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Where did we start? 

Data 
Internal Benchmark of 75%

Nurse Driven Protocol

ED triage includes Sepsis 
Screening for ALL patients (hard 

stop)

Pop-up box alerts the nurse of 
the following if the patient is 
considered a positive screen: 

“Patient meets criteria for 
Possible Severe Sepsis Risk – 

Alert responsible MD 
Immediately”

Nurse to initiate “CODE SEPSIS” 
after a positive screening

Nurse to initiate labs, IV, blood 
cultures, begin IV fluid bolus 

per IBW. Nurse to request 
antibiotic order from MD at 
bedside and initiate within 1 

hour. 

BIG WINS: 
Nurse to initiate LR bolus per 

IBW

Placing a blue armband on 
patient once blood cultures are 

obtained 

Identification

2023 Sepsis Bundle 
Compliance %

January 57%

February 67%

March 64%

April 67%

May 67%

June 75%

July 46%

Aug 79%

Sept 56%





2023 / 2024 Sepsis Bundle Compliance %
(Internal Benchmark of 75%)

October 2023 71%

November 2023 88%

December 2023 100%

January 2024 85%

February 2024 88%

March 2024 83%

April 2024 89%

May 2024 54%

Where are we? 
Staff really were engaged and 
concentrated on activating “Code 
Sepsis” and ensuring compliance to our 
algorithm. 

Unfortunately, we did have small set 
back in May, and have scheduled some 
mandatory education to discuss our 
failures. 
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