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Purpose

« Sepsis is the 10t leading cause of death
In the United States

« Patient’s admitted with septic shock have
46% mortality rate

* Mortality increases with delay in treatment
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What our data showed
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« Our actual mortality exceeded our expected
mortality

« Something had to be done!
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Goal

* Improve mortality
— Early identification

— Patient placement for treatment

« Up to 3 patients per month were transferred to ICU
within hours of admission to the hospital with
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Process

« ED triage

« Computerized cue

« Standard order sets

» Guidelines for patient placement

* Nursing and medical staff education




ED initial triage and screening

/' Chief Complai
Ht/wit

ED Sepsis Screening - Triage

Sepsis Screer,

Pain Assessm{ Does Patient Meet Criteria for
Possible Sepsis?

Possible infection
Temperature > 100.4 F
[l Temperature < 96.8 F
Heart rate > 90

] Respiratory rate > 20
[ClPaC02< 32

] Mechanical ventilation
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Patient Meets ED Criteria for | ® Ves If "Possible infection” is checked above along with at least 2 of the other
Possible Sepsis criteria elements, the the patient meets ED criteria for possible sepsis




Tracking Shell
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ED 2"d Screening

il F 09/12/2011
E,{@ ] 1455| 1449 | 1443 | 1441 | 1305 | 1249
— Sepsis Screening ]
Screen Criteria for Possibl... |[Screen Criteria for Possible Sepsis x Possible infecti...
Screen For Sepsis v

| _ Yes
- | N4
~ Pai || Temperature < 96.8 F

No complaint of pain v

Pain Scale Used [ Respiratory rate > 20
Pain Location [ JPaC02< 32 Other: pelvis

Pain Intensity/Score || Mechanical ventilation
Pain Interventions [ ]BP MAP < 65

Pain Quality |_|SBP drop of 40 from baseline
Pain History/Comments || New mental status change in to left ..
ol IWBC > 12,000
= HEENT : [ JWBC < 4,000

Eve, Right Visual Acuity [ JWBC diff showing > 10% immature neutrophils

Eve, Right w/Correction V.. |[_] Other
Eve, Left Visual Acuity |
_ Eye, Left w/Correction Vis...
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Admit to ICU

« Suspected Sepsis
* Lactate >3
« Greater than 2 organ failure




Early Treatment

CVP Central Venous Pressure
MAP Mean Arterial Pressure
ScvO2 Central Venous Oz Saturation

Crystalloid
Colloid

<65mm Hg >90mm Hg Vasoactive Agents

Transfusion of red cells
until hematocrit = 30%

Inotrope Agents <70%



Med-Surg Education

'\) « Mandatory Classes

i-._.

< é « Sepsis Case Studies

 Failure to recognize
iIndividual case

* Blood Pressure
o Drop of 40 from baseline

i reviews

* HR, Pulse
o Greater than 90
* RR
o Increased greater than 20
* Temperature
o Greater than 1004 F
o Lessthan 968 F
xChange in 2 or more systems
* LOC, mentation
* Increased RR, work of breathing
¢ Urine output
xLabs

* WBC—dentify signs ofinfection
o Greater than 12,000
o Lessthan 4,000
* Lactate—indicates perfusion
* Cultures—identify source of infection




Med-Surg Involvement
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Signs Oxygenation Oxygenation
Blood l Blood W
| pressure L pressure

INFECTION —— SEPSIS —— SEVERE SEPSIS —— MODS*—— DEATH

Fluids Vasopressors
Treatment Face mask oxygen ¢ Mechanical ventilation

‘Reproduced with permission of Eli Lilly)

*MODS = Multiple organ dysfunction syndrome,



Patient Placement and
Case ldentification
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