Instructions - Frankfort

Have them scan a QR code on one phone and use the other phone to look things up. Can use one phone, but just more annoying. 
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Once they pull up the form the clock starts. They have to enter the day of the event, and their full names in order to qualify for entry for the Amazon gift cards. Then they’ll have to produce a one-digit number at each station. It doesn’t matter which order they do the stations in, as long as the title matches the question number on the form. Once they’ve submitted a number for every station, the clock will stop. 

Screening station
Supplies Needed: 
mannequin (if possible) with coccyx wound or toe wound

lock and box

When does sepsis start?
How do you know it’s true?
Look at all these SIRS
Tell us what they do. 


Sepsis Screening Criteria

Fill in the missing blanks for sepsis screening: 

	SIRS Alert = 2 or more of the following
	Severe Sepsis Alert
2 SIRS + 1 of the following s/s of end organ dysfunction

	Temp: >38° C or <36° C
	Lactate: ³ 2.0mmol/L 

	HR ³ 91 bpm
	Systolic BP: <90mmHg OR MAP: <65 mmHg 

	Respiratory Rate ³ 21
	Bilirubin: 2.1mg/dL – 9.9 mg/dL

	WBC £ 4 or ³ 12 OR Bands > 10%
	Creatinine ³ 2.0 mg/dL 

	
	INR: >1.5

	
	Platelet Count: <100,000



Code for Lock Box: 2+38+4+2+1+2+65+2=116


In locked box: 


I have a little problem. 
Or maybe now it’s not?
Find what gave me sepsis
Give it all you’ve got. 


Mannequin: hide clue under coccyx dressing

CAH: Match nursing report to body area most likely contributing to sepsis. 

84F c/o weakness. Hx dementia, lives at SNF. A/Ox1-2 per baseline, moves all extremities, follows commands. Denies pain. Denies dizziness, numbness, tingling, or blurred vision. Appears diaphoretic. Mucus membranes pale. No peripheral edema. Moist, non-productive cough present. Lung sounds rhonchi BL, diminished in bases. Cap refill normal, clubbing present. RR 26, Pulse oximetry 90% on room air. Heart sounds regular. Pulses present in all extremities. Bowel sounds present in all quadrants. SNF reports last BM 2 days ago, patient incontinent. Abrasion noted on left shin. Pink in color, margins well-approximated, no drainage noted. Dressing from SNF clean, dry, and incontinent. 


Screening Station Final Question: How many signs should there be? To prove it’s sepsis, look and see. 

Screening station completion code:  3. 

**After the station is done, be sure to lock the clue back up, put the key back in 116, and wipe down the SIRS screening form***
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Blood Cultures
Supplies needed: Set of blood cultures, alcohol swabs, CHG prep applicator

Vampires might glitter, 
But these hot sauces are number one
When you’re drawing these, 
you better wear gloves. 

How do you do it? Look and see. 
Film your buddy counting. Start 1, 2, 3. 
When do you stop? 30 seconds is the max.
 Scrub that skin, check the facts. 

Record a video. Make it instantly known but be kind. Leave a #SepsisEscapeRoomDay behind. 
While you’re at that pound sign, look around. See what you find. 

*****(Hopefully they’ll record each other counting to 30 seconds while scrubbing with the CHG applicator. They can upload it to instagram with the hashtag if they desire. SHORTCUT: look up the listed hashtag on instagram. There they’ll find the next clue. If they don’t have instagram, insist on doing the video and then provide then read the questions to them and answer/add together)*****

Blood Culture Station Final questions: 

True=1 False=0
a. Optimal blood volume for pediatric patients is 8-10mL.   FALSE
b. The site should be cleaned with a CHG prep. TRUE
c. Sterile gloves are necessary for drawing blood cultures. FALSE
d. If the order does not specify the draw site, a percutaneous peripheral site should be used. TRUE
e. Whenever possible, blood cultures are collected after to initiating antimicrobial therapy FALSE

Add them all together and you’ve got another clue.
 Put them down below, you know what to do. 

Blood Culture station completion code: 2


IV Starts 

The ED team is the best, 
We all know it’s true
At least, at these insertions
Because it’s just what they do!

How many should you have, to take care of Mr. Sepsis?
Where should they be? How big should we make them?


Answer these questions. Fill in the blanks below. Add them down to one digit to find what you don’t know.

How many hours is an IO good for? ____ (24)-->6)
Povidone-iodine or alcohol should be used instead of chlorhexidine for infants less than ____ weeks. (40)-->4)
How old is Gene Keady? ___ (86)-->14-->5)
What size IV has a pink catheter? ___ (20)-->2)
What’s the minimum optimum blood volume for a blood culture? ____ ml (8)

R=6
O=4
M= 5
A = 2
N = 8

1=H 2=A 3=E 4=O 5=M 6=R 7=S 8=N 9=T

They used letters as numbers, so you see. What number did they get when they spelled IV?

IV station completion code: 4


Lactates
Supplies needed: butterfly draw kit, a rainbow of lab vials, alcohol swabs, fake label, plus extra supplies you wouldn’t use for a lactate draw. 

Lactate, lactate, don’t hesitate
After the first lactate, how long should you wait?

Pick through the supplies you’ll need to find the answer you seek. 
When you find the right one, scan the QR code and take a peek. 
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*****(They’ll have to choose the star they absolutely need to draw a lactate. It’s the green tube one. Then scan QR code on back. )*****
Lactate station completion code: 7

IVF
Supplies: Cheetah (White and Arnett only), IVF bag and tubing, IV pump and pressure bagif possible

Your patient has hypotension
What should we do first?
I’ll give you a hint, 
This stuff will quench your thirst

Pick your fluid, choose your rate
We only have an hour – don’t hesitate!

Pick your poison – which pump will it be?
The one full of pressure or the one that beeps?
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IVF station completion code: 8 
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If you have a cheetah, you get an extra chance. 
If you don’t see this value rise, you should change to pressors, stat. 
And of all the pressors, there’s one we like best. 
They used to say it left em dead, but now it outshines the rest.

Cheetah completion code: 10% and/or stroke volume



Antibiotics

Supplies: Fake IV Push antibiotics (Rocephin or Zosyn), J loop, tape, IV flushes, alcohol swabs, 

[image: See the source image]Some people like spice,
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When it comes to antibiotics, 
We’d like to give them quicker. 

What spice would it take
To give the drugs the fastest?
Pick a spice team below
Who gave us the song that tells us
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Open the same number of boxes that corresponds to the clue. 
*********(Answer: Salt n Pepa’ - Push it Real Good) (give antibiotics IV push – open 2 boxes and add together)*****
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Antibiotics station completion code: 4
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Initial Resuscitation for Sepsis and Septic Shock (begin immediately):

Apply vasopressors if
hypotensive during or

after fluid resuscitation to
maintain a mean arterial
pressure = 65 mm Hg.

Administer broad-
spectrum antibiotics.

Time Zero/Time Presentation

*“Time zero” or “time of presentation” is

defined as the time of triage in the Emergency
Begin rapid

administration of
30 ml/kg crystalloid
for hypotension or
lactate > 4 mmol/L

Department or, if presenting from another
care venue, from the earliest chart annotation
consistent with all elements of sepsis
(formerly severe sepsis) or septic shock
ascertained through chart review.

Measure lactate level.

Remeasure lactate if initial lactate
elevated (> 2mmol/L).

Obtain blood cultures
before administering
antibiotics.

Bundle: SurvivingSepsis.org/Bundle Complete Guidelines: SurvivingSepsis.org/Guidelines
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