Altered mental status and systolic BP <
100mmHg

« gSOFA was also designed to predict increased
mortality within the context of a cohort of patients
with suspected infection.

« gSOFA should not be used as a “Sepsis Screen.”

« gSOFA and SOFA are both predictors of mortality;
they are not tests of early sepsis at risk to progress to
organ failure.
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The MEWS tool

e Like the SOFA score

« Comprised of 6 vital
signs for the score

* ldentifies patients at high
risk for developing sepsis

« MEWS > 5 was
associated with increased
risk of death

 Not to be confused with
an assessment

MEWS (Modified Early Warning System)

j 2 1 0 ! 2 3

Mepraory bt % -1 B0 AN o
(per minute

Heathng R T S OV R Y
(per minute)

Systolic Blood Pressure <70 n-0  81-100  101-199 > 200
Conscious Level — Respondsto  Responds to New Agtation

(R p W Ve Corision

(chr]""m'“’“ G0 BB BIH O B-MS e

Hourly Urine

b omls/hr— <30mls/hr <dbmis /b

21
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"Modified Early Warning Score

MEWS Color MEWS Score Action
0-2 Contln'ue to
monitor
Re-assess
VEllE 3 patient and VS
Orange 4
Notify RRT RN
or Call RRT
5+

L aminlS ||
4
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Screening process (cont.)

* Implement the screening process for ED, rapid
response team, ICU, house wide (including specialty
units 1.e., OB)

« Develop audit process to evaluate compliance and
effectiveness

* Ensure screening process has clear “next steps”
defined for practitioners and nursing staff

PO -
4
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Early Detection: Diagnosing potential Sepsis

Patient identified as at risk for Sepsis with 2 or more
SIRS or using the SOFA, qSOFA or MEWS screening

criteria

« Assess the patient for a potential source of infection

PN =
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Screening for Source of infection

Does the patient’s history suggest an infection?

d Pneumonia/empyema  Wound infection
 Urinary tract infection 1 Blood stream infection
O Acute abdominal infection [ Endocarditis

d Meningitis d Indwelling or implantable device
infection
 Skin/soft tissue infection
 Any other bacterial, viral or fungal
[ Bone/joint infection infection

PO -
4
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Screening for Source of Infection (cont.)

Does the patient have two or more of these S/S of
infection?

J Hyperthermia >101.0 F d Tachypnea > 20 bpm

d Hypothermia < 96.8 F d Leukocytosis; WBC > 12,000

 Altered mental status d Leukopenia; WBC < 4,000

d Tachycardia > 90 bpm O Hyperglycemia in the absence of
diabetes

PO -
4
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Early Detection: Diagnosing Severe Sepsis

Patient with a suspicion of infection due to S/S and a history

Obtain Consider
I —
[ ] Lactic acid || Chest x-ray
[ ] Blood cultures || Amylase
[} CBC with differential || Lipase
[ ] Basic chemistries | CRrP
[ ] Bilirubin || CT scan

PO »n
4
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Early Detection: Diagnosing Severe Sepsis

Yes; there is a potential source of infection
« Sepsis documented

* Initiate the sepsis pathway

 Assess the patient for sepsis related organ

dysfunction

L aginy ||
-
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ldentifying Acute Organ Dysfunction in Severe Sepsis

CNS .
: Cardiovascular
* Altered consciousness

(unrelated to primary * SBP less than 90mmHg or

neuro pathology) — 40mmHg less than baseline
+ Glascow Coma Score less or MAP < 65mmHg

than or equal to 12 Need for Vasopressors

Respiratory

Sa02 less than 90% or

increasing O2 requiremeN

UO < 0.5 ml/kg per hr
(despite fluid)

* Creatinine increase of >
0.5mg/dl from baseline

Serum total bilirubin

grea’;zrl than or equal to Hematologic
mg
Platelets less than
Metabolic 100,000; INR greater than

1.5
Serum lactic acid greater

than or equal to 2mEqg/L

Cannly .|
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Assess for organ dysfunction (cont.)

Lactate > 2
mmol/L
(18.0 mg/dl)

SBP decrease >

40 mm Hg
from baseline

Coagulopathy

(INR >1.5
or

aPTT >60 secs)

Creatinine > 2.0

mg/dl
(176.8 mmol/L)
o]
urine output <
0.5 ml/kg/hour
for 2 hours

Sa02 < 90%
or
increasing 02
requirements

Bilirubin > 2
mg/dl
(34.2 mmol/L)

Glasco Coma
score of < 12

Platelet count <
100,000 pL;
INR> 1.5

Serum
Lactate > 2




Early Detection: Diagnosing Sepsis
Yes; there is evidence of organ dysfunction

« Severe Sepsis documented

* Assess for evidence of shock

PO -
4
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Severe Sepsis with shock

Assess for evidence of shock

« Hypotensive after initial 30 mL/kg fluid bolus
* Initial lactate > 4.0

Evidence of shock present
« Start vasopressors if still hypotensive
« Reassess fluid status and tissue perfusion

 Transfer to critical care or if CAH to a receiving
hospital

PN =
' 3
\ i
Ve " ADANCHS QUALITY - RIS LVES >
LA GUAL T INNCUAORS Health Guality Innovation Network

32



-
E

arly Detection: Diagnosing potential Sepsis

Patient identified as at risk for Sepsis with 2 or more SIRS or
using the SOFA, qSOFA or MEWS screening criteria

« Assess the patient for a potential source of infection
Yes; there is a potential source of infection

» Sepsis documented and Initiation of the sepsis pathway
« Assess the patient for sepsis related organ dysfunction
Yes; there is evidence of organ dysfunction

« Severe sepsis documented

» Assess for shock

Yes; there is evidence of shock

« Severe sepsis with shock documented

 Critical Care bed needed

33
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% Providence SURVIVING SEPSIS CAMPAIGN TREATMENT BUNDLES

St.ioseph Health COMPLETED WITHIN 3 HRS COMPLETED WITHIN 6 HRS
" 2 Obtaieiond cultires prior toadministration o sotibotics 1. e-ssees veluee stotumand Secvn et Araes
SEPSIS Early Detection and Treatment 3. Administer broad spectrum antibiotics 3. R measure factate f inkia actate was sievated

Administer 30 mbL/ kg for hypotension or lactate = 4.0

SEPSIS
Document and
source if identified

E-E-2
Patient does NOT meet criteria
;__Mﬁmtllﬂsllﬂ'rl“hpds)

: \ Vs ™
ALERT to patient DGes the pat:gnt Is there evidence of a
with 2 TS have a potential/ Is there evidence
e sus;:ected sou;'ce of ? A
o * ' Patient has SEPSIS
Consider Med-Surg bed vs.
SIRS * Lactate>2.0 @mm
= Temp >38°C or <36°C = SBP < 90 or MAP < 65
= HR =30 * Acute respiratory fallure
= RR>20 requiring intubation or new ( \
* WBC >12K or <4K or need for CPAP or BIPAP
>10% Bands - mmmﬁ:mmu: +
gSOFA <0.SmL/kg/hr 2 hrs
= Altered mental status YES « Total Bilirubin > 2 Patient meets criteria A & B
.« RRZ22 * PIR<100K, INR >1.5, or aPTT >60 Patient has SEVERE SEPSIS
= SBP <100 = Altered mental status _/ Consider non-Critical Care
bed. Di: with ist if
3 e =

SEVERE SEPSIS Ve e
witH sHock o"'e"'e

- -/

PowerPoint Presentation (sepsiscoordinatornetwork.org)
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-
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https://www.sepsiscoordinatornetwork.org/wp-content/uploads/2020/03/Sepsis-Clinical-Pathway-PSJH.pdf

Severe Sepsis: Defining a Disease Continuum

Infection SIRS Sepsis Severe Sepsis
- Adult Criterjig _ St
A clinical response arising from a with =1 5|%n of organ
nonspecific insult, including = 2 SIRS dysﬁ.:rg)?tlr?ynﬁﬂ sl
of the following: with a = I
xampies.
Temperature:> 38°C or < 36°C presu med or Gardicﬂascular
Heart Rate: > 90 beats/min confirmed (refractory hypotension)
Respiration: = 20/min infectious * Renal
WBC count: > 12,000/mm?3, » Respiratory
or < 4,000/mm?, process » Hepatic —|
or = 10% immature . gﬁgatuloglc Shock
neutrophils » Unexplained metabolic acidosis
BS>120 in non-diabetic Acute mental

status change (SSC 2004)

SIRS = Systemic Inflammatory Response Syndrome

Bone et al. Chest.1992;101:1644-1654

35
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Sepsis can happen at any time with
any patient in any location

L aminlS ||
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Sepsis identification on the Floors

« Patients with severe sepsis and septic shock on
general medical units have a higher rate of mortality
than their counterparts identified in the ED, likely due
to delays in recognition and treatment

* It's possible to institute nurse driven, every shift
screening on medical units

 Early identification and management on the units are
associated with improved survival

SUI’ViViﬂg SepSiS R Mitchell M. Levy MD, FCCM Professor of Medicine Chief, Division of Pulmonary, Sleep, and Critical

- e Care Warren Alpert Medical School of Brown University, Providence, RI
Campaign-e N
o
tHat HQAN ([CIETe
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N Shift Screening example

SIRS {Systemic Inflammatory Response Syndrome) - {(SIRS ==2, proceed to infection questions)

Temperature =100.4 or < 96.8 F

HR =80 BPM

Resp Rate > 20 breaths/min

WBC »12,000 or =< 4,000 per uL or bands = 10 %

G= SIRS Score (Read only)

Infection

G= Does this patient have a known or suspected

= Is this patient on antibiotics (not prophylactic)?

End Organ Dysfunction {(Acute Changes/MNot Chronic Condition)

Acutely Altered Mental Status

SBP = 90 mmHg OR MAPFP = 65 mmHg

Oxeygenation (see details in the ROW information)

Glucose =140 mg/dL without Diabetes or Steroids

Lactate Level > 2 mmol/L

Creatinine = 2 mg/dL or an increase > 0.5 mg/dL.

Bilirubin = 2 mg/dL

Platelet Count < 100,000 per uL

Coagulopathy: INR =1.5; APTT >60 seconds AND

Urine Output = 0.5 mL/kg/hr for greater than 2

L= Was at least one (1) of the above criteria

IHS Sepsis Resource RM review initiated

38
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M

ake Screening for Sepsis Process-Dependent

Weave into fabric of current practice

Bedside nurse should do the screening—
» Every shift and prn with condjtion changes
» Audit for compliance and accuracy

Define expectation to screen during shift assessment and PRN with
changes in patient’s conditions

Screen for severe sepsis with every rapid response or medical response

team call

|dentify strategies for initiation of therapy once patient with positive
screen for severe sepsis is identified

39
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SAINT 81, Joseph Merey Ann Arbor
' ° . JOSEPHWW st soseph Merey Livingstan
m Inpatient Units
n p a I e n e p S I S HEALTH SYSTEM Severe Sepsis Screening Tool
Sewvers Sepsis = Infection + SIRS + Organ Dysfunction

Directions: The screaning tool is for use in identifying patients with severe sepsis. Screen sach patient upon admission, once per shift and PRN with change in condition.

Screenin g Tool e E——

Temgeraturs grester than or equal to 101°F or less than or squal to 96.8°F
Heart Rate greater than 90 beats/minute
Fespiraiory Hate gresier iNan 20 Dreains per minte

WEBC greater than or egual to 12,000/mm3 or less than or egual to 4,000'mm3 or grestar than
0.5 KjuL bands (in last 24 houwrs)

Features of this tool: S i S s £

I Infection (one or more of following):

- Evaluate SIRS before e

If chieck none of above — Negative tor severe sepsls (Pleass initisl) — amswer inlection question NO InHiew
I chech one of the above — angwer infection question YES In |-¥iew, ob lactic acid per p 1ol

in fection . :?;-r'n:ﬁmui;m mn;'?’.!“.; mn;n system distant from the infection)

Respiratory: Sa02 less than 90% OR ncreasing 02 requirements

Cardiovascular: SBP lesa than 30mmHg OR 40mmig less than basaline OF MAP less than 65mmHg

- Call RRT when organ e e et

CHE: atered consclousness (unredated to primarny neuro pathology)
Gllascow

Coma Score less than or egual to 12

dysfunction noted e

acid greater than 2mi
Naonﬂua scresen for severe sepals (Please inltial)

If check one In sectlon Il or a severe sepsia alert fires, patient has screened positive for severs
s

1. Call team
2. Call physician, physician sssiatant or nurse practitioner snd implement urgent messures protocol.
3. Initiate or ensure IV access (2 lange bore IV's if no central access)

4. Obtain a venous blood gas (pengheral draw), serum lactic scid, CBC {if it has been greater than
12 hrs since last test). two aeta of blood cultures (if greater than 24 howrs since laat sst)

5. It patient is hypotensive: Give crystallokd (NS) fluid bolus — 30ml&kg over one hour or 3s tast as possile
unless known EF Is less than 35% or active treatment for heart fallure.

. . . -
Inpatient-Severe-Sepsis-Screening- o [ e, [
’ " - Hypesansion AFTER [nfial i bolus (30 mivg) > m":;;‘m:.‘fﬂ'mm”m

Tool-St-Joseph-Mercy.pdf RS — R
(sepsiscoordinatornetwork.org) it Chzh

complats intarvantons

It patient receives S0misg baks,

physiciand/APP needs o complete
R AMBNL REAI.

YES

Arthate CODE SEPSIS
Iestiata ranster i 1CL

Okt Tor asope arad 1 bolus 8 naedad il Nypotersive allar ha inal kolus — par physician ante |

Initete Sovers Sepsis Checkbsl
5] m..rnunnmm nack sl
ot intorvantians
H patient receives 30miskg bakss,
PRk BNAPP ek I crom bt
FRRRECSAMANE G,

Initista he Septic Shock CheckBad (3 & & haur Dundla) on Back and complla inlarendons
40 I pationt receives 30mikg balus, physican'/AFF neads ta comphie reassessment cxarm.



https://www.sepsiscoordinatornetwork.org/wp-content/uploads/2020/03/Inpatient-Severe-Sepsis-Screening-Tool-St-Joseph-Mercy.pdf

* |
Em 1 fl ithm

SIRS criteria
Suspected Temperature = W00 or < 96.8

s Fulse > 100 beats/min

imfection and €2 = 100 g or > 40 miritg
Ll from baseline

SIRS criteria® Respiratony rate > 20/5p0; < S0%

Altered mental status

Positive screen Negative screen
for sepsis for sepsis

Motify physician
and begin severs
sepsis/septic
shock fseeing
screening tool

= 4 mmaolfL

Begin transfer

trigger tool
Lu]
Lactate > 4 mmal/L?

O

Megative for Positive for Unresponsive to 30 mL kg fluid?
severe sepsis) transfer trigger OF ~

septic shock tool criteria? ZE R Oy TR ¢

QR

Pr of syrmp
trestrnent?

Sepsis Algorithm v11.pdf Ponte o
(mnhospitals.org) ceptic shock

~ tHa H

vy snss | Health
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https://www.mnhospitals.org/Portals/0/Documents/ptsafety/sepsis%20tool%20kit/Sepsis%20Algorithm%20v11.pdf

Early Identification: Beyond the Hospital Walls

Partnering with EMS, Skilled Nursing Facilities

& Home Health

it’s all about the early

o =
' 3
s H 1)
A e —— >
LA GUAL T INNCUAORS Health Guality Innovation Network
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| Reaching Beyond

* Partner with EMS - Have them screen and begin fluids for
hypotension, possibly draw lactic acid

* Partner with PCPs and medical and surgical homes to educate on
severe sepsis

« Partner with Extended Care Facilities and Home Care to educate
on sepsis and implement early identification and management
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4
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P

olling Question

Where does Sepsis screening take place in your facility? Check all that
apply.

a)
b)
C)
d)

e)

f)
9)

Your hospital has a screening process in place in the ED

Your hospital has a screening process in place in the ICU

Your hospital has a screening process in place on the Medical Floors
Your hospital has reached out to partner with EMS to identify and
manage sepsis in the field

Your hospital has partnered with LTC to identify sepsis and manage
symptoms before transfer

Your hospital has a physician lead for the sepsis program

Your hospital has a multidisciplinary team dedicated to the success of
the sepsis program

44
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Early Identification of Sepsis Guide

Early Identification of Sepsis"

 Best Practices for early
identification of sepsis
* Implementing a Ql program
e Define the team members

roles

L

* Overcoming Barriers
Supports the use of the Hour-1 Bundle

Screening

Surviving-Sepsis-Early-ldentify-Sepsis-Hospital-Floor.pdf.aspx (sccm.org)
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4
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https://www.sccm.org/getattachment/SurvivingSepsisCampaign/Resources/Implementation-Guide/Surviving-Sepsis-Early-Identify-Sepsis-Hospital-Floor.pdf.aspx?lang=en-US
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Hour-1 Bundle
Initial Resuscitation for Sepsis and Septic Shock

Surviving Sepsis .
Campaign'e”

|
MEDICAL
EMERGENCY
Initiate bundle upon
recognition of
sepsis/septic shock.

Miay ot compbete al b alsments
withios 6 e o rsegmion.

l

Measure lactate level e
Remeasure lactate 14
if initial lactate

30 mL/kg crystalloid
for hypotension or
lactate 2 4 mmeolsL.

elevated (> 2 mmaol/L).

Obtain blood cultures if b
befere administering L J
antibiotics.

maintain a mean arterial
pressure = 65 mm Hg.

Hour-1 Bundle

Act quickly upon sepsis
and septic shock
recognition

Minimize time to
treatment — Sepsis and
septic shock are
emergencies

Closely monitor response
to interventions
Communicate sepsis
status to ALL caregivers
and include in hand-off
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Just the Facts
Resource

What is Sepsis | Sepsis Alliance
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\/\ SEPSIS

SEPSIS

SEPSIS INFORMATION GUIDE

FACT SHEET

Sepsis is the body's over to
or injury. It can lead to tissue damage, organ fallure,
amputations, and death.

WHO GETS SEPSIS?

Sep=s s more likely to affect very young children, older
adults, people with chromc iinesses. and those with
weakened immune systems. Sepsss s an equal-opportunity
killer, affecting people of sl ages and levels of health

WHAT ARE THE SYMPTOMS?

T Temperature: Higher or lower
than normal

I Infection: May have signs and symptoms
of an infection

M Mental Decline: Confused, sleepy.
difficult to rouse

E Extremely lll: Severe pain, discomfort,
shortness of breath

If you see a combination of these symptoms, especally

if there i a recent history of a cut. surgery. invasive
procedure, or infection, call 911 or go to a hosptal with an
advocate and say. *1 am concerned about sepsis.”

WHAT CAUSES SEPSIS?

Sepsis s caused by an mfection. The infection can be viral
bactenal or fungal, or caused by a parasite it can be an
nfection that started in a paper cut or bug bite_ or a larger

like pr o e, doctors
never learn what the infection was

CAN SEPSIS BE PREVENTED?

You can't always prevent sepsis. but the nsk drops when
you take steps to prevent or treat infections as quackdy
s possible. You can do this by staying curment with
vacanations, practiong good hygiene. and seeking
medical help when you suspect you have an infection

CRITICAL FACTS ABOUT SEPSIS

o Sepsis is the leading cause of death n hospitals '
o 199 (19 out of 100) of people hosptalized with sepsis
are readmitted within 30 days *

o As many as 87% (87 out of 100) of sepsis cases start
in the community.®

« The risk of dying from sepsis increases by as much as
8% for every hour treatment s delayed

SEPSIS INFORMATION GUIDE - SEPSIS FACT SHEET

Healtn Guality Innovation Network



https://www.sepsis.org/sepsis-basics/what-is-sepsis/
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CDC Sepsis e
Resources gmﬁrsvoun

FROM SEPSIS.

Your patients are counting on you. Educate them about
how to prevent infections, what signs to look for, and
when to seek medical care for possible sepsis.

KHOW THE RISKS PREVENT AND EDUCATE

Anyone can get an in n, and almast any infection Educate your patients and their families so they can:
«can lead to sepsis. C patierts are ot increased risk

for developing sepsis

- Re = s

® ® @

Lo CORFESION 0F SHONPAES OF BEEATH HIGH HEART RARE
DoaRENTATIoN

YOU PLAY A CRITICAL ROLE . @

Talkc to your patients and their families about the

i FENEN, b SAERG, EETREME FiiN ik LMY 8
symptoms of sepsis and the need to seek T e

~

N N ; N SWEATY 8
immediate care if they suspect sepsis. e

Protect Your Patients From _ ._
SeDS|S Fact Sheet (Cdcqov) t www.cde.govisepsis

and ho

Prevent infections

...... G ouATY -
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https://www.cdc.gov/sepsis/pdfs/hcp/HCP_fact-sheet_protect-your-patients-from-sepsis-P.pdf

Y o¢©.~ £640@OAooooo—-—-—- ]  / —/— — —m—m———————m
Polling Question

In preparation for the second session in this series:

What components of the SEP1 bundle do you have the most
difficulty meeting? Please choose all that apply.

a) Physician buy-in

b) Early identification to call “code sepsis”

c) Obtaining the second lactate

d) Sepsis orders after transfer to the ICU or another hospital
e) Obtaining blood cultures before antibiotics

f) Documentation of the elements in the EHR

g) Meeting the fluid bolus infusion element

h) Other (write in chat)
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Polling Question

In preparation for the third session in this series, Audit, Measure,
and Feedback for Success:

How does your hospital collect data for sepsis bundle compliance?
Select all that apply.

a) We do not have a way to efficiently collect sepsis bundle
compliance data

b) We collect it retrospective through paper chart review and
paper data collection tool

c¢) We pull that data from our EHR and have an electronic tracking
sheet to share the data

d) We would like assistance with a bundle compliance tracking

n PN .
tool tHQI
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World Sepsis Day

https:.//www.youtube.com/w
atch?v=NsPDjOX8QHA

Toolkits — World Sepsis
Day - September 13

WoRrLD Sepsis Day - Septemper 13™

BE PART OF THE GLOBAL MOVEMENT - JOIN AT WORLDSEPSISDAY.ORG

World Sepsis Day - September 13

51


https://www.youtube.com/watch?v=NsPDjOX8QHA
https://www.worldsepsisday.org/toolkits
https://www.worldsepsisday.org/
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Homework

For our next session, please complete the Hospital Sepsis Gap
Analysis by 8/13:

Link to online Gap Analysis
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2FPages%2FResponsePage.aspx%3Fid%3DD4150uKfrE698WbJiQNCyRr4r4TMaAxClqysAw07TvJUMlk1U1NHRU0zUVNRWVZVN1FYUDk5Q1kxUS4u&data=04%7C01%7Ckshiner%40hqi.solutions%7Cd52ffb627aea4662ed2508d952a62582%7Cd2798d0f9fe24eacbdf166c9890342c9%7C0%7C0%7C637631695820980507%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=m3dBMpoKuiJ4nRqH1%2FxoImC1G85TBFpzGBLeMBzoERA%3D&reserved=0
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Additional Resources

Hospital Toolkit for Adult Sepsis Surveillance (cdc.gov)

It's About TIME | Sepsis Alliance

Sepsis flowchart (hgin.org)
Surviving-Sepsis-Campaign-Hour-1-Bundle.pdf (sccm.org)
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https://www.cdc.gov/sepsis/pdfs/Sepsis-Surveillance-Toolkit-Aug-2018_508.pdf
https://www.sepsis.org/about/its-about-time/
https://hqin.org/wp-content/uploads/2021/05/Sepsis-flowchart_Final_508_HQIN.pdf
https://www.sccm.org/getattachment/SurvivingSepsisCampaign/Guidelines/Adult-Patients/Surviving-Sepsis-Campaign-Hour-1-Bundle.pdf?lang=en-US
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ext Sepsis Affinity Group Session

Session 2: Implementation/Improvement of Sepsis Bundles

Guest Speaker: John Lawrence, BSN, RN, SCRN
RN Sepsis Coordinator

Date: August 19, 2021
Time: 1:30 PM EDT

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under
contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views
expressed in this document do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity

herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/HQIC-0064-08/06/21
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CONNECT WITH US

Call 877.731.4746 or visit www.hgin.org

v fin B

@HQINetwork

Health Quality Innovation Network
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