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Goal

Strengthen the nurse’s knowledge of Systemic
Inflammatory Response Syndrome (SIRS) and
sepsis, Improve staff Electronic Medical Record
(EMR) skills and transform the nurses’ attitude
empowering them to practice within their scope
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Patient information is confidential.
Do not access or view other than for the sole purpose of performing your employment duties. Your access activity will be recorded and audite

Do not discuss patient information with other employees unless they need it to perform their employment duties.
Before sharing information with anyone else, be sure you are following
health system policies and applicable laws.
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Integrating Tehnology INto SepsIs

Karrin Dunbar RN BSN MSc

Description of Methods

Examination of sepsis safety Initiative outcome measures
prompted staff reassessment. Face-to-face surveys
revealed nurses felt the Initial mandatory elearning
focused more on the click of the computer, and less on
the nurse’s role with screening and intervention. Findings
stimulated the creation of a scenario based, Interactive,
foundational curriculum to inform nurses of their role iIn
sepsis survivability.

The traditional format of lecture presentation needed
transformation. For practice change to occur nurses
needed to be educated In situations in which they worked.
This presented a challenge for a 580-bed hospital with
1800 nurses. For nurses to be able to practice as they
practice, vignettes of nurses caring for patients at all
stages of sepsis were developed. This also created the
opportunity for nurses to observe and document their
assessments utilizing the EMR as they would at the
patient's bedside. Following this exercise, debriefing
sessions focus on decision-making processes and role
expectations. These dialogues, built upon previously
learned knowledge, create an empowering realization of
the nurse’s role in decreasing sepsis mortality.
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¥ SIRS ALERT or HYPOTENSION ALERT: Does the patient have new or progressive infection (cough, urinary symptoms, etc) or
documented infection (cellulitis, pneumonia, etc)? One or more of the abnormal Vital Signs and WBC displayed triggered this
alert,
Use the ***SIRS Expected*** button for Trauma or Burn admit in past 48 hours or if Admit for active Labor.

Pulse 130 | Resp 30 [ Ht 1.778 m (6" 10") | Wt 90 kg (198 Ib 6.6 0z) | BMI 28.47 kgim2

Last\WBC: Noton file
Last BANDS: Not on file

Jd 0
NO new or progressive s/sx of infection  5/5x Possible Infection: OPEN ORDER SET

Non-RN: Notify RN = Revital 15min: Review Chart or Consult
SIRS Expected: Trauma < 24hrs, bum, L&D

| Open Order Set Sepsis Screening with Alert (Standardized Procedure) preview

Conclusions

2 of the nurse Is changing, and technology Is a
omponent of nursing practice. Innovative
lon focused on the use technology to advance
actice of nursing Is essential. We have
nstrated when nurses use technology to enhance

ide care there are positive patient outcomes.



