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Sepsis Background 

• Number one driver of mortality. 

• Kills more than 215,000 people each year. 

• 6th most common cause of hospitalization. 

• Single most expensive condition for hospitalization. 

• 20-30% of ICU admissions. 

• 40% of ICU costs. 

• 25% of 30 day readmission rate. 

• 48% of 180 day readmission rate. 



Sepsis Program Goals 

• Decrease sepsis mortality rate. 

• Increase recognition of sepsis to increase early treatment and 
survival. 

• Decrease LOS and costs. 

• Close gap between coding and documentation. 

• Chart review to close gaps in care. 

• Increase bundle compliance. 

• Staff/physician education. 

• Seamless care for sepsis patients regardless of where 
diagnosed. 



Surviving Sepsis Campaign 

1. Measure lactate level. 

2. Obtain blood cultures prior to administration of antibiotics. 

3. Administer broad spectrum antibiotics . 

4. Administer 30 mL/kg crystalloid IV fluids for hypotension or 
lactate >= 4. 

5. Apply vasopressors (for hypotension that does not respond 
to initial fluid resuscitation) to maintain a mean arterial 
pressure (MAP) 65mm Hg . 

6. Reassessment of volume status & tissue perfusion. 

7. Re-measure lactate if initial lactate was elevated (>=2). 

 



1. Lactate 

• Gaps 

– Late identification of sepsis, especially in med-surg units. 

• Best Practice 

– Screen patients for sepsis in triage and each shift in med-
surg units. 

– Consistent use of sepsis order set upon identification. 

 

 

 

 



ED Screening for Nursing 



In-Patient Screening 



2. Blood Cultures 

• Gaps 

– Difficult lab draws. 

– Timing on lab specimen versus timing in electronic medical 
record. 

– Late identification of sepsis. 

• Best Practice 

– Screen patients for sepsis in triage and each shift in med-
surg units. 

– Consistent use of sepsis order set upon identification. 

– Blood culture pre-checked on order set. 

– Code Sepsis where teams follow a protocol checklist. 

 

 



3. Antibiotics:  Gaps 

• Early recognition. 

• Process flow for antibiotic administration. 

– Can result in delayed or missed dose. 

• CMS monotherapy for broad spectrum may not be 
appropriate for specific patient population based on 
antibiogram. 

• Availability of the antibiotics. 

• When there is need to administer two antibiotics for broad 
spectrum coverage, the second antibiotic may be delayed. 

 

 

 



3. Antibiotics: Best Practice 

• Screen patients for sepsis in triage and each shift in med-surg 
units. 

• Consistent use of sepsis order set upon identification. 

– Simple way for physicians to choose the appropriate 
antibiotics. 

• Have antibiotics readily available.  

• 24/7 sepsis nurse. 



3. Antibiotics 



3. Process Flow for Antibiotics in ED 
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4. IV Fluid: Gaps 

• Primarily manual abstraction. 

• Confusion regarding where to document bolus in EMR. 

• Current process of documenting fluid bolus per weight 
based protocol in Medication Record  will not translate to 
new coding standards. 

• Meditech limitations for documentation of  bolus in I and 
O Record. 

• Accuracy of Input and Output. 

• Need education for appropriate process for fluid 
challenge. 

• Partial fluid resuscitation– (CHF, Dialysis, ARDS). 

• Is it part of the 3 hour bundle or the 6 hour bundle? 

 



4. IV Fluids:  Best Practice  

• 24/7 Sepsis Nurse. 

• Order set includes 30mL/kg in ED and Critical Care order set 
with a single click for physicians.  

• Align compliance rates with departmental goals and physician 
contracts. 

• Align strategic goals and outcomes to physician contracts. 



4. 30 mL/kg IV Fluid Order 



5. Vasopressors 
 

• Gaps 

– Varying practice for initiating vasopressors in the ED. 

– Manual abstraction of data required. 

 

 

  



6. Reassessment of Volume Status and 
Tissue Perfusion (Literature) 

• In the Event of Persistent Arterial Hypotension Despite 
Volume Resuscitation (Septic Shock) or Initial Lactate ≥4 
mmol/L (36 mg/dL) measure the following:  

– Central Venous Pressure (CVP). 

– Central Venous Oxygen Saturation (ScvO2). 

 

 

 

 

 



6. Reassessment of Volume Status and  
Tissue Perfusion (CMS) 

OR 

• Physician/APN/PA 
document all the 
following: 

– Vital signs 

– Cardiopulmonary status 

– Capillary refill 

– Peripheral pulses 

– Skin assessment 

• Complete any two: 

– CVP 

– SvO2 

– Bedside cardiovascular 
US 

– Passive leg raise by 
physician/APN/PA or 
fluid challenge 



6. Physician Documentation 



7. Repeat Lactate 

• Gaps 

– If order is pre-checked for 4 hours later and the patient is 
admitted prior to that lab draw, the order will be missed 
unless reordered. 

– Not all ED physicians use the standardized order sets. 

• Best Practice 

– Pre-checked repeat lactate in 4 hours in order sets. 

– Require physicians to use the standardized order sets.  

– 24/7 Sepsis RN. 

 

 

 

 

 

 

 





Dedicated Sepsis RN 

• Rapid Response Nurse with expertise in evidence-based 
treatment guidelines for sepsis. 

• Promote early goal directed therapy. 

• Increase compliance with all bundle elements. 

 



Sepsis RN Checklist 



Overarching Best Practices 

• Sepsis Coordinator 

• 24/7 Sepsis RN 

• Standardized order sets that are used every time 

• Checklist 

• Readily available resources 

• Consistent method to obtain and disseminate data 

• Align outcomes with strategic goals and physician 
contracts 



Performance Improvement 
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Aligning Documentation with  
Clinical Performance 

• Sepsis Coordinator 

• 24/7 Sepsis RN 

• Standardized order sets that 
are used every time 

• Checklist 

• Readily available resources 

• Consistent method to obtain 
and disseminate data 

• Align strategic goals and 
physician contracts 

 



Outcomes / Results 
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