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Sepsis Bundle Compliance

* Project in place to meet the SEP 1 bundle compliance

« Sepsis Collaborative monthly meetings

« Sent out to systemwide RNs to address the current knowledge gap
RN Sepsis education blitz in April

« Ongoing QI project

 ED project

« ICU project Fall of 2024



Sepsis Best
Practice
Advisory

Fires when a patient's chart triggers
sepsis risk from abnormal vitals, test
results, and/or chart documentation

Should prompt the nurse to be on high
alert and have open communication
with the provider about sepsis risk

Place orders for blood work, if prompted,
and contact admitting physician for orders
if patient is boarding



SURVEY RESULTS

180 responses returned

1. 1 routinely hit "chart review only” when | get the Sepsis BPA

Maore Details
@ ve 125
® o 55

2. If you selected yes to #1, select all that apply: (If you did not select yes to #1, proceed to question 3):

More Details

@ Unclear understanding of BPA 40

@ | do not suspect sepsis in my pa... 94




SURVEY RESULTS

3. | feel confident contacting the provider for additional orders when Sepsis is suspected

IMaore Details

P Ve 150

® e 0

4. 1 know how to utilize the Sepsis Navigator (inpatient)

IMaore Details

@ v 82
® no a5

5. | feel that we treat septic patients timely and adequately

Maore Details
@ V= 141
® no )




ADDITIONAL FEEDBACK

60 responses

14 respondents (23%) answered BPA fires for thiz question,

light sepsis

sepsis patients fires so frequently BPA options

sepsis protocol

code sepsis sepsis bundle

sepsis orders .
“"""BPA fires

sepsis range fires when the patient SEPEiS bpa

Sepsis BPAs patients with Sepsischart review op patients
sepsis workup

sepsis work

sepsis/infection predictor of Sepsis



ONGOING QI PROJECT: APRIL EDUCATION
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EMERGENCY DEPARTMENT OVERVIEW

Starting with: Sepsis overview (all from St. E's official criteria)

Surviving Sepsis Campaign's Bundle elements - emphasizing timely/routine vital

signs

BPA Overview (don't ignore BPA)

Importance of IV placement, updating providers, and documentation of any delays

Handout from ENA for “why”



Measure Lactate Level and
Obtain Blood Cultures

« Utilize Steripath Blood
Culture Collection device for
patients >18 years

» Patient care technicians,

not RNs, should be drawing
blood cultures

Administer broad spectrum
antibiotics

» Obtaining BCs ASAP is
essential so that there is no
delay in antibiotics

SURVIVING SEPSIS CAMPAIGN'S BUNDLE ELEMENTS

Begin rapid administration of
30 ml/kg crystalloid for
hypotension or lactate
greater than or equal to 4
mmol/L

* Providers *need* height and
weight documented to place fluid
resuscitation order

e Minimum hourly vital signs +
blood pressure x2 after fluid
infusion complete

Apply vasopressors if
hypotensive during or after
fluid resuscitation to maintain
a MAP greater than or equal
to 65 mm Hg

« Communicate with
providers ASAP if post fluid
resuscitation BPs are not
improved




NEXT STEPS

2024 Hicuity Goal
Increase Sepsis Bundle Compliance by 5% in the ICUs
Implement Code Sepsis Response Team in the fall of
2024 in the Florence and Ft Thomas ICUs ICU
Plan to include at a system level after 6 month trial

Collecting baseline data for Q1 on all patients with a
diagnosis of Sepsis

Continue to monitor monthly compliance

BPA (Best Practice Alert) fires for RNs prior this BPA
only fired on admitted patients.

Education rollout EMERGENCY DEPARTMENT

Monitor compliance with ED providers — Monthly
quality reviews.
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QUESTIONS?
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Thank You
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