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Sepsis is on the RISE!
Why are we seeing such an increase in our sepsis patients?
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Challenges 
Hospitals 
Are 
Currently 
Facing With 
Sepsis

Vague Symptoms- harder for recognition 
creating possible delays in treatment

Staff Education/Knowledge- current 
procedures and policies

Correct documentation from Providers

Drug Resistance

Blood culture contamination rates

Follow-up care concerns



Challenges of Rural and Critical Access Hospitals 
With Sepsis

Geographic 
Isolation-

long 
distances for 

patients

Limited 
Staffing

Limited staff 
with critical 

care 
experience

Vulnerable 
population-higher 

occurrences of 
older adults, 

uninsured 
individuals and 
more chronic 
comorbidities

Less 
diagnostic 
resources



Ephraim McDowell 
Health 
• James B Haggin Hospital in Harrodsburg

• Fort Logan Hospital in Stanford



Code Sepsis

ESTABLISHING A MULTI-DISCIPLINARY 
TEAM TO ASSEMBLE AT THE PATIENT’S 

BEDSIDE TO COORDINATE THE INITIATION 
OF THE SEP-1 TREATMENT BUNDLE 

FOLLOWING A POSITIVE SEPSIS SCREEN

USUALLY INCLUDES PROVIDER, 
PRIMARY NURSE, LAB, RT, AND 
HOUSE SUPERVISOR OR SEPSIS 

COORDINATOR



Code Sepsis has shown to be a valuable tool in the rapid identification, 
assessment and treatment of sepsis

Standardized Sepsis protocols decrease risk of sepsis-related mortality by 
23%

Potential to decrease the number of patients that progress into septic shock

Significantly shorten patient’s overall length of stay, free up more critical 
beds

Faster antibiotic times- studies show up to 51 minutes sooner with a Code 
Sepsis

Evidence Based Practice



Code Sepsis

• INCLUDE THE PATIENT!!

• Involve family members in care discussions

• Collaborative Care centered

• Standardizes rapid intervention and 
treatment for septic patients



Where Do 
We Start?



Walk the 
Gemba!
Gemba-
Japanese 
phrase 
meaning “the 
actual place”.    



Gemba Walk: The 
Place of Value
• Focus Group-multi-disciplinary is helpful for a full-

spectrum view of the situation

• Processes Not People!

• Take Notes!  What is working well?  What needs 
improvement?



Challenges We Faced



Real World 
Challenges We 
Faced 
Implementing 
a Sepsis Alert

Geographic 
Isolation

Vulnerable 
Population

Limited 
Staffing

Fewer 
Diagnostic 
Resources



Diagnostics
GOOD PRACTICE 

STATEMENT: SEPSIS IS A 
CLINICAL DIAGNOSIS 
AND SHOULD NOT BE 

RULED OUT OR RULED IN 
USING A SINGLE 
BIOMARKER OR 

DIAGNOSTIC TEST

THERE IS INSUFFICIENT 
EVIDENCE TO MAKE A 
RECOMMENDATION 
REGARDING USE OF 
NOVEL RAPID HOST 

RESPONSE 
DIAGNOSTICS



Collaborate with local EMS Transport
• Meet with your local EMS transport teams to 

collaborate care

• When EMS calls report in, if patient is showing s/s 
of sepsis call a Code Sepsis in-routeGeographical 

Isolation



Limited Staffing

• An inter-disciplinary approach gets more hands 
involved to get the treatment bundle started

• Education-very important that all staff have clear 
roles, expectations, sepsis policy and procedure 
knowledge and consistent feedback about their 
progress 

• Enlist Sepsis Champions-both RN and Provider

• Have sepsis resource available for staff 







Vulnerable 
Population

Community Outreach- Health fairs, 
community events

Educational visits to Skilled Nursing 
Facilities in the community 

Social Determinates of Health-
created a community resource 
guide for the six surrounding 
counties we service
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