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Sepsis Screening

Avre Rigors presant?

o Feeling of cold, shivering, copious sweating

Is there a suspected infection?
- K itetiwia ih anfeEstagdan, wdansd woilh rediesss o dirs

inAgE, Curmednt  Anvbibhetie ‘
therapy, fever, prodactive ooagh, painfol wfingbiomn, abc.

Does the patient have Altered Mental Status or changes from

baseline?

Are two or more of the SIRS criteria present and new to the

patient?

If youanswer YES to TWO or
more gquestions

- "suspected Sepsis™

SIRS cribteria:
Tamporatune: =100 9% or =96 99
Aespiratory Rate: = A0 bresths per mdrute

Hoart Rate: =90 beats par manute

MUST MEET X 'R MOFRE!

WD =12, 000 o =4, 000 or moernal WS with = LIRS bencs

Sepsis Bundle Checklist

Sepsis Presentati
Part 1

Measure Lactate level

Obtain blood cultures BEFORE

administering antibiotics (i you have Sfficutty
abitaireng, contact peovider ASAP)

Administer broad spectrum
antibiotics

Administer 30mLUkg crystalloid for
hypotension (MAP<65, SBP<30) or lactate

>dmmolL

SEPTIC SHOCK 1

n Time:

Part 2

Document 2 sets of vitals within 1-
hour post fluid resuscitation

Apply vasopressors for
hypotension that does not response to
initial fluid resuscitation to maintain a MAP
= 65 mm Hg

Remeaasure lactate if initial lactate
elevated (> 2 mmol/L)

Tissue perfusion assessment per
provider

HOUR BUNDLE:

ALL components of the bundles should be inibaled in 1 hour of Shock presentabon Bme

Wrined Dake-

ED Sepsis Algorithm

Sepsis Alert
e
Order

Triage protocol order

and Start Sepsis
Bundle Checklist

a

Monitor for any Evidence of Organ Dysfunction?

CHS: new onset or worsening altkered mental status

Cardicwvascular: SBP < 90, MAP < 65, or SBP decrease of = 40 points

from baseline

Respiratory: respiratory failure, new eed for supplemental O2, vernt or

Bipap

Renal: Cr =2.0 or urine output < 0.5 ml/ kg hr for 2 hours

Hepatic: Bilirubin =2 mgsdl

Hematologic: Platelet count = 100,000 or INR. >=1.5 or aPTT = &0

seconds

Sewvere Sepsis: Lactate = 2 mmolfL

Septic Shock: Lactate >4 mmolf L, SEBEP < 90, MAP <65 after fluid

resus.citation

{

Yes to any Organ Dysfunction
— Motify Provider Immediatehyr

e

Sepsis
Complete Sepsis Bundle

Checklist and Monitor for Septic
Shock




ED Sepsis Alert

Similar to stroke, trauma or code

Used for patients that meet criteria for sepsis or nursing
discretion

Alert is sent to: . ﬁ
 ED RNs

o8 —

OB
ED tEChS HOLD § TEAM
EMERG

Pharmacy

Trauma | Sepsis

Clinical Program Specialist
ED provider

ED Supervisors/Flow Coordinator



ED Nursing Triage Protocol

| Manage Orders

Order Sets

Triage Panels

[[] Abdominal Pain and/or Vomiting

[[] Behavioral Health
[[] Chest Pain
[[] Dyspnea/Asthma/COPD

ECG

[CJED EKG 12 lead W/INTERP93005

Quick List Active  Signed & Held

Suggested (8) ¥ CAR Cath Pre-Procedure

Quick List Imaging Nursing Communication

Home Meds Order Review

CAR Generic Admission

Blood

[[] Amylase (Blood)

[[] Arterial blood gas panel (RT)
[[]Basic metabolic panel (C7)

[C]eNP peptide

[[] ceC with Differential

[[] CK-CPK-Creatinine phosphokinase
[JCKMB (Mass MB)

[[] Comprehensive metabolic panel
[[] C-reactive protein titer

[(1Ethvl alcohol (Blood)

®
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Sepsis Narrator
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Results | Immuniza.. Narrator

) 3 Chart Re... Triage Disposition E " Trauma Sedati n

Sepsis {JReiresh < DataValidate ~ [ Code - Avatar [] Sidebar Sepsis Sum

¥ Expand Al 4 Collapse All | ,glegend ¥ Adult~ | § Not Scanned = J# | “D Open Other Sepsis
IFavorites . £ QuickBar Sepsis Response Events
¥ Enc Vitals # Sepsis Documentation Start

Is‘mf‘f (0} Add staff - BP MAP (mmHa) + SEDSS 0-3 Hour Bundie Start
LOUE ruil Looe 5 =
(Adv Dir: None) . # Sepsis Documentation End

(D Essential Documentation (3) A Respirations Heart Rate % Sepsis Bundle End
Private: No Suggested I Sp02 0 End Tidal CO2

on: None
)-19 Vaccine: Overdue
for dose 4

OVID-1%: Positive 10/2/2023

y », Fletcher, Gregory M,
3 | MD
Attending

Allergies:

Alteplase, Celebrex
|Celecoxib], Naproxen, Tape
|Adhesive Tape-silicones]

mplants, Special Needs:
PACEMAKER ASSURITY MRI -
58051367, LEAD TENDRIL STS
SJ 2088TC - SEELO31285, LEAD

Diabetes Composite
v

# Cardiac Assessment
& Respiratory Assessment
# Skin Color/Condition
Previously Filed

Active Meds . =
Oaploodz) MAR « EHa
(% MAR Note - Click to Create

Link Lines (all medications linked)

v No medications due now

El Running Infusions B 2
azithromycin
(ZITHROMAX) 500 mg in =
sodium chloride 0.9 %

280 mL IVPB

Stopped action due
1419

Rate from pump: 0 mL/hr
4

Documentation is

overdue

+ File

Event Log Patient Summary Orders

— The time a device collects data doesn't always match the time the
() data is filed to flowsheets. To see when the device collected the data,
refer to the tooltip on the filed device data icon: &

X Hide this banner forever

Show:[_] Deleted Status Changes [/] Flowsheets/iAssessments [/]LDA
Refreshed Med Admins Orders Tx Team
15:13:59 y 2
Full Time Type Event User
Line: Peripheral IV 10/02/23 Posterior,Right Hand i
13:18:00 @ Vitals KB
Vital Signs Heart Rate: 60 & SpO2 Pulse Rate: 60 (&1 Respirations: 21 (& BP: 136/62 (&
Oxygen Therapy Sp02: 93 % (%) Oxygen Device/Therapy : Nasal cannula
Vitals Assessment Automatic Restart Vitals Timer: Yes Restart Vitals Timer. Yes
131800 A& Troponin | Resulted LE ki

Sepsis Response
Documentation

+ Sepsis Documentation

# Pain Assessment

+ Sepsis Weight

# Sepsis Neuro Assessment
# Skin Color/Condition

% Reason For Delay

+ Triage

Existing LDAs (2)

£ Peripheral IV s X
10/02/23
Posterior;Right
Hand

£ Peripheral IV s X
10/02/23
Left Posterior Hand

Vs

ITubes
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Sepsis Sidebar Checklist

~ &3 | g || B Sepsis Tracking Checklist | Morev O & ~ <
TEaUITer egrm ALTIVE UTUOETS
I Core Measures Sidebar
00:00

Select Refresh to Lipdate Timer

o Blood Cultures Ordered
O Lactate Ordered
@ Lactate Not Resulted
(D Repeat Lactate Not Resulted

D Antibiotics Not Ordered

D First Antibiotics Not Administered
@ Fluid Resuscitation Ordered
D Fluid Resuscitation Not Administered

Target Zero
D Fluid Resuscitation Volume Not Documented > FveryPerson. Every Time.




Challenges and Opportunities

* Challenges: '

* High volume surge times I
* Competing priorities [_’
* Manual process @

* Opportunities
* Increase use of alerts
* Increase use of RN protocol and physician order sets
* Automate process

Target Zero

s  Every Person. Every Time.



For additional questions, please contact:

Skyler Hughes
Skyler.hughes@owensborohealth.org
Office: 270-417-4734

Sam West

Sam.west@owensborohealth.org
Office: 270-417-4374

Target Zero
» Every Person e.
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