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Background

In North Dakota and South Dakota, sepsis is the #1
admission and readmission diagnosis. With sepsis, time is
of the essence. For every hour of delayed treatment, the
risk of death increases by between 4 and 9 percent.’
Experts say that 80 percent of sepsis deaths could be
prevented if treated in time. (National Sepsis Alliance)




Sepsis-Related Deaths on the Rise

Sepsis is the third leading cause of death in U.S. hospitals. But quick action can save
lives.

,Q_? * Sepsis-related deaths declined from 2000 - 2019

i * Increase noted in 2019, those age 65 and older
* Furtherincrease in 2021, same age group
X * 87% of cases start outside the hospital
* About 50% of cases experience Post Sepsis Syndrome
¢ * Review Sepsis Guidelines, updated in 2021

Sepsis is the third leading cause of death in U.S. hospitals. But quick action can save lives. | AAMC



https://www.aamc.org/news/sepsis-third-leading-cause-death-us-hospitals-quick-action-can-save-lives

What is Sepsis?
- 1 }J00

Sepsis, which was often called “blood poisoning,” is a life-
threatening emergency that happens when your body’s response
to an infection damages vital organs and, often, causes
death.....[it] kills 350,000 adults each year in the United States.

D
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https://www.sepsis.org/

Risk Factors for Sepsis
- 1 }J00

= Age

= Weakened Immune System

= Recent Severe lllness or Hospitalization
= Recent Surgery, Open wound/incision

* Indwelling Devices and Catheters
= Antibiotic Use and Corticosteroids




Sepsis Symptoms

N
= Symptoms

When it comes to sepsis, remember

* Low Blood Pressure IT'S ABOUT TIME". Watch for:

* Low Oxygen Level ™
* Low Urine Output o o m G
« Absent Bowel Sounds Noharcriower  mayhewsios  coneedsetpy  sevesepin
* Confusion S S ———

call 911, or go to the hospital with an advocate. Ask “Could it be sepsis?™

 Shortness of Breath

©2020 Sepsis Alliance sepsis.org \/& SEPSIS

* Fever
* ‘Feel like you are going to die’ “Could I have Sepsis?”



Sepsis Recognition Opportunities
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" Protocols for early recognition of Sepsis e o e e et gt Ao

symptoms

Shivering or complains of feeling cold

Talks less than usual

= Protocols for action and treatment

Overall seems different than normal

= Sepsis Stop and Tell Tool PSR —

Any complaints of a fast heartbeat

Not breathing normally (fast or cannot catch breath)

Dizzy or drowsy

Tired and complains of feeling weak
Extremely ill in appearance
Low Energy or unable to wake up

Lack of eating or drinking



https://greatplainsqin.org/wp-content/uploads/2023/12/Sepsis-STOP-and-TELL-Tool-FINAL.pdf

A Patient Story




75 years old

No medication
No comorbidities
Never hospitalized
(besides deliveries)
Never had surgery

Healthy!




SYMPTOMS OF SEPSIS

Shivering, fever, or very cold

Extreme pain or general discomfort (“worst ever”)
Pale or discolored skin

Sleepy, difficult to rouse, confused

“| feel like | might die”

Short of breath

Watch for a combination of these symptoms. If you
suspect sepsis, see a doctor urgently, CALL 911 or go
to a hospital and say, “| AM CONCERNED ABOUT SEPSIS.”

SEPSIS.ORG




ITS ASIMPLE QUESTION,
BUT IT COULD SAVE LIVES.




Driver Diagram for the Implementation of the Managed Sepsis Protocol in the HMVSC

S . N . .
> Primary Drives Standard Trigger for Nursing (dsfinition of trade-offs)
/ Initiate Sepms Bundle \ Opportunities for ° Create a standard test request for sepsis in the hospital electronic system(care bundle that
D Evaluate Vitals, Confirm sepsis improvement includes: arterial lactate, cultures, blood tests fme\:lumm of organ dysfunctions)
L Clock starts when all 3 criteria are met: Cmtp a routine, next to the hhnwry for the processing onheumplu (priority execution of
SIRS + infection suspected/confirmed + y Early recognition — ams and immediate communication of the results = creation of stamp Sepsis protocol. Use in
argan dysfunction is documented thy of exams)
I — . Develop decision and allocation algorithms for specific and common populations (SIRS and | or
Vd B 3-HOUR GOALS QSOFA eriteria + clinical signs of organic dysfunction = suspected sepsis and septic shock,
{ i L Establish IV/I0, obtain weight / ‘besides establishing diagnostic confirmation criteria)
;s [ Measure lactate
e B N Orga" Dysfunl:tlon ° [ Draw blood cultures (idesfly before sntibiotics. Goal
/ \ . document draw ime) Creation of a standard medical prescription for sepsis (fluids, antibiotics, vasopressors
~ - Known or Suspected | Any of the following: I Start broad spectrum antibiatics / Safuand Gmely froatmest S/N).
> 2 [ If hypatensive or Jactate 24 give rapid 4 ~ - h . oof TR} 7
r SIRS Criteria Y Infection? O Lactate »2 mmol/L Halls a0 R A G VE o e Kn s ey Define with SCIH standard empirical antibiotic therapy scheme for community and
O Altered Mental Status < IF initia! Jaciale 2, check again after fuids hospital
2 OR MORE present? Consider: O Creatinine >2 mg/dL (et e Sl S
] Temp >38 or <36°C O Bloodstream, Pneumonia, [ Hypotension 6-HOUR GDALS Finratonland feam Msintrin seis course (Sioruhtion Center) 2 2 t0ol 0 update and strndardize knowledge about curvent
I Heart Rate 90 bpm | & Skin tissue, Wound, UTI, _Yes | [ Hypoxia (<94%) Yes | Septic Shock Screen: [finitial lactate 4 or Achieve sepsis T Lt e - ceots AT e
Bane/Joint, Endocarditis, [ Mechanical Ventilation DRI e S e ; T2 inal cases 1o iscuss "projac semandar. 3. Discloss soacess case i Fves paers o
] Resp Rate »20 Al o et O Thiis2 document "septic shock™ and septic testimany:
o Or PaC02 <32 mmHg Abdominal, Meningitis, U [ Pressors for persistent hypatension (goal y 2> ; 2. 5
Other O Platelets < 100 MAP >65 mmHg) shock lethality i
[] WBC >12K or <4K L1 INR>1.5 or aPTT > 60 [ Document reassessment of volume tes < 25% Create/ select"champions”
2 Or>10% bands \ y L / '\ status and tissue perfusion in Septic ) rates = 257
AN A . \.,,7 > ._Shock Reassessment Note =4 within 18 < o amant Local flow of professionals’ functions in the protocol (posted in the areas)
months on Ritaio g mg Publish Performance Indicators
and notification Full and final disclosure of the managed protocol (new version of the protocol
e o o HMV — written on the intranet) (official disclosure: e-mail + newspaper + personal
If clinician doubts infection, please document “doubt infection”, “infection unlikely”, etc ZUCKERBERG letter to d T =
SAN FRANCISCO GENERAL Notiiatio Ser e R
Approval in Process Hospital and Trauma Center Ly fm‘"’ ”sm',(b"mc .sepls:s)- e ""‘“f' N
Creation of responsible sepsis time for case monitoring
Educacio do paciente / | 2 Teamwork, focused on cancer patients and transplantation
i fa I‘p (educating on signs of gravity-video on discharge)
2 v Try toillustrate short application and/ or video devele

SIRS = Twa or more:
1. Temp > 38.3C (100.9F) or < 36.0C (96.8F)
2. Heart Rate > 90

3. Resp Rate > 20 or PaC0, < 32 mmHg

Thess recommendations approved

e
(s70?) by UTMB ED faculty. daie: 05/21/2012

Please do free text notes of exceptions

gure 2; Flow of team roles in the activation of the managed SEPSIS protocol of HMVSC.
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When it comes to sepsis, remember:
IT'S ABOUT TIME™. Watch for:

TEMPERATURE that's abnormal

Signs of an INFECTION

As many as

80% of
SQpSis deaths G Feeling EXTREMELY ILL

could be prevented with rapid | SEPSIS
diagnosis and treatment. Take the time now to learn S Rl T

MENTAL DECLINE

more at sepsis.org.

\Y) SEPSIS ALLIANCE
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POST-SEPSIS SYNDROME AFFECTS MORE THAN HALF OF ALL SEPSIS SURVIVORS.
Many people — even those who are aware of sepsis — don’t know that the
debilitating psychological, emotional, and physical aftereffects exist.

3°/o
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Aware of Post-Traumatic Stress Disorder Aware of Post-Sepsis Syndrome

Among those who are aware of sepsis, only 51% are aware of the term post-sepsis

syndrome, while 93% are aware of the term post-traumatic stress disorder.

\/\ SEPSIS
@ ALLIANCE







Avera St. Lukes Hospital Sepsis Story

T




Improving Sepsis Compliance at Avera
St. Luke’s by Utilizing an
Interprofessional Collaborative
Approach

Melissa Waldner, RN, BSN

Avera i

Moving Health Forward.



Objectives Averar

* Provide a general overview of sepsis.

e Discuss why SEP-1 compliance is important.

* Share changes ASL implemented to improve sepsis compliance.

* Provide visual data tracking sepsis compliance at ASL since changes implemented.
* Discuss challenges or barriers encountered.

* Share applicability to the rural healthcare setting and critical access hospitals.



Sepsis Definition Avera

“Sepsis is a life-threatening condition that happens when the body’s immune system
has an extreme response to an infection, causing organ dysfunction. The body’s
reaction causes damage to its own tissues and organs and it can lead to shock,
multiple organ failure and sometimes death, especially if not recognized early and
treated promptly.” (World Health Organization, 2024)
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Sepsis Facts Averais

Costs for acute sepsis hospitalization and skilled nursing are estimated to be $62 billion annually.
Sepsis is the primary cause of readmission to the hospital, costing more than $3.5 billion each year.
On average, 30% of patients diagnosed with severe sepsis do not survive. It is the leading cause of death in U.S.

hospitals.

More than 1.7 million people in the U.S. are diagnosed with sepsis each year, with an estimated 270,000 deaths.

(Sepsis Alliance, 2024)




Why focus on sepsis bundle
compliance? Avera =

* Improve health outcomes for patients diagnosed with sepsis.

Control healthcare costs related to sepsis treatment.
 CMS is proposing to adopt SEP-1 into its Hospital Value-Based
Purchasing (VBP) Program beginning in the FY 2026 program year.

* Nationally, the average SEP-1 bundle compliance is only 50%.



Avera St. Luke’s SEP-1 Bundle
Compliance Avera =

Avera SEP-1 Bundle Compliance
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Sepsis Fallout Distribution

Sepsis Fallout Distribution 2022 A
epsis rallout Distribution Fallout distribution 2023

M Lactic Acid b A
M Blood Culture
m Blood Culture
IV Antibiotic
m IV Antibiotic
® Fluid Bolus
Fluid Bolus
B BP assessment within 1 hour
m BP assessment within 1 hour
B Repeat Lactic within & hours
for initial > 2
W Vasopressors m Repeat Lactic within & hours
for initial > 2

Averart



* Timeliness of blood culture e Confusion with workflow
collection

Hand-off communication * Lack of utilization of order sets by

providers

What did we identify as
barriers to sepsis
compliance?

Averark




How did we improve compliance?

Quality
discussed
initial
planning for
sepsis
awareness Reset
month with Multidisciplinary edugation
nurse . with
educator team meeting physicians
Oct 2023
May 2023 . Dec 2023
2222;: atory Kurin
escape room device
& NPC Nov 2023
presentation
Sept 2023

New
abstractor at
ASL & new
sepsis quality
indicator tool
in use

March 2024

New sepsis
quality
indicator
tool created
& SEP-1

bundle in
VBP

Jan 2024

Discussing
plans for
Sepsis
Awareness
month in
September
June 2024

-
® O
¥

Sepsis
station at
skills fair
April 2024

Averart



Sepsis Escape Room

* Nurse educator approached by quality to provide sepsis education
* SD Association for Nursing Professional Development (SD ANPD) referral
* Discussed the idea of the sepsis escape room at our nurse practice council

* Developed the escape room by referencing materials provided by Michelle Hofer, BSN, RN, CPHQ

Averark




Sepsis Escape Room

 Gaming is an emerging teaching methodology
* Increase in content retention
* Encourages critical thinking, strategizing, and performance under pressure
* Incorporates teamwork (TeamSTEPPS)
* Educational gaming develops active problem-based learning environments
» Provide experiential education
» Enhance learning

» Stimulate interest and motivation (Gabriel et al., 2021)
Averar



Sepsis Escape Room

Objectives:

» Staff will identify infection screening symptoms
» Staff will identify SIRS, sepsis, severe sepsis & septic shock criteria
» Staff will follow the appropriate pathway on the sepsis quality indicator tool

» Staff will provide the patient the proper treatment protocol

Averark



Sepsis Escape Room

Overview

* Teams will work through a sepsis case study by following multiple clues to treat the patient appropriately
and “break out” of the room

* The team with the fastest time will be spotlighted in daily line-up and receive a sweet surprise

s

Averark



Sepsis Escape Room Considerations

e Establish rules for the escape room to ensure appropriate flow

* Develop a case study
* Location

* Equipment

* Clues

* Ambiance

* Pilot testing

* |ncentive

e Debrief Avera %



Blood Culture Contamination

* “Blood culture contamination is associated with increased antimicrobial use, length of stay, and hospital
cost. To address this problem, blood culture diversion has been developed as an additional measure to
reduce contamination to targeted goals.” (Mohajer & Lasco, 2023)

* “The estimated hospital cost for each false-positive blood culture is $3073-54818, with an extended length
of stay of 1-8.4 days leading to >S1 billion in excess spending yearly.” (Mohajer & Lasco, 2023)

* ED blood culture contamination rates exceed inpatient rates due to high staff turnover, patient acuity,

limited time, and insufficient training. (Mohajer & Lasco, 2023)

Averark



How to minimize contamination rates?

* Education

» Skin disinfection

* Avoid using catheters to draw blood
* Use aseptic technique

* Prepackaged blood culture kits

* Monitor contamination rates and report surveillance data to phlebotomists and nurses

(Callado et al., 2023) aln
Averarr



Specimen Diversion Systems

Eliminates the first 0.15 to 1 milliliter of blood containing non-sterile skin fragments
* Improves clinical value of blood culture (reduces false-positives)
* Provides safer, more effective, and lower cost treatment.
» Appropriate antibiotic therapy
» Decreases length of stay
» Combats MDROs (Kurin, 2024)
» Systematic literature review found diversion devices are capable of reducing blood culture contamination and

identifying a true infection (Callado et al., 2023)
Averar
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Specimen Diversion Systems

Total Blood Culture Contamination

5.76%

Kurin device
Implemented
in Lab

2.75%

2.16%

2022

Kurin device
Implemented
inED

2023

278%
2.24%
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29%
2024
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ASL Blood Culture Contamination
Rates for March 2024

* ED collections
» Total of 44 blood cultures collected
» 17 were documented as having used a Kurin device and 0 of those were contaminated
» There were 3 contaminated cultures for a percentage rate of 6.8%
* Lab collections
» Total of 213 blood cultures were collected
» There was 1 contaminated culture for a percentage rate of 0.5%
* Total statistics

» 4 contaminated of 257 for a percentage rate of 1.6%

Averark



Previous Sepsis Quality Indicator Tool

- - Paticnt Lobel

SEPSIS Quality Indicator Tool
Infection present or suspected? Infection Scresning SYMPLOMS | Time “Zero™ & the E0 Triage Time or direct admission to the foosfunit per Avera.
one or more of thess symptoms, continue with screening ALWAYS continue to monitor for worsening symptoms of Sepsis — there crystalloid Fluid Administration: Ordering physician/apn/Pa must have documented within a single note in the medical record:

O ahersd nental Status are more orders needed in these situations!

O <cough/short of breath *Janua June F022*

O Fever/chills Sepsis unlikely, cansider ather _r'f-— i _ o .

O Purulent Wound Drainage underlying diagnasis but # & physician/aPMSPA order for less than 30 mLUkg of crystalloid fluids is acceptable for the target ordered wolume if all of the

O redwarm Skin cantinue to monitor for sepsis following criteria wers met:

g :?:IT;i;ﬁ:"::S:pe _ O There is & physician/&rn/Pa arder for the lesser volume of crystalloid fluids as either a specific volume (2.5, 1500
Systemic Inflammatory Response Syndrome: two or more of the following 1.Communicate to MD Positive mL) or & weight-based volums (e.g., 23 mL/kg).

O Temp <95.8, >100.9 Time: Sepsis Screening O The ordering physician/afN/PA documented within a single note in the medical record all of the following:

O Heart Rate {Fulse) >50 Tlmf_: S— 2 MD places standing Sepsis = The volume of fluids 1o be administered as either a specific wolume (2.g., 1500 mL) or a weight-based

O respirstions = 20 Time:

O wsC<4,000, 212,000 or bands =20%;  Timz=: _ | reee/Thme of + Soreening Criteria Met: P velume (2.8, 2.5 mL.-'kg].. i . . .

idhe .. =osis i =  AMD & resson for ordering a wolume less than 30 mL'kg of crystalloid fluids. Reasons include and are not
O Provider Documents Sepsis in EMR 3.Follow treatment OME pratacol
O Screening Criteriz WKL — Do MOT need to continue WD Motifled: Far SEPL Shrand Shr bundles as limited to:
"’P""’-'“‘*—""'“T""; » Concem for fluid overload
MICNTIOR! - Heart failure
se\lelr; Efgsis_: Se!:[sis_+ E:-reian Dysfunction - Bust be met w/in & hours of each other - renal failure
SepsiE Criteriz m
O @rgan Dysfunction {any 1 criterig} within & howrs of Sepsis criteria being met * Blood pressure responded to lesser volume
o Lacticacid = 2 # A portion of crystalloid fluid wolume was administered as colloids (if 3 portion consisted of

o ARFw/ new need for CPAP/BIEAR/Vent suppart Dt/ Time Severe Scpsd colloids, there must be an order and documentation that colloids were started or noted a5 given
o SBPBD, MAP<ES or SEP decreassd by >80 points from normal | ag=0 S * * = E :
o Decrzased Urine Qutput: <05 mi/kg ML for 2 consscutive Rours|  pp Motificd:

o Total Bilirubin > 2.0 mg/dl »  Crystalloid fluid wolumes ordered that are equivalant to 30 mLkE or & lesser wolume with a reason for a lesser volume

= INR=>15 specifically documentsd by the physician/APN/P& ars the target ordered volume.

o Platelet < 100,000
O Provider Documents Severs Sepsi

—— # & physician/aPMSPA order for 3 volume of crystalloid fluids that is within 10% less than 30 mL kg is acceptakble for the
Septic Shock: Severe Sepsis + decressed fissue perfusion OF Lactic Acid = or =& target ordered volume. Documentstion of 2 reason for a wolume that is within 20%: 2=z than 30 mu'kg is not reguired.
O severe Sepsis criteria met & REE

O Lacticacid=or=4 = =
O persistent hypotension F F

o 2 or mare cansacutive kow Blood pressures within one haur AFTER W flaids n:’i'q' II -I-IE Septic Shack i Example documentation:

infused [SEP-O0, MAF <B5) MD E—— R & o

L _ o . Motified: o R . - .

O Frovider Documents Septic Shock in EM= Physician documentation: Lactate 5.0, heart failure concerns, 20 mL'KE MS start now, then reevalusts.
SHOCK and dizz)* -
’I‘:I :::c' :’i“:mgim' 'I”: ':‘:"S:‘ 5'5';5:"“"':5155‘55 LE - (ELDE IR D) Orders: N5 0.5% I, 20 mL/kg over 2 hours
c cours before caurs after Sepsis criteria me . . .
O If Lactic acid = 2, Repeat LA if ordered within 3 hours (Rspest after highest Lactate in the time frame) MAR: NS 0.9% IV 20 mL/kg, start time 1500, completed time 1700
O Blood Culture: drawn BEFORE antibiotic started {2ahours before -3 hours after critena met)
O 6rosd Spectrum or other antibi hung AFTER blood culture drawn (st be 19 24 haurs before-3 hours after criteria met| aR
O ALL CROERS IM TREATMEMT OME *abowe* Physician documentation: ssptic shock, renal failure, 1500 mL M5 evaluste for responss
O nitial Hypotension: 2 low BP's within 3 hrs of each other (SEP<20, MAP <85} 6 hours before or hrs after criteriz met Orders: 1500 mL WS I at 1000 m'-".!lﬁ
g Lectic ;T:!: S esa —o —balue o | MAR: IV N5 1500 mL st 1000 mL/hy start time 0800
rystalloi wids & mifkE: kg % 30 =bolus dose m Salus start Hme: . . . H

= Documsent rate of infusion Camelletion sime; Fatient waight is 74 kg, 30 mLkg is 2220 mL

o YIBW Cglg Sepsis Fluid Bolus" order used ONLY for BMI > 30 *Document the arder and use!® 8P 1 hr. past indusion due at:

o Use the "Sepsis Fluid Bolus Exception™ order if not giving 30mls kg
O Does the patient have ESRD or CHF " Prosvicer must d coumest wity Sluids given were <20mifkg*] *See back for other examples®

4 LEVERE SEP5IS or SEFTIC SHOCE oours & hours after admit rapeat LA if not dona within the st & hows, r Eiond Cultures if not done in the last 48 hours
B R o p O d 6hr bumd

O ALL ORDERS IN TREATMEMTS ONE AND TWO *abows*
O persistent hypotension present: 2 consscutive low BP's in the hour AFTER target volume of fluid given;

o Wasopressors started and given at presentation of Septic Shock Date and Time WVasopressors started:
0O wolume Statu ssue Perfusion Reassessment completed BAD or aiCL) in EMR Jusithin time frame of fluid admin 6 hr after septic shock time)

ED Murse: Receiving Unit Murse:




Potential Sepsis Quality Indicator Tool

SEPSIS Quality Indicator Tool

Patient Green Qrange-Care Team

Reassess and Continue to Manitar

Direct
Admission to
MsP

e e e o e e e

Sewvere Sepsis: Sepsis & Organ Dysfunction

! i

e —— i i

| Symptoms: i | o MLt be mat within =i hawrs of each other !

Time "Zero” Is the ED Triage Time 1 L3 asmered mental stze : : (] Ownﬂs\?ﬁlﬁ;ﬁ;‘:n:“?ﬂ weria) [
or Direct Admission too the : m?‘s:;;:r:mam H 1 B st Acid =2 :
floor/unit per Avera. ALWAYS : Purulent Wound Drarage : : = 5“‘E‘:*:':::::;C::P':;:;::mfv;:':::::;"mmal [
continue to manitor for 1 8 ,T.:::’,T:‘::'“ : 1 0 Deocased wnine Output:<l.5 mijkg/hr. for 2 conseoutive hours :
waorsening symptoms of Sepsis- ] i 0 Tosal Bllinsine2.0 mai I
additional orders are needed in | : [ INE=1.5 [
these situations. L;-__________:'“_""-‘_‘C’- 'me“_“____________:

One or mare
Symptoms Treatment TWO Protocol:
present? All orders in Treatment ONE +
Initial Hypotension: 2 low BF's within 3 hrs. of each ather
- {5BP.50, MAP<ESjrange & hours before or & hours after criteria met
___________s/__________l Lactic Ackd: - 4
: Systemic Inflammatory Response Syndrome | Coystaliold nr flulds at 30 miflg: b____130 ~bokedoze____ -l
1 SempSE B, %1005 Time: 1 Duculre'nr:m:'mum.s.nnl mvdl:r_lrus:dnmm:n’.h"w ks gven were <30mi/kg
1 Hemet Rato(raksc}>50 i H WSE IBW Caic Sepsis Fluid Balus order ONLY for SMI=30
H ot o2 T - i _ Docsthe patient have ESRD____ orCHE____
1 WL oa 00 S 12,0000 bands 2377 Time: 1 o SEVERE Scpsis or SEPTIC Shock 0ccurs 6 hours after admi:
Provhier Do — e 1 repeat LA If mot dane withan the last & hours,
. T T e : repeat Blood Cuttures i not done In the last 43 hours
1
-

1

Reassess and Continue to Monkor

e o o T e e g

Septic Shock:
Severe Sepsis + decreased tissue perfusion or Lactic Acid >=4
Severe Sopsis oriteria met
—_ Lactic Acid -4
Date,/Time of Positive Screening Criteria Met:, ] Parsistent Hypotension -

2 or more consenutive low blood pressures within one hour
AFTER 1V fiuidls infused (SBP<S0, MAR<SS)
Frowider documents Septic Shock in EMR

MD Motified of Positive Sepsis Screening:,
MO places standing Sepsis Order set

* S
Treatment ONE Protocol: 1
3 hr.and & hr. burdics
Lactic Acd Drawr{range & hrs. before 3 Rours after) Treatment THREE Protocol:
¥iackic Acki2, Repazt LG 8 omdned witihin 2 o All arders in Treatment ONE and TWO + LI}
repeat afer highest LA in the time frame . N h X
Bioed Culire- drawmn beore antiblotic startod: Persistent hypatension present: 2 consecutive low BFsin the hour
Range: 24 howrs before up to3 hours after oriteria met AFTER target walume of fluid given
Sroad Spectrum or other antibiotic hung AFTER BC draw; Vasopressors started and given at presentation of Septic Shock
Range: Must be IV 24 hours before up to3 howrs after oriteria met. Wolwme Statusy/Tisswe Perfusion Reassessment completed by MO or ebCU in EMR
within time frame of Buid admin{ & hours after septic shock tme)




Edited Sepsis Quality Indicator Tool

SEPSIS Quality Indicator Tool |

Potlend Lobe!

Infection present or suspected? Infection Scresning Symptoms

one ar more of these symptoms, continws with scresning

ooooooan

altersd mantsl Status
CoughyShort of breath
Faver/Chills

Purulent Wound Orainags
Red Warm Skin

Fainful Urination

Mo Infection Suspected

Time “Zero™ s the ED Triage Time or direct admission ta the floor/unit per Avera.
ALWAYS continue to monitor for worsening symptoms of Sepsis — there
are more orders needed in these situations!

Sepsis unliksly, consider ather
underlying diagnasis but
cantinue to monitor for sepsis

Systemic Inflamnmatory Response Symdrome: two or mare of the following

ooooono

Temp <06.8, >100.9
Heart Rate |Fulse) =30
Respirstions = 20

WEC <4,000, =12 000 or bands =10%;
Provider Documents Sepsis in EMR
Soreening Criteriz WHL — Do NOT need to continue

Timea:
Time:
Time:
Tima:

\

1.Communicate to MD Positive
Sepsis Screening

2. MD places standing Sepsis

Brate/Time of + Soreening Criteria Met:

order Sek

MDD Motified:

A Follve treatment OME pratacol
Far SEP1 3hr and Shr bundles as

apprepriate _ “balow®
REASSESS & COMTINUE TOH
MCKTIORE

m |

Sepsiz criteriz met

Severe Sepsis: Sepsis + Orgen Dysfunction - Bust be met w/in & hours of each other a

O @rgan Dysfunction {any 1 criterig} within & howrs of Sepsis criteria being met

O Provider Documents Severs Sepsis in EMAR

o Llacticacid=z

INR =15
o Platelet < 100,000

ARF w, new need for CPAP/BIPAR/Vent Support

SEP<D0, MAP<G5 or SEF decreassd by =40 points from normal
Decreased Urine Qutput: <05 mi/kgMfr for 2 consscutive RoUrs| D Notificd:
Total Bilirubin = 2.0 mg/dl

Criteria Met:

Date/Thme Severe Scpsis

Septic Shock: Ssvers Sepsis + decressed fissue perfusion OR Lactic Acid =or=4

)

Z
i
-
®
&

.

PHARMACY. LAR

-
&

i

f EMi friage time \

admission to the floarfunit
par fimra

Patient meats 2 or more
SRS writeria (includng BF
<3|

-INTIATE SEPSIS
PROTOCOL & NOTIFY
PRIGRY PROVICER AND
CHARGE MURSE

Fuaharanca sapss fool*

N e ™
Rt~
phwsicam orders D Lactic Initabe “Lid
Acid oclus it
Py
| - Eiod Hmblg
siiRiinas (peiar
o b} lleamn
il e
-Broad s, bl
P Spectrum arders, i
Sorvailar o antibiatics

/s \

Raasiazs saten
ital 5igng, ks,
ordis. o

Contiue 28 monttor,
anticipet=aceitionl

il

il el sl o,
vl wall bk ellen:
il cornpiisted o
il bt ¢ acad
arfired

Continue b
maninr, Repest
T i WHE

dwjiiaal W1

Fiiidi il | liial
bolhs tampietion

| -Patent hue perstient Y

bryperteriion preses

sumautive ko WE'S in ooy
AFTER barge! vishuere Tl graen
TRENTIY PRI

dnticpate provider orders bor
OIS

Hand off report: bas m,
startoompietion, tobal, post BR,
Sepsis Surviliance completed

./

"SEPSIS ALERT"

Frowider will arderi

1, Lactic Acid
1, Bleod Culbures
3, Broad xpecirum antinintic:

4, Other i ftests to coreider:
LU, type & nereen, putum
culture, CC, BAAP, fropardn,

B, RV, Coggulation stides

5. 30 kg of crystalioed Thid
o sijidfradait

&, IEt andur |BA =30}

7. Fluid bodus ssmption] Nk
SEPLES ORDER SETS

gy

PHARME:
Heaiikation o2 iy
s ond Hud order:

LA
HeAmicatian of s
orders for sepelz

-ty

-Blatsids angmiisl e
tddle ulmlsdnn
-Ordars e

-

Rtk Lactie
aidif 2 10t
bs drawn

ithiin 3 Fours

LAk
Refan i
bz el colcted

Rehiddle with RN
rovies labs, wital
sans, tests,
sepected
Ftetion, SEVERE
SEMEIS, et

Y

< rpelalind

IV Ptk al kel by
Tt el
Laror=4

et sy o
persnbent hyprtsnsior present
2 I 0¥ 1 b AFTER

ML ume g

TR —————
sdmiristeras o presantation
ot SEFTIC SHOCK

Vialume statug e
pertusion reaszesment ordored
and complehzd by MDor el
It £ [NOK,

Provider bo Paovides
mmmrlzationshord ot
Tepait

O severe Sepsis criteria met & REE
O Lacticacid=or=4 =
O  Persistent 2nsion .
e 2 o.—m cansacutive bow bload pressures wihin ene haur AFTER IV fhuids m: i “k:q:uc Shack i .
. Infused [SSP<90, MAP <65} MD Notifled h
O pProvider Documents Septic Shock in EMR z
1. Treatment ONE Protocol SEPSIS,/SEVERE SEPSIS/SEPTIC SHOCK [Zhr and shr bundles)*
O  Lactic Acid Drawn |& hours before - 2 hours after Sepsis criteria met)
O  If Lactic acid = 2, Repeat LA if ordered within 3 hours {Repest after highest Lactate in the time frame)
O Blood Culture: drawn BEFORE antibiotic started (2ahours before -3 hours after critenia met)
O 6rosd Spectrum or other antibiotic hung AFTER blood culture drawn |Must be W 24 hours befare 3 hours after criteria met}
O ALL ORDERS IN TREATMEMNT OME *abows*
O nitial Hypotension: 2 low BP's within 3 hrs of each other (SEP<20, MAP <85} 6 hours before or hrs after criteriz met
O Lacticacid=or=4
O crystalloid v fluids at 20 mifkg: kg 30 =bolus dose mi Salus start time:
= Document rate of infusion campletion dme:
o YIBW Cglg Sepsis Fluid Bolus" order used ONLY for BMI > 30 *Document the arder and use!® 8P 1 hr. past indusion due at:
o Use the "Sepsis Fluid Bolus Exception™ order if not giving 30mls kg
O Does the patient have ESRD or CHF " Prosvicer must d coumest wity Sluids given were <20mifkg*] *See back for other examples®

4 LEVERE SEPLIS ar SERTIC SHOCE ocours & hours after admit: ray

O ALL ORDERS IM TREATMEMTS DME AMD TWO *abowve*

m|

- n o

2 L& if mot dana within the last & ho [

piood Cultures if not done in tha last 22 hours

persistent hypotension present: 2 consscutive low BP's in the hour AFTER target valume of fluid given;

o Wasopressors started and given at presentation of Septic Shock
=sue Perfusion Reassessment completed

Receiving Unit Murse:

Date and Time WVasopressors started:

£

-Pabit admission assidsmant

<Rk s, wital g, Muick,
antibiatics, atc.

-tickrowiedge & intiabe arders
-Sapai survallance
-Sapsi scrasing




Current Sepsis Quality Indicator Tool

SEPSIS QUALITY INDICATOR TOOL SEPSIS PROTOCOLS

Infection Present or Suspacted? PROTOCOL # 1- SEPSIS
DatsTime . ONE OR MORE OF THESE S¥MPTOMS?
sRE [ Lactic sAcid Drawn (3 hours after sepsis criteria meat or & hour before)
YES O artered MHMental Stetes 0O Fever/Chiss MO
O Souwgh/fs0s O Red Warm S hin [ i Lactic » 2, Repeat draw In 3 hours
HD & ouified O Purulant (=] L
[T LT O elood Cultures Drawn PRIOR to antibiotice baing hung (3 hours after
sepsis criteria met or 24 hours before)
| O v Broad Spectrum Antibiotic {or provider order) AFTER blood cultures
I Assess for Sapsis I Scresning criverla drawn (3 hours after eapsis criteria met or 24 hours befora)
WL O i fluids administered prior to arrival, ensure to document amount n &0
S — - ——— PROTOCOL # 2- SEVERE SEPSIS wa ED =
O Temp <948, =100.% YES - - Follow treateeal [ Complete Protocal # 1 ML ]
B e a2 J Laiie— [ Provider arder set: Crystaliold IV Fluld Bokss @ S0mL/kg L L]
WEBG =4.000, ~12.000 0 Does patient hawe ESRD, CEF, or concerns for —m———mmmm—
Y or bands >10% owerload? if so provider will consider less of & fluld TR RUE | CRMETA R
batus. v et winy SOmL/ kg was not e ————
uned, BP 1THR POST INFUSIOMN:
Any listed below within 8 hours of O if Septlio Shook coours & hours after adméssbon: —_—
oriteria met O Repesat Lactic Acld draw If not done within the last & hours
Date/Time Savers MMait: I
YES :. -4 HE 5 Ing criterls [0 Repesat Blood Culture draw If not done within the last 48 hours
MDD notfied: E r_‘r e = VWL
O Fladelek <100, 000
u:dw.l-:'i:.w-?dn——dh '.ﬁfﬂﬁ,ﬂl‘ E- 3 "
i it erd O complete Protocols #1&
O ARF = maw s CEARF DDA Vemt.
O If persistent hypotension

Vasopressors
O Date & Time Started:

O ¥olume Status/Tissus

O i alCU in EMR within & hou
O pPalliative Care consult

NURSING CONSIDERATI

[0 Be on the lookowut for the sepsls survelllance
triggered, for
If labs were not drawn or antlblotio hung
note as to wihy.

[ |
O if LA >2, ensure reflex order remains bn amnd
O Emsure to chart on the septlo shook reassess

Averark



Challenges identified with
implemented changes

e Sepsis Alert

* Escape Room

e Hand-off communication

e QOrder sets

e Real-time feedback

Averark



Critical Access Hospitals Avera

Designation:

25 or fewer acute care inpatient beds

Located more than 35 miles from another hospital

Annual average length of stay 96 hours or less for acute care patients

Provide 24/7 emergency care services

(Rural Health Information Hub, 2024)



* Poverty

* Lower education level
 Unemployment

e Lack of health insurance
* Transportation

* Poor health (chronic illness)

* Psychological distress | RURAL HEALTH CARE:

Hs Effect On Rural Communities

|
|
|

e Lack of providers
e Lack of resources

* Lack of exposure to high-acuity
patients

(Seright & Winters, 2015)
Rural Health Challenges Avera%




* Sepsis screening

e Sepsis quality indicator tool

* Report quality measures

h \
» Decreases mortality , —
» Increases guideline compliance OPPORTUN”Y
e Education (ongoing) PPOR'I'U L ORTUNITY
* Engage in knowledge sharing
 Infection control protocols

* Telemedicine

 Communication when
transferring patients to other
facilities

(Greenwood-Erickson et al., 2019)
Rural Health Opportunities Avera%
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Thank You!

Avera i

Moving Health Forward.



Sepsis Alliance Tools

= Faces of Sepsis | Sepsis Alliance Sepsis Awareness Month

= Sepsis Awareness Month Toolkit NS
= Sepsis Alliance Resource Hub

" Help spread Sepsis Awareness Month
across social media by sharing posts
throughout the month! Remember to tag
@SepsisAlliance and use the hashtags
#SepsisAwarenessMonth and #SAM2024.



https://www.sepsis.org/education/patients-family/faces-of-sepsis/
https://cdn.sepsis.org/wp-content/uploads/2024/07/2024-Sepsis-Awareness-Month-Toolkit-3.pdf
https://www.sepsis.org/education/resources/

Questions?
I S T




Stay Connected!

Podcast: Q Tips for Your Ears
Looking for health care information and quality resources?
greatplainsgin.org/g-tips-for-your-ears/

Join Our Community Coalition Listserv
gaggle.email/join/communitycoalition@groups.greatplainsgin.org

Connect with Ql Advisors
greatplainsqgin.org/about-us/who-we-are/



https://greatplainsqin.org/q-tips-for-your-ears/
https://gaggle.email/join/communitycoalition@groups.greatplainsqin.org
https://greatplainsqin.org/about-us/who-we-are/

Thank You!

8ua|ity Irpprovement Great Plains
rganizations
“‘ Sharingg Knowledge. Improving Health Care. - _ -

CENTERS FOR MEDICARE & MEDICAID SERVICES Quality Innovation Network

This material was prepared by Great Plains Quality Innovation Network, a Quality Innovation Network — Quality Improvement Organization, 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 material 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/GPQIN/QIN-QI0-521/0824
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