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Agenda

 |ntroduction

* Today’s Topic — Implementation and Improvement
Tips of Sepsis Bundles

* Presentations by:

o John Lawrence, Inova Mount Vernon Hospital,
Alexandria, VA

o Jodi Griffin, Mosaic Medical Center, Maryville,
Missouri

* Open Discussion/Q&A

* Closing Remarks
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As You Listen, Ponder...

What excites you the most about the information
provided? What information can you leverage to help
expand opportunities in your communities?

What actions will you take as a result of the call?

Where can you begin with your facility to continue
to ensure safety, and a true patient-centered approach as
you engage collaboratively with others?

Which activities do you have underway that will allow for
you to expand and push forward to build on action in the
next 30 days? 90 days?

Hospita ality |

1 Qual mprovement Contractors

RS FOR MEDICARE & MEDICAID SERVICES
QUALITY IMPROVEMENT & INNOVATION GROUP



Meet Your Speakers

John Lawrence, RN, BSN,
CPHQ, SCRN

Sepsis Coordinator

Inova Mount Vernon Hospital

Jodi Griffin, RN, BSN

Quality Improvement Coordinator,
Mosaic Medical Center
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Agenda

Success Factors/Facilitators

o Bundle Basics 9
9 Raising Awareness 9 Keeping Things in Perspective
9 Addressing Barriers 6

Questions
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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.

INOVA




Bundle Basics
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Problem

SEPSIS

IS A MEDICAL

« Sepsis is a dysregulated host
response to an infection and
is considered a medical
emergency.

« Time is of the essence. For Wi e
patients with septic shock,
mortality may increase by
over 7% for every hour that
antibiotics are delayed
(Kumar et al., 2006)

EMERGENCY




'Summary of SEP-1

Within 3 Hours of Presentation: Within 6 Hours of Presentation:
 Measure initial lactate level « Re-measure lactate if initial lactate
* Obtain blood cultures prior to >2.0
antibiotic administration « Re-assess BP after fluids are
e  Start broad-spectrum (or complete
other) antibiotic(s) «  Start vasopressors for hypotension
e Start 30mL/kg fluid bolus for unresponsive to fluid bolus =
hypotension or lactate 24 “septic shock”

« If persistent hypotension after
fluids or lactate 24, provider re-
assesses and documents volume
status and tissue perfusion
assessment
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Hour-1 Bundle Surviving Sepsis "
Initial Resuscitation for Sepsis and Septic Shock Campaign's

—OQ— O

] Administer broad- Apply vasopressors if
MEDICAL spectrum antibiotics. hypotensive during or
EMERGENCY / after fluid resuscitation to
. maintain a mean arterial
lmt::?ﬂ;:;f::: :?nn -~ o ~ pressure = 65 mm Hg.
sepsis/septic shock. Begin rapid
May not complete all bundle elements administration of
within one hour of recognition. 30 mL/kg crystalloid

l for hypotension or

lactate = 4 mmol/L.
L
—0—

Measure lactate level.

Remeasure lactate
if initial lactate

elevated (> 2 mmol/L). AN
. J
I
(Obh. blood cult ) “-:‘.5 Surviving Sepsis Campaign. (2019). Hour-1
in blood cultures e
before administering P =
antibiotics.

Bundle. Adult Patients.
https://www.sccm.org/getattachment/SurvivingS
. epsisCampaign/Guidelines/Adult-
Patients/Surviving-Sepsis-Campaign-Hour-1-

_ Bundle.pdf?lang=en-US
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ONLINE SPECIAL ARTICLE

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and

Septic Shock 2021

KEY WORDS: adults; evidence-based medicine; guidelines; sepsis; septic
shock

INTRODUCTION

Sepsis is life-threatening organ dysfunction caused by a dysregulated host re-
sponse to infection (1). Sepsis and septic shock are major healthcare problems,
impacting millions of people around the world each year and killing between
one in three and one in six of those it affects (2-4). Early identification and
appropriate management in the initial hours after the development of sepsis
improve outcomes.

The recommendations in this document are intended to provide guid-
ance for the clinician caring for adult patients with sepsis or septic shock
in the hospital setting. Recommendations from these guidelines cannot re-
place the clinician’s decision-making capability when presented with a unique
patient’s clinical variables. These guidelines are intended to reflect best prac-
tice (Table 1).

(References 5-24 are referred to in the Methodology section which can be
accessed at Supplemental Digital Content: Methodology.)

SCREENING AND EARLY TREATMENT

Recommendation

1. For hospitals and health systems, we recommend using a performance improvement
program for sepsis, including sepsis screening for acutely ill, high-risk patients and
standard operating procedures for treatment.

Strong recommendation, moderate quality of evidence for screening.

Strong recommendation, very low-quality evidence for standard operating procedures.
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COVID-19 Resources

Summary of recommendations on the management of patients with COVID-19 and ARDS

COVID-19 with mild ARDS COVID-19 with mod to severe ARDS Rescue/adjunctive therapy

DO: ﬁ CONSIDER: ACONSIDER:

Vt 4-8 ml/kg and P,,, <30 cm H,0 Higher PEEP it proning, high P,,, asynchrony
PEEP should be tailored to individual response NMBA infusion for 24 h

DO: AN
Investigate for bacterial infection A consmE ™ . A CONSIDER:
NMBA boluses to facilitate ventilation targets Prone ventilation 12 -16 h

DO: ﬁ CONSIDER:

Target Sp0O2 92% - 96% it PEEP responsive A CONSIDER: .. . .
Traditional recruitment maneuvers A trial of inhaled nitric oxide Surviving Sepsis Campaign. (2021).
4\ CONSIDER: A STOP ifno quick response Summary of recommendations on
Conservative fluid strategy ﬁl e tiation 1216 h /N the management of patients with
e o COVID-19 and ARDS. COVID-19
A A V-V ECMO or referral to ECMO . .
CONSIDER: A CoNe b center Guidelines.
Emplrlc antibiotics if proning, ,,-“,n Pph: asynchrony follow local criteria for ECMO https://WWW.SCCm -O rg/g etatta Ch m
NMBA infusion for 24 h .. . . .
ent/SurvivingSepsisCampaign/Gui
(= delines/COVID-19/SSC-COVID19-
Staircase recruitment maneuvers | nfog rap hic-Mana geme nt-of-

Patients-with-COVID-19-and-
ARDS.pdf.aspx?lang=en-US

Societyof & Surviving Sepsis .
Critical Care Medicine Campaign's’

© 2021 Saciety of Critical Care
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Inova Mount Vernon Hospital

Timely & effective care 8 rrint

These measures show how often or how quickly hospitals provide care that research
shows gets the best results for patients with certain conditions, and how hospitals use
outpatient medical imaging tests (like CT scans and MRIs). This information can help
you compare which hospitals give recommended care most often as part of the overall

care they provide to patients.

Find out why these measures are important

Get more information about the data

Get current data collection period

Sepsis care

Sepsis is a complication that occurs when your body has an extreme response to an infection. It causes damage to
organs in the body and can be life-threatening if not treated. Sepsis can sometimes turn into septic shock, which has a..

Read more
Percentage of patients who received appropriate care for severe 939,
sepsis and septic shock of 54 patients
4+ Higher percentages are better National average: 57% 28

Virginia average: 55% 28

SEP-1 is publicly
reported at
Medicare.gov
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Raising Awareness




"Our Journey with Sepsis

December
January 2013 2013
Formed ED Started

March 2014

Screening in
Team Screening in IMCU
ICU

October 2015
Housewide
Screening

SEP-1 Begins

January 2017
New Escalation
Plan with
TelelCU
Support

November January 2021

2018 Sepsis Value

Improvement

MEWS Rollout Project (VIP)




When It Comes to Sepsis:

- Checklists are in the back of the MSET
notebook on the crash cart.

Use the checklist as an SBAR tool to
talk to the physician about what the
patient needs.

“lealth Cualiy nnovation
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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




What is sepsis? = INOVA

«  What if whole body experiences an inflammatory response at once?
- This is a Systemic Inflammatory Response Syndrome or “SIRS”
- This is abnormal and bad

- Massive vasodilation = Drop in blood pressure = Tissues don't
get oxygen = Lactic begins to go up

Teach the "why”
behind the bundle




.

D

Monitor MEWS score Continue to
Checkwitheach ~ 0-3  monitor patient
sefof'.;.r'ta!signs and MEWS score

+
Is patient stable? No  Call RRT if SBP
Yes <90, Resp >28
or concern about
condition or trend.

Call CCU x7881

Be prepared fo give

Backup: elCU 703-289-8600 SBAR report when
Give SBAR report eam arrves.
Is patient positive for sepsis?

Sepsis = 8IRS 2 or more + infection
Severe Sepsis = Sepsis + ORGAN DYSFUNCTION

Yes No

; : Make plan with
Start Sepsis Checklist P
Copies in crash cart binder. chﬂggﬁﬁgand

1 Lactic (repeat if >2.0, recheck in 2 hours)
1 Blood cultures before antibiotics
1 Broad-spectrum antibiotic coverage
Bottom of checklist has list of broad-spectrums.
1 Fluid bolus 30 mL/kg
If lactic 24 or SBP <90 or MAP <65. See checklist
for details, including concem for fluid overload.
0 Pressor if still hypotensive after fluids

Sepsis Bundle

/

CHARGE NURSES
1. Monitor patient list for MEWS scores 4+.

CLIN TECHS

1. If patient has one or more SIRS (see below)
or SBP <90, notify RN or Charge RN.

2. Document in Epic who you notified.

SIRS

SIRS 2 or more + infection, start Sepsis Checklist.
*Resp>20 +HR>90 -«Temp >100.90r<96.8
+ WBC >12 or <4 or >10% bands

ORGAN DYSFUNCTION

SIRS 2 or more + infection + abnormal lab or condition

listed below could be severe sepsis. Starf Sepsis

Checklist! Draw new lactic if none in past 6 hours and

blood cultures if none in past 24 hours.

*Lactic>2 + SBP <90 or MAP <65 +Cr>2

«Plt<100 +INR>150rPTT>60 +Bili>2

» New need for CPAP, BIPAP or ETT

SBAR

« Situation — Reasons MEWS is elevated.

» Background — Reason for admission, list tests/
treatments already completed.

» Assessment — For example, “I'm concerned that
my patient has sepsis.”

* Recommendation — For example, “To pass the
sepsis bundle, the patient still needs . (list
orders needed to pass Sepsis Checklist).”

D

Sepsis badge buddy
given to all nurses
and clin techs




2021 IMVH ED Sepsis Dashboard

ED Weekly Sepsis Compliance

20%
0%
ST T S TP I T - B SR, B R
R g G I I i
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a8 o P S S R
R R R R
WEEK

Recent Fallouts

MRN -———- Two lactates ordered. First was normal and second was elevated. Third should have been ordered as
the follow up.

MRMN ———- Patient boarding in ED with cellulitis developed low BP. Lactate had been drawn but was over 6 hours
prior and was normal. With new onset organ dysfunction (low BP), need new lactate.

M

-mmm- Lactate of 2.3. Repeat lactate was ordered but not drawn in ED,

Celebrations

Antibiotic time in less than 60 minutes! - Normajean Duran {22 mins), Brian Gener (25 mins}, Ansley Holly (28 mins),
Micah Truex-Kisner and Ansley Holly (30 mins), Michelle De La Pena {40 mins)

Disclaimer: Hospital Depa ioning primarily to quacy or quality of services.
Privileged under VA Code ANN.8.01-581.17

ED sepsis compliance
dashboard shared each week
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Staff and students at IMVH heard from a sepsis
survivor at a 2018 Sepsis Lunch & Learn




Sepsis: Keys to Success . IN OVA

Join the future of health.

Detecting and treating sepsis for our Sepsis Bundle Compliance
inpatients can be challenging. (May-July)

It's true — the ED and inpatient are two different
worlds. But here are some elements of a

successful sepsis team: E)(a m p | e Qf
+  Physician-nurse collaboration .
o R 70 focused sepsis
«  Careful clinical assessment (“sepsis until . . | .
proven otherwise’) e bundle education
« Consistent use of order sets *3.HOUR BUNDLE . .
it lati given to providers
In turn, what can we do? . Blood cultures in 201 7
+ Be responsive. Nurses are required fo screen *  Broad spectrum antibiotic
for sepsis and may call requesting orders to : gUBngﬁg fluimﬂusei;'acﬁc >=4 or
. <! <
meet the sepsis bundles.* for )
+  For patients with infection or low-severity 6-HOUR BUNDLE
sepsis, be vigilant for organ dysfunction that Repeat lactic (if initial >2) _
Id si | . »  Septic shock exam (.sepsiscms), if
could signal severe sepsis. lactic >=4 or vasopressors required
+ For severe sepsis or septic shock, use one of *  Vasopressors, if refractory
these order sets: SUSPECTED SEPSIS e e

ORDERS or CRITICAL CARE ADMIT TO ICU




Addressing Barriers




TR e B
Top Bundle Barriers

Poll Results from August 2021:

Documentation of elements in the EHR
Fluids
Blood cultures before antibiotics

Physician buy-in

W =

‘0‘ = ..
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T
Barriers

» Keep bundle tools simple

» Qur success with tracking
bundle elements has been
done almost entirely on
paper for last 5+ years

e Of course order sets in EHR
have been key

. -
&
tHQI 1
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arriers, continued

« 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

oo --
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Summary:

Smartphrases allow 4 ga-+2= 95 63+ Seonom
‘the provider to Initial Sepsis Documentation:

. . At 1836 on 08/16/21, | suspect the patient to meet severe sepsis criteria due to a
Cla I'Ify d Iag noses lactate =2 This timestamp also applies to every infectious and/or SEP-1-related

diagnosis in Clinical Impression or MDM sections of this note.
and plan of care |
Fluid Management
An initial bolus =30 mL/kg was given because a 30 mL/kg bolus of crystalloid
fluids would be detrimental or harmful for the patient despite hypotension. The
patient has stage V or GFR < 15 mL/min or ESRD. | performed a sepsis focused
physical examination and reassessment on 07/28/21 at 2053.

v

Summary:
7 BA~-+E= 2% b3+ [ =

Initial Sepsis Documentation:

At 1836 on 08/16/21, | suspect the patient to be excluded from severe sepsis or
septic shock consideration due to all SIRS criteria, abnormal vitals and evidence
of organ dysfunction NOT being due to severe sepsis or septic shock, but due to
alternative cause. This timestamp also applies to every infectious and/or
SEP-1-related diagnosis in Clinical Impression or MDM sections of this note.

|
m

w &

Fluid Management
The patient did not require 30 mL/kg fluid bolus, because patient did not present
with an initial lactate ==4.0 mmol/L or initial hypotension.
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luid Management

“One of the most important principles of managing complex
septic patients is the need for a detailed initial assessment
and ongoing re-evaluation of the response to treatment.”
To avoid over- and under-resuscitation, fluid administration
beyond the initial resuscitation should be guided by careful
assessment of intravascular volume status and organ
perfusion.”

“Dynamic measures have demonstrated better diagnostic
accuracy at predicting fluid responsiveness compared with
static techniques. Dynamic measures include passive leg raising
combined with cardiac output (CO) measurement, fluid
challenges against stroke volume (SV), systolic pressure or pulse
pressure, and increases of SV in response to changes in
intrathoracic pressure.” (Evans et al,, 2021, p. €1076).
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SEP-1 PATIENT
COMPLIANCE OUTCOMES
Aligning SEP-1

compliance with
patient outcomes is
at times a matter of
documentation

o
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Suspected Sepsis Orders & & Manage User Versions

w Lab Orders

w [nova Lab Orders
[] Timed Lactic Acid Panel
[ ] Blood Culture X 2
[] CBC and differential
STAT, Once

[ ] Comprehensive metabolic panel
STAT, COnce

w Bolus Fluids
w Inova Fluid Bolus Orders

30 mL/kg bolus is only required if patient has hypotension or lactic acid =4 due to sepsis. |deal body weight may be used if BMI is
documented =30.

[ ] sodium chloride 0.9 % bolus (§)
30 mL/kg, Intravenous, Administer over 60 Minutes, Starting 8/16/21




w Medication - Unidentified Source

Consider gentamicin/tobramycin if septic shock (lactate greater than or equal to 4 mmol/L or hypotension despite
fluids) or if patient has received antibiotics within the last 80 days.

Gentamicin/tobramycin 7 mg/kg x 1 dose if CrCl 30 mL/min or greater (order random level 6-12 hours after dose).
Gentamicin/tobramycin 2 mg/kg x 1 dose if CrCl less than 30 mL/min OR acute kidney injury.

b Inova Unidentified Source Click for maore

» Medication - Suspected Source

Consider gentamicin/tobramycin if septic shock (lactate greater than or equal to 4 mmol/L or hypotension despite
fluids) or if patient has received antibiotics within the last 90 days.

Gentamicinftobramycin 7 mg/kg x 1 dose if CrCl 30 mL/min or greater (order random level 6-12 hours after dose).
Gentamicinftobramycin 2 mg/kg x 1 dose if CrCl less than 30 mL/min OR acute kidney injury.

b Inova Pneumonia Antimicrobials Click for more
P Inova Intra-abdominal Infection Click for more
b Inova Bacterial Meningitis (Community Acquired) 1 w [nova UTI - Community Acquired

» Inova Bacterial Meningitis (Immunocompromised andjor g () cefTRIAXoNE IV

¥ Inova UTI - Community Acquired ‘ 1 () levoFLOXacin +/- gentamicin IV (severe beta-lactam allergy)
b Inova UTI - Hospital/SNF/Catheter Related | | () meropenem +/- gentamicin IV (history of ESBL/MDRO)

P Inova Skin/Skin Structure Infection Click for more
» Inova Skin/Skin Structure Infections - Immunocompromised or DM Foot Click for more
P Inova Neutropenic Fever Click for more
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Currently working
to implement an

electronic version
of the checklist in
EHR with a timer.

Sidebar Summary -

Sepsis Timer
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v
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abx not given
in ED

Chronic abnl.
labs not
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IMVH Sepsis Current State: February 2017
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implements

orders

Infection

Bed request

ED RN calls
report

_ . notdearly
Misunder- < ment- goes to ol of ol
standing of o surgery N
core = D service patients
g 4 ¥
TEELE doesn't
VY ¥, . alliab Not using
. 3 A4 a
o EETE Tube T4 nm “"“':D < BCafter SHaPeD or
4 tosay issues/ - o abx Lt
< "sepsis” e &
b ¥,
. L
- A
. EDhand % | .. .
Cancel ~ I Initial Lactic Blood No v
orders y Repeat Lactic Cultures  access
. \
Stickers WA ‘w\
printed all  Repem - ccu ' Care fusion
atonce 4 not drawn - doesn’t _
)-‘:r Warfor < nED . drawblood ﬁ:;:;
*" bolustoend - v K 3
< for2™LA 4
y)v
~ .
Notcear < Sepsis
when 2" LA Bundle How much
o be drawn g i
- WFgiven/
! EDRN . MD doesn't
L At . o netdoc, -~ 'emain not doc. !
Broad not i Multdx o oof dear (4 GIE
J » - - panel o, laos 4 of fluids
~ started B EHE & i, o -
- T opriory  Morwed ’ ~ Multbags "
want g st e hngar
urinecx < weight  End time T
b 3 used © notdoc. NV
I . - | ¥,
LYYy, Antibiotics Fluids S ) (d
o i Bags not
te ) a4 »
continu- Boluses : A onpump - Bt becomes
o ngabx  Sepsisnor N ordered 1§ LT -
. ingal o b ~ "
"\ Deiay in ‘/ £ 5 suspected: :Bﬂlﬂ'ﬂﬂ. L3 at atime 5 r"— ik ~ BPx2not ) PiEStensive
- 2™abxw/ < notperCM W MD enters “overioad - after
E wrong abx = Cmiasan = wiong : done in transter
’ 4 timeframe hour after

Admitting MD

places orders
Mo handofi e AbxX not
CLiLiE used reconciled
B from ED [Epic
elements fssue?)
,‘;Jv
Admit RN
not looking
at admit. dx

Creating a process
map of your
current vs. ideal
state can help you
identify barriers.
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Success Factors/
Facilitators
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A P T e
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

« Regular sepsis committee meetings for last 5+ years
— Role of interprofessional collaboration
« 24/7 support from TelelCU for inpatient nurses on a// units
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I N OVAn Sepsis Coaching Record

Date 1. SIRS 2 or more

Patient Hame 2. Infection Documentation

MRM 3. Organ Dysfunction

Location Severe Sepsis Presentation Time

Employee(s) Sepsis Screen Positive in Triage? O¥es [CONo

Provider(s) Secondary Screen Completed? Oves COMo CMNiA
Copy of Sepsis Checklist Received? Oves CONe

Description of Event:

]
]

Your patient met severe sepsis criteria, but no lactic acid was drawn or it was drawn late {not drawn within 3 hours).

Blood cultures were not drawn before antibiotics. If there were any barriers to drawing cultures, documentation could
not be found.

Your patient did not receive broad-spectrum anfibiotic coverage within 3 hours of severe sepsis presentation.

A repeat lactic was not drawn within & hours of severe sepsis. The recommended timing is to redraw a repeat lactic
within 1-2 hours of the initial lactic.

Your patient had hypotension (SBP <90 or MAP <85) or a lactic of 4 or more, but a 30 mL%kg bolus was not initiated
within 3 hours. If the provider orders individual boluses, instead of a single order with the total amount, the “start time®
iz considered when the final bolus, which completes the required amount, is begun. (Example: Patient needs 2500 mL
and orders are written for 1000 mL, 1000 mL and 500 mL: start time is when the last bolus for 500 mL, is started_ If a
single order for 2300 mL is entered, start time is when first bolus hung. Don't forget to label boluses with pink stickers
“Bag: __ of __ ™). If the provider is concerned about fluid overload, patient refusal must be documented or palliative
care consulted. ldeal body weight may be used if BMI is greater than 30. Have the provider document this.

Two BPs were not recorded during the hour after the 30 mL/kg fluid amount finished. The finish ime was
{Because a stop time was not entered in Epic, the end time was calculated using the duration specified in the order.)

The provider's note did not contain the statement, “Sepsis exam performed after fluids started.” This statement is
required when a patient receives the 30 mLU%kg fluid bolus. Provider may also use _sepsiscms Smart Phrase.

Vasopressor was not started within & hours of septic shock presentation, if patient had persistent hypotension after 30
mbLikg bolus.

Other notes:

Coaching tool for

fallouts
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Celebrate Successes

« Each month we
recognize a
nursing Sepsis Star

* They receive a
gold star pin




Keeping Things
In Perspective
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Keeping Things in Perspective

« SEP-1 is useful process
measure for developing
sepsis programs.

« SEP-1 serves as a catalyst ‘ B ENE S
for improvements in DON T'MISS
patient care — including THE FdREST
interdisciplinary . | (FORTHE TREES | '
collaboration, staff | i
education, order sets and
early warning systems.
(Mukherjee & Evans,
2017)




Keeping Things in Perspective, continued

* In addition to compliance with SEP-1, nursing leaders
should examine other variables and processes that may
impact outcomes, for example

— More aggressive antibiotic goals (<1 hour)
— Timely source control (surgical interventions)

— More nuanced fluid management and assessment of
fluid responsiveness, etc.

« Pay attention to near misses and harm from other causes
« What do you consider a fallout?

“‘ = ..
o HQIN CEMe),
WAL UL Y AR B ealth Guality nnovation Network




Yas1 1. - crma- 5"
Mortality vs. SEP-1 Compliance

IMVH Sepsis Mortality vs. SEP-1

1.50 100%
NO% 10&\
130 959 939 o T s0%
\/P ’ YZ% N~ 90 91%
87% 1.23
1.10 19 ’ 80%
Mortality , _ SEP-1
Index*
70%
0.70 60%
0.50 50%
2019 2020 2021
——Mortality Index =~ ——SEP-1 Compliance

*Data from the Vizient Clinical Data Base used by permission of Vizient, Inc. All rights reserved.
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Focus on Early Antibiotic Administration

Process: Antibiotic Times o INOVA

Surviving Sepsis 7] INOVA

Join the future of heaith.

ED Median Door to Antibiotic for Severe Sepsis & Septic Shock
(Inset: Best June Times)

Don’t delay: Early antibiotics improve sepsis survival! 120 ,\-/\
1.0 mmmm survival fraction B 100 ‘\ N
7] === cumulative effective —
[ antimicrobial initiation
o 08
ﬁ 80 ¥
(=8 \/
3o g
e 2 60 1 Provider RN Minutes Provider RN Minutes
S 04 = sC | kw 13 AR | sH 43
.5 40 B8O BS 28 RE E 48
E 02 RE KR 31 MH RC 49
ll sC v 32 sC ED 55
e 2% %, Q. = o .4__ 20 -——RE BP 36— co BP s6 |
0‘9 ‘%’ & 2% %9 "% d“%%% %) ;::? %% & MH BP 41 BO CA 57
0
firies SpriyposenesndSqeetiine) ‘ Aug ‘ Sep ‘ Oct ‘ Nov ‘ Dec ‘ Jan ‘ Feb ‘ Mar ‘ Apr ‘ May ‘ Jun ‘
Kumar et al., 20086, p. 1592 020 ‘ 5021 ‘
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Sepsis Action ltems

* Monthly Sepsis Team Meeting — hospitalist, ER provider and front-line nurses
having joined the team

 Reworked the Sepsis Flow Sheet (see slide #5)
* Process for documenting IV stop times on the inpt side

* Fall-outs reviewed monthly at dept staff mtgs, Nurse Practice Council and the
Medical Staff Quality Affairs mtg

* Sending WOW notes to the providers and nurses whose pts pass the Sep-1
measure (see next slide)

* Real time chart reviews on Sepsis pts

* Work with providers on documentation opportunities



WOW Cards

WO

You recently cared for a patient thatr
passed the Sepsis Measure. Grear
fobll




Sepsis Tracking Tool

Maryville Sepsis Tracking Tool

Pt MName & Enc#

Date/Time
Completed

ment reason/time, complete icon{s} and turn inform.

If the provider does not suspect infection, docu

5 Sepsis =

=2 or more SIRS criteris
«Suspected infection

* Sepsis +
=1 or more Organ Dysfunction

? Severe Sepsis =

Orzan nction {circle

SIRS Criteria [circle}

Temp>=38.3 *Cor=<36°C
HR =20
Resp=20
WEC = 12K or < 4K cells per cubic milimeter of
blood or Bands > 103

SBF =30 mmHg or MAF < 65 mmHg
Plt < 100,000 per microliter
INR>1.50r aPTT =60
Bili = 2 mg/d|
Creatinine = 2 mg/dl
MNeed for Mechanical Ventilation - CPAP, BiFAF, or
Intubation
Lactate =2 mmaol/L
UQOF < 0.5 ml/kg/h/for 2 Hours

Septic Shock
= Lactate 4 mmaol /L OR
= Severe sepsis with persistent or new hypotension in the 1 hour after IVFfluid completion

Complete within 3 Hours
[ Place ED [or Inpt) Sepsis Treatment Order Set-Maryville
O Obtain patient weight (avoid stated weaight)
OInitial lactate drawn
O 2 =et of blood cultures. It is recommended to obtain 2 sets of blood cultures prior to antibiotic
administration, however, if time constraint, the first antibiotic can be initiated after the first blood culture

O Antibiotics initiated
O Initate fluid bolus 30 mL kg if SBF <20 or MAF <65, an initial lactate £ 4, or provider documentation of
septic shock (If BMI > 30 use ideal body weight)
O Document accurate IVF Stop Times when bolus is completed

Complete within 6 Hours

OIfinitial lactate =2, repeat lactate x1 within & hours, ideslly after fluid bolus

O Give sppropriste vasopressor for persistant hypotension following fluid resuscitation
O Focus Exam by MO/PA/APH OR CVP, Sv02, Echo or Fluid Challengs completed

ED Provider ED Murse

Med-Surg Nurse

Hospitalist
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Discussion

What excites you the most about the information
provided? What information can you leverage to help
expand opportunities in your communities?

What actions will you take as a result of the call?

Where can you begin with your facility to continue
to ensure safety, and a true patient-centered approach
as you engage collaboratively with others?

Which activities do you have underway that will allow
for you to expand and push forward to build on action in
the next 30 days? 90 days?



Final Thoughts

; ital Quality Impr C
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Join Us for the Next Community of Practice Call!

- ~

Join us for the next
Community of Practice Call on March 10, 2022
from 1:00 - 2:00 PM ET

.......

We invite you to register at the following link:
https://zoom.us/webinar/register/WN ASI| 13p TEyx VY YYFFeA

You will receive a confirmation email with login details.

HQIC

54
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Thank You!

Your opinion is valuable to us. Please take 4 minutes to complete
the post event assessment here: post assessment 2.10.22

We will use the information you provide to improve future events.

C M s Hospital Quality Improvement Contractors
CENTERS FOR MEDICARE & MEDICAID SERVICES
CINTRS FORNEDIGWE S MEDIADSTNCES |1 b o e NNOVATION G

Q R &
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https://www.surveymonkey.com/r/KRQKLPP
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