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Problem

• Delays in arrival-antibiotic orders

• Increased CMS SEP-1 case failures

• Increase in Sepsis Mortality Rates



• Increase SEP -1 Bundle Compliance - Facility goal 70%

• Decrease Arrival to Abx Orders - Goal < 60 minutes

• Reduce Sepsis Mortality Rates

Objectives



TEAM

ED NURSES, ED 
PHYSICIANS

ED LEADERSHIP ADMINISTRATION SEPSIS COMMITTEE QUALITY & PATIENT 
OUTCOMES 



•Concurrent Audits 

•Surveys

•Gap Analysis

•Plan, Do, Study, Act

•RCA

•Gap Analysis

Assessment
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BARRIERS IDENTIFIED

Inconsistent use of nurse-driven 
protocols for sepsis

Lack of 
stakeholder buy-

in

Underutilization of “Sepsis 
Quick List” order set by 

providers



REINFO RC ED US E 
O F RN 

P RO TO C O LS

Provided monthly feedback to Sepsis Team on nursing order set 
usage, missed opportunities. Real time feedback, when possible, 

via concurrent audits.

ED Medical Director, Provider Champions worked toward 
cultural change reducing negative feedback on protocol orders.

Educated Nursing staff on adherence to policy, importance of 
early identification and treatment. Empowered nurses to utilize 

available resources, reaffirm autonomy.

Added Sepsis, Stroke, Chest Pain RN protocol processes to 
Triage policy



BARRIER SURVEYS
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P RO VIDER 
S C O REC ARD

&
O RDER S ET 

UTILIZATIO N

ED Medical Director reviews for performance issues.  Provider 
Champions provide coaching, promote Sepsis Quick List Utilization

Scorecards unblinded, sent out monthly, includes volume of patients 
in sample seen, median & abx times, BPA reliance.

Sample= > 18 yo, non-viral, not hospice/comfort measures, admitted 
to hospital, meets severe sepsis/septic shock clinical criteria or 
provider documentation of “severe sepsis” or “septic shock”

Data obtained from concurrent audits to determine each ED 
provider’s median & average arrival to antibiotic order times



SCORECARD 
ELEMENTS

Elements Included

• Provider Names

• Median Arrival to Antibiotics 
Order 

• Average Arrival to 
Antibiotics Order

• Volume of Patients in Sample

• Ranked by Color

• Unblinded



S TAKEHO LDER 
BUY-IN

Real time feedback, when possible, via 
concurrent audits.

Accountability

Thank You Campaign

Staff Recognition







RESULTS

• At project initiation bundle compliance was 63.9%, within 3 months, bundle compliance 
had increased to 82.09% 

Increase in SEP-1 Bundle 
Compliance 

• Sepsis Mortality rate11.3% at project initiation, decreased to 4.0% when entering 
monitoring phase.Mortality Rates decreased 

• At project initiation, abx failures accounted for 27% of case failures.
• When entering monitoring phase of project, abx failures accounted for 15% of outlier 

cases

Reduction in CMS case failures 
related to delay in broad spectrum 

antibiotic administration.  



SUSTAINABILITY

STANDARD 
TRIAGE PRACTICE

FEEDBACK ADAPTATION EDUCATION MONITORING



Key Takeaways

 Early Recognition/Treatment is Critical- Empowering frontline staff is essential.

 Standardized Protocols Improve Consistency- Nurse-driven and evidence-based 

protocols reduce variability in care and improve SEP-1 compliance. If you use them!

 Multidisciplinary Engagement is a Game Changer- Success required buy-in from 

nursing, providers, pharmacy, lab, IT, leadership, and quality teams. 

 Real-Time Feedback Drives Change- Sharing data with staff helped connect actions to 

outcomes.

 Data Transparency Builds Accountability- Making SEP-1 performance visible at the 

department or provider level motivated behavior change and promoted a culture of quality.

 Continuous Monitoring is Essential- Ongoing chart reviews and audits are necessary to 

catch gaps, reinforce best practices, and sustain gains.

 Education is Not One-and-Done- Ongoing training, especially during onboarding and 

during high turnover periods, is vital. 
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Questions?
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