


Sepsis Affinity Group
August 5, 2021



3

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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Reminder: Homework from Session 1

Please complete the Hospital Sepsis Gap Analysis:

Link to online Gap Analysis

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


Today’s Speaker
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John Lawrence, RN, BSN, SCRN, is the RN Sepsis 
Coordinator at Inova Mount Vernon hospital in 
Alexandria, VA. He leads the sepsis 
interprofessional team in delivering quality patient 
care based on the latest treatment guidelines and 
core measure standards. Through real-time case 
reviews, coaching and collaboration, John has 
helped his hospital reach, and often exceed, 
expectations for sepsis quality targets. He comes to 
nursing with a previous B.A. in Humanities. He 
holds a BSN from the University of South Carolina 
Upstate.



Session 2: 
Implementation/Improve
ment of Sepsis Bundles
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Agenda

Bundle Basics1
Raising Awareness2
Addressing Barriers3

Success Factors/Facilitators4

Keeping Things in Perspective5
Questions6
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Inova Mount Vernon Hospital

Founded in 1976, Inova 
Mount Vernon Hospital is 
a 237-bed community 
hospital in Alexandria, VA, 
offering patients 
convenience and state-of-
the-art care in a unique 
healing environment.



BUNDLE BASICS
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Summary of SEP-1
Within 3 hours of presentation:

• Measure initial lactate level
• Obtain blood cultures prior to 

antibiotic administration
• Start broad-spectrum 

antibiotic(s)
• Start 30mL/kg fluid bolus for 

hypotension or lactate ≥4

Within 6 hours of presentation:

• Re-measure lactate if initial 
lactate >2.0

• Re-assess BP after fluids are 
complete

• Start vasopressors for 
hypotension unresponsive to 
fluids = “septic shock”

• If persistent hypotension after 
fluids or lactate ≥4, provider re-
assesses patient and 
documents volume status and 
tissue perfusion assessment
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Surviving Sepsis Campaign. (2019). Hour-1 bundle. Adult Patients.
https://www.sccm.org/getattachment/SurvivingSepsisCampaign/Guidelines/Adult-Patients/Surviving-Sepsis-
Campaign-Hour-1-Bundle.pdf?lang=en-US
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Surviving Sepsis Campaign. (2019). Hour-
1 bundle. Adult Patients.
https://www.sccm.org/getattachment/Su
rvivingSepsisCampaign/Guidelines/Adult
-Patients/Surviving-Sepsis-Campaign-
Hour-1-Bundle.pdf?lang=en-US
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Rhodes, A., Evans, L. E., Alhazzani, W., Levy, M. 
M., Antonelli, M., Ferrer, R., ... & Dellinger, R. P. 
(2017). Surviving sepsis campaign: 
international guidelines for management of 
sepsis and septic shock: 2016. Intensive Care 
Medicine, 43(3), 304-377.
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Surviving Sepsis Campaign. 
(2021). Summary of 
recommendations on the 
management of patients with 
COVID-19 and ARDS. COVID-
19 Guidelines.
https://www.sccm.org/getatta
chment/SurvivingSepsisCamp
aign/Guidelines/COVID-
19/SSC-COVID19-
Infographic-Management-of-
Patients-with-COVID-19-and-
ARDS.pdf.aspx?lang=en-US



15

SEP-1 is publicly 
reported at 
Medicare.gov



RAISING 
AWARENESS
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Our Journey with Sepsis

January 2013
Formed ED Team

December 2013
Started 

Screening in ICU

March 2014
Screening in 

IMCU

October 2015
Housewide
Screening

SEP-1 Begins

January 2017
New Escalation 

Plan with 
TeleICU Support

November 2018
MEWS Rollout

January 2021
Sepsis Value 
Improvement 
Project (VIP)
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Staff Education Examples
1. Education rollout in 2017 

across the entire health 
system for both RNs and 
clinical technicians

2. Annual nursing and clin tech 
skills fair / competency

3. 30 minutes at new employee 
orientation for RNs and clin
techs

4. 20-minute onboarding with 
all new ED and hospitalist 
providers

5. Ongoing coaching of front-
line staff
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Teach the “why” 
behind the bundle.
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Sepsis badge 
buddy given to all 
nurses and clin
techs.



23

ED sepsis compliance dashboard 
sent out each week.
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Staff and students at IMVH heard from a sepsis survivor 
at a 2018 Sepsis Lunch & Learn.
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Example of 
focused sepsis 
bundle education 
given to providers 
in 2017.



ADDRESSING 
BARRIERS
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Top Bundle Barriers

1. Documentation of elements in the EHR
2. Fluids
3. Blood cultures before antibiotics
4. Physician buy-in
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Barriers

• Keep bundle tools simple.
• Our success with tracking bundle 

elements has been done almost 
entirely on paper for last 5+ years.

• Of course order sets in EHR have 
been key.
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Barriers

• A proactive approach has helped us with blood cultures.
– We do not wait for patients to meet severe sepsis criteria to start the 

bundle.
– We order blood cultures on every ED patient receiving IV antibiotics 

who will be admitted.
• Patients receiving the 30 mL/kg fluid bolus has been more 

challenging.
– We encourage providers to order the full amount from the beginning 

or to clarify in documentation why another approach was taken.
– Ultimate goal is to achieve organ perfusion by maintaining MAP.
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Smartphrases allow 
the provider to 
clarify diagnoses 
and plan of care.



31

WIN-WIN

SEP-1 
COMPLIANCE

PATIENT 
OUTCOMES

Aligning SEP-1 
compliance with 
patient outcomes 
is at times a 
matter of 
documentation.
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Currently working 
to implement an 
electronic version 
of the checklist in 
EHR with a timer.
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Creating a process 
map of your 
current vs. ideal 
state can help you 
identify barriers.



SUCCESS FACTORS/ 
FACILITATORS
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Success Factors/Facilitators

• Having a sepsis coordinator, even part-time, has been key.
– Permanent position allows for succession planning.

• Short feedback cycle for fallouts and successes.
– Value of concurrent reviews.

• Leadership, accountability and support of CMO and medical 
directors (ED, hospitalists) has been critical.

– Emergency physician group allows me to attend quarterly 
meetings to give updates.

• Monthly sepsis committee meetings for last 5+ years.
– Role of interprofessional collaboration.

• 24/7 support from TeleICU for inpatient nurses on all units.
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Coaching tool for 
fallouts.
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Celebrate Successes

• Each month we 
recognize a nursing 
Sepsis Star in our 
sepsis committee.

• They receive a gold 
star pin.



KEEPING THINGS IN 
PERSPECTIVE
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Keeping Things in Perspective

• In addition to 
following SEP-1, 
consider other 
contributors to 
sepsis mortality.

• In addition, to SEP-1, 
what do you
consider a fallout?

• Pay attention to near 
misses and harm 
from other causes.

• For example, source 
control.
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Sections in the 
CMS specifications 
manual related to 
SEP-1 are 
hundreds of pages 
long.
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Mortality vs. SEP-1 Compliance
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Focus on Early Antibiotic Administration
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Reminder: Homework from Session 1

Please complete the Hospital Sepsis Gap Analysis:

Link to online Gap Analysis

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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Next Sepsis Affinity Group Session

Session 3: Audit, Measure, and Feedback for Success

Date: September 2, 2021
Time: 1:30 PM EDT



CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork
Health Quality Innovation Network
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