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Improving Outcomes: Sepsis Tips, Tools, & Automation

• MCBG SEP-1 Bundle Performance

Tips, Tools & Automation:
• EMR-based Automation & Software

• Blood Culture alerting
• Surveillance software

• Documentation Templates
• Sepsis Event Note
• Audit Trail Reports & CDAC Records Request workflows 

• Transparency & Education
• Audit Template & ER Peer-to-Peer Reviews
• Provider-level performance distribution
• New provider orientation



Improving Outcomes: SEP-1 Performance

Sept22: EMR-based surveillance LIVE
May23: Blood Culture Alerting in EMR LIVE
Oct23: Sepsis Monitor surveillance LIVE (ER only)
Feb24: Lactic Acid w/Reflex order updated with 3rd collection logic 
Aug24: Lactic Acid POC test in LIVE (ER only)

Meditech surveillance Meditech + WK Sepsis Monitor surveillance



Improving Outcomes: SEP-1 Performance

Analyzing Top Fallout reasons 
underscores opportunity with 
Crystalloid Fluids but declining. 

Jan25: No Crystalloid fluid fallouts!
• 2 fallouts for Persistent 

Hypotension 
• 2 fallouts for Initial Lactic Acid
•  1 fallout for Abx Delay

*Blood Cx CDM rules interrupted by EMR update.*



Improving Outcomes: EMR-based Automation-BCx Logic
Blood Culture Clinical Decision Support 
Automation: 

May23: Utilized EMR functionality to alert 
nursing and providers at different workflow 
junctures to consider blood culture order or 
collection.
TWO workflow scenarios alert clinicians to 
consider blood cultures with variation based 
on patient setting and abx order 
indication/status:

1. Providers at IV Abx order entry:
• When ordering an IV abx in the ER 

setting for any clinical indication other 
than “surgical Prophylaxis,” providers are 
flagged with a medication conflict alert to 
consider adding Blood Cultures.

• When ordering an IV abx in the inpatient 
setting for a clinical indication of “sepsis” 
only, providers are flagged with the 
medication conflict alert.

2. Nursing at IV Abx scanning:
• When scanning an IV abx to the MAR, 

nursing is alerted when blood cultures are 
on order in an uncollected status.

• Workflow also includes reporting 
functionality to search for clinician alerting 
for both scenarios.

Blood Culture CDS Project:



Improving Outcomes: EMR-based Automation- Surveillance

WK Sepsis Monitor surveillance product not only detects sepsis but guides users on 
missing treatment and deadlines. 

Opportunities: Meditech does not accept third party messages so must be logged into 
website or setup to receive email alerts.  NLP is not “intelligent.”

Patient List Rollup: At a glance, 
see treatment completed or on 
order.

Notice interface messages 
differentiate between ordered vs. 
administered/collected status.

This patient did not initially 
qualify for Fluids but workup 
upgraded with later timeline.

Picked up positive UA, Abx 
order for sepsis/ UTI and UTI 
diagnosis in Note.

Creatinine 
excluded 
from OD

Sept22: EMR-based sepsis 
surveillance enabled early 
detection-- 97% sensitivity. 
Only 79% specificity & no 
improvement in SEP-1 
performance from baseline 
(45% Year 1).

EMR-based surveillance 
automation alerted clinicians 
with qualifying time and quick 
links to order sets & Sepsis 
Event Note but no guidance 
on patient-specific 
treatment.

Oct23: MCH deployed WK 
Sepsis Monitor web-based 
product in the MCBG ER 
interfacing with our EMR.  It 
features NLP to detect 
infection in unstructured text 
and guides clinicians on 
customized sepsis treatment 
plan for all 3-hour elements.

SEP-1 performance improved 
to 59% in Year 1 (vs. 46% 
EMR) with the last 6 months 
62%, better than national 
average.



Improving Outcomes: Documentation & Templates
Sepsis Event Note: Changed physician sepsis documentation template to prompt lesser 
volume fluid plan AND contraindication details to meet SEP-1 Manual Guideline for Crystalloid 
Fluid exclusion.
Increased ER physician usage through peer-to-peer feedback on crystalloid fluid fallouts.

SEP-1 Manual Guideline:



    

How Audit Trail submission changes SEP-1 Timeline:

ER Note Open Time: 6:55

Sepsis Actual Documented Time: 
7:25, 30 mins after Open Time

Septic Shock Actual Documented Time: 
8:45, 110 mins after Open Time

Due to SEP-1 Manual Guidelines, 
often cases were held to 
inaccurate Severe Sepsis/Septic 
Shock times based on provider 
note open times.

After identifying that our EMR provides date/time stamps as 
providers document, we met with abstraction AND third party 
vendors who transmit CDAC requests on our behalf to discuss 
which documents are included in submission.  Workflow changed 
to include specific Provider Note Audit Trails for more 
accurate and often later infection documentation time stamps.

SEP-1 Manual Guideline for Infection element:



Improving Outcomes: Transparency & Education
Feedback: All SEP-1 sampled cases that fail the Bundle have a secondary review by Performance Excellence.  This 
secondary review audits for any documentation missed, coding challenges, or Manual interpretation opportunities. If 
agreement, Performance Excellence assigns fallout attribution and sends to physician champion or physician via email.  
Transparency: performance is publically and routinely shared at Team Health & Sepsis Steering Committee meetings.

Provider SEP-1 Fallout Audit Template: SEP-1 Performance by Attribution



Improving Outcomes: Transparency & Education
New providers and RNA classes participate in Sepsis Pathway orientation which reviews clinical criteria, 
SEP-Bundle EBC treatment, documentation best practices and EMR infrastructure.

Provider Orientation Presentation: Nursing Sepsis Clinical Scenarios:
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