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Background

 UCLA Health — An academic medical center that
Includes acute care inpatient services, ambulatory
clinics, urgent care centers, and psychosocial services.

» Bed Capacity
- Ronald Reagan — 520
- Santa Monica — 266

* Daily ED Patient Flow

- Ronald Reagan - 155
- Santa Monica — 145

» At UCLA Health, we are building an interdisciplinary
team that will work together to improve patient outcomes.
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MOVERS

*M — Mortality
O — QOutcomes
\V/ —ValU

*E — Patient Experience
R — Reduce Readmissions
S — Patient Safety
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Background

Severe sepsis affects more than 1 million Americans/year
- 28-50% mortality rate

Bundle compliance T, mortality rates |
Surviving Sepsis Campaign
- Global initiative to improve sepsis mortality rates
- Defines standards of care to treat severe sepsis and septic shock

Health



DSRIP

(Delivery System Reform Incentive Payments)
DSRIP sepsis guidelines

- Pay for Performance Initiative — 21 CA hospitals receive
Medicaid dollars for reaching pre-set milestones

-Based on guidelines from Surviving Sepsis Campaign and
Society of Critical Care Medicine

Goal = 55% bundle compliance by July 2015

-4 elements required

- Lactate
« BC x 2 sets
- 1V broad spectrum abx

« IVF bolus
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DSRIP Criteria

Severe Sepsis Criteria

-2 SIRS

-+ Infection — Suspected or Confirmed
-+ New Onset Organ Failure or Dysfunction

Septic Shock Criteria
- Severe Sepsis
-+ Hypotension (SBP < 90) and/or 1 Lactate (> 4)
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CMS/TIJC Criteria for Core Measures

Beginning with October 1, 2016 Discharges

Severe Sepsis Criteria

-2 SIRS

-+ Infection — Suspected or Confirmed
-+ New Onset Organ Failure or Dysfunction

Septic Shock Criteria

- Severe Sepsis
-+ Persistent Hypotension and/or Lactate (>4)
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Sepsis Improvement Team Structure

« Sepsis Physician Champions
- Health System
- Unit Level

 Project Managers, Health System
- Mortality
- Sepsis
« Sepsis Executive Committee
* Quality Management Services - QMS
* Sepsis Champions
* Pl Project Teams
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Sepsis Core Measures Process Map

97N Health SEVERE SEPSIS & SEPTIC SHOCK: EARLY MANAGEMENT BUNDLE

COMPLETE WITHIN 1 HOUR (max) COMPLETE WITHIN 6 HOURS [max)
Following initial time of presentation (TOP) Following initial time of presentation (TOP)
I B gy R
! If initial lactate | || ! '
Initial Lactate Level 1 >18mg/dl | i | REPEAT serum Lactate |
> (per nursing protocol, et redraw within 3 ____________ »p! | level pernursing ! E
no co-sign required) ! _'r"."-‘_‘"r‘ after | Y protocol i
| initial lactate j | 1 if most recent lactate level | ]
Document POSITIVE At Iniainiei { . >18mg/dL . ]
- 1 1
severe sepsis a/or NURSES L L
septic shock Blood Cultures
screen in CareConnect X2 sets
{per nursing protocol,
) no co-sign required)
*NOTE:4bottlestotal; || = = | === mmmeeemmmmmmmmmmmmmmemeas -
s Initiate VASOPRESSORS
per bott nitia

(contact MD/NP/PA for orders)

#RN to contact MD/NP/PA to request orders

i
|
1
1
1
| Vasopressors to be initiated for
1
1
'
1
1
1.

for IV Abx & fluid bolus* e m—————— #P | hypotension unresponsive to fluid
— ! 1 belus of 30mL/kg
Administer IV broad i |
» spectrum antibiotic E
»

or other approved !

Initiate combination of !

Severe Sepsis &/or antibiotics 1
A USRI I < P, Y . -
Septic Shock B"':""e NURSES m’gﬂ:;l’:lﬂm:m Uiy hypotension persists | ! Repeat volume & tissue perfusion assessment Ha
IE‘per adult sepﬂ:l &/or ! within Ih;;;ﬁk i 1 E including (ALL must be documented by MD/NP/PA): E )
ursi oc w Lompleting g ! . 1
2 corrfr:::sum % i i fluld bolus, continue | | 0 ComFlete i Sigre, A i 1
) IF SEP <90 or >40 below | interventions. If pt. no :---P’: . Cardiopulmonary exam, AND i
requirements) baseline or MAP <65 | longer hypotensive 1 v 1e  Capillary refill evaluation, AND i
MD/NP/PA . 30mlykg, STOP! | [ i
Ff I.a-%tﬂa-t level [ i _Tf_g'_ bl 1 e Peripheral pulse evaluation, AND i
ele ' h 1
>36me/dL RIas RSN \ | 10 T i
> | IFINITIAL Lactate is | 1! -OR- i

o I

;’ootd bolus minimum of ),: —’::;9::’;2?37 ] i ”: |Any two of the following: | i
NURSES in“:! ;’i‘“‘ mfms t:_rop'm'i_ﬂe U volumels tssue r ! |* Central venous pressure (CVP) measurement i !
e ey 0 Eperj‘usfaﬂ Aececsment| ! |* Central venous oxygen (sCVO2) measurement i !
0.9% NS or LR fluids \ (regordless of repeat | 1 s Bedside cardiovascular ultrasound | ]
ﬂ;‘::l;l:';;fs e RN &/or ) :\_Lf"_“i‘e_'f“e’_ce‘f”_“_«": ! |* Passive leg raise or fluid challenge 500mL NS/LR [min ]
REV11/28/2015 MD/NP/PA I e e Lt
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Sepsis Core Measures Process Map

COMPLETE WITHIN 1 HOUR (max)
Following initial time of presentation (TOP)

Initial Lactate Level

@ (per nursing protocol,
2 no co-sign required)

Document POSITIVE m

severe sepsis &/or NURSES
septic shock Blood Cultures
screen in CareConnect X 2 sets
{per nursing protocol,

no co-sign required)
*NOTE: 4 bottles total;
minimum ef 8-10mL
per bottle

1
NURSES [ HCiUR
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Sepsis Core Measures Process Map

Severe Sepsis &/or
Septic Shock Bundle
(per adult sepsis

Nursing protocol
& core measure

requirements)

Changes & Updates
highlighted in RED
REV 11/24/2015

Health

RN &/or
MD/NP/PA

*RN to contact MD/NP/PA to request orders

for IV Abx & fluid bolus*

Administer IV broad
spectrum antibiotic
or other approved
combination of
antibiotics
(RM to contact MD/NP/PA to
request orders for Abx)

MD/NP/PA

IF SBF <90 or =40 below plly
baseline or MAP <65
-0R-
Initial Lactate level

Total bolus minimum of —)
30mL/kg must complete
in < 3hrs from TOP;
Administer only
0.9% NS or LR fluids
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Sepsis Core Measures Process Map

COMPLETE WITHIN 6 HOURS (max)
Following initial time of presentation (TOP)

e = = ¥ = BN BB

) e m e m e m e — o ——

i If initial lactate | - : !
L> 18mg/dl | ' REPEAT serum Lactate: |
Wi redraw within 3| __________ »p | level pernursing ! |
= | protocol !
| initial lactate | \ 1 if most recent lactate level | :
Rl (i ' L >18mg/dL !
L o
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Sepsis Core Measure Process Map

Initiate VASOPRESSORS
(contact MD/NP/PA for orders)

Vasopressors to be initiated for

hypotension unresponsive to fluid
bolus of 30mL/kg

L
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
=
L

! If hypotension persists | H E-Repeat volume & tissue perfusion assessment

s within ﬂ’;;; of . i :including (ALL must be documented by MD/NP/PA):
| Lompleting 30ml/kg | | ie  Complete Vital Signs, AND

1 1

1

fluid bolus, continue
¥, interventions. If pt. no ~—=
longer hypotensive |
_after 30ml/kg. STOP! 1
U D
If INITIAL Lactate is
236mg/dL, MUST
perform repeat r—-
volume & tissue
: perfusion assessrnfntl
1 (regardiess of repeat
: Lactate level resuits) :

I Cardiopulmonary exam, AND

te  Capillary refill evaluation, AND

te  Peripheral pulse evaluation, AND

le Skin exam

i _OR-

>
i
:
.*é 'Any two of the following:
]
i
I

]
L}
1
1
1 1

i*  Central venous pressure (CVP) measurement

1¢  Central venous oxygen (sCWV02) measurement

{* Bedside cardiovascular ultrasound

* Passive leg raise or fluid challenge 500mL NS/LR (min.)
1
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Sepsis Continuum

I Health SEPSIS: Defining a Disease Continuum

SIRS SEPSIS
any 2 2 of the following 2 2 SIRS (+) possible,
* Temp > 38.3C (101F) or suspected or
H‘;fgé?f-’_"?m confirmed infection
. min
- RR> 20/minute (e.g. UTI, PNA, wound
- WEBC > 12,000 or infection, implantable

| <4,000 or >10%bands J \_ deviceinfection) )

Severe Sepsis* Septic Shock=+

\.
Sepsis (+) NEW or ACUTE Severe Sepsis (+)
onset organ dysfunction hypotension (SBP < 390,
&/for failure (examples MAP < 65 or W > 40mm/Heg)
below) OR provider OR lactate = 36mg/dL OR
documentation of provider documentation of

severe sepsis septic shock

*Initiate Severe Sepsis/Septic Shock: Early Management Bundle as soon as patient meets criteria for Severe Sepsis &/or Septic Shock

(*) Severe Sepsis — Implement bundle within 1 hour of TOP
Draw Lactate

Draw Blood Cultures x 2 sets (4 bottles) before abx

Administer broad spectrum IV abx

LSRR

(*) Severe Sepsis — Follow-up
¥ Ifinitial lactate = 18, repeat lactate within 3 hours after initial lactate

(**) Septic Shock — Implement bundle within 1 hour of TOP
Initiate all elements required for Severe Sepsis plus:

¥ Administer IVF bolus of 0.9% NS or LR 30ml/kg (complete within 3 hours
of TOP)

¥ If hypotension persists within 1 hour of completion of IVF bolus, administer
vasopressors and MD/NP/PA performs repeat volume and tissue

perfusion assessment.
v Ifinitial lactate = 36, MD/NP/PA performs repeat volume and tissue
perfusion assessment.

For additional details, see Process Map of Severe Sepsis & Septic Shock:
Early Management Bundle

For Questions or Inquiries Contact:

Ronald Reagan UCLA Medical Center
Quality Management Services — (310)-794-0224

UCLA Medical Center, Santa Monica
Quality Management Services — (424)-259-8532

Health

Organ Dysfunction
Organ Dysfunction r/t chronic disease or medication does not apply

] cardiovascular: Systolic BP < 90 OR MAP <65 OR decrease by > 40mmHg
from baseline for patient = (+)Septic Shock

Respiratory:  New need for mechanical ventilation or BiPAP

Renal: Craatinine = 2.0 OR uring output < 0.5mL/kg/hr for 2 hours

Hematologic: Platelets < 100,000 OR INR > 1.5 (not on Warfarin) OR
aPTT =60 sec

Hepatic: Bilirubin = 2.0

Metabolic: Lactate = 18 mg/dL = (*)Severe Sepsis

Lactate z 36 = (**)Septic Shock
Neurologic:  Altered mental status OR decrease LOC OR decrease GCS
Resources

UCLA Sepsis Website http://sepsis.mednet.ucla.edu/pages/

00 0 00 00O

Nurses - use UCLA Adult Sepsis Nursing Protocol & Sepsis Nursing Lab Panel in
CareConnect to initiate severe sepsis/septic shock bundle for ALL patients =18yrs.
meeting severe sepsis &/or septic shock criteria

How to use Lab Panel - "Manage Orders,” Type in "Sepsis,” Select “Sepsis Mursing
Order Panel,” and choose "Mo co-sign needed”

Nurse Driven Protocol -

http:/ fwww.

Fiew 14/2005
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Sepsis Order Set

= Adult Sepsis Focused Order Set Manage My Version»

For adults with normal renal function.
1) Measure lactate level.
2) Obtain blood cultures x 2 prior to administration of antibiotics.

3) Administer broad spectrum antibiotics within one (1) hour of sepsis presentation or positive sepsis screen.

4) Administer 30 mL/kg crystalloid for hypotension and/or lactate 36 mg/dL.
Sunviving Sepsis Campaign
= General

[» Vital Signs
¥ Maintain Mean Arterial Pressure (MAP) = 65 mmHg
Routine, Until discontinued starting Teday at 1320 Until Specified
[> Nursing
¥ Antibiotics must be administered within 1 hour of sepsis identification and after cultures have been obtained.

Routine, Until discontinued starting Teday at 1320 Until Specified
Antibiotics must be administered within 1-hour of sepsis identification.

— Labs

[» Now Labs

¥ Lactate
P STAT, Once First occurrence Today at 1320
Wein
¥ Redraw Lactate 3 hours after 1stlactate level if first lab resultis =18 ma/dl. Discontinue order if not applicable.
STAT, Once - Starting in 3 hours First cccurrence Today at 1620

[» Microbiology
v Blood Cultures x 2 from different sites

¥ Blood culture #1
P STAT, Once First occurrence Today at 1320
Central Line
[ Blood culture #2
P STAT, Once First occurrence Today at 1320
Peripheral
= IV Fluids
[> IV Fluids

[» IV Fluid Bolus

Health

| Add Order |

1 of 1 selected

1 of 1 selected

2 of 4 selected

1 of 1 selected

0 of 2 selected
0 of 2 selected
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Sepsis Order Sepsis — Crystalloid Fluid

Bolus

sodium chloride 0.9% IV soln bolus 2,480 mL

«f Accept 3 Cancel

Administer 31 mL/kg for Severe Sepsis/Septic Shock Bundle if Reference 1 Micromedex
clinically indicated. Links: )
N R | L
Weight Type: | Actual | | Ideal | |Adjusted | (EEE0) | Order-Specific |
Weight: 89.9 kg G8.4 kg 77 kg 80 kg
Dosing weight: 80 kg (recorded 14 days 11 hours ago)
Administer Dose: 2480 mL 31 mUkg = 80 kg (Dosing weight as of Mon Apr 25, 2016 0200)
=2480mL
Administer Amount: 2,480 mL
Route: Intravenous
Priority: STAT
Frequency: [sTAT |

@administer over[ @ |

Admin. Inst.:
Prod. Admin.
Inst.:

Comments (FG).Click to add text
(300 char max.)
» Additional Order Details

Starting: [5/9/2016 ,_ Tomorrow | At (1345

First Dose: Today 1345 Mumber of doses: 1
Scheduled Times: Hide Schedule

5/9/16 | 1345

[T} |,_ SMinutes | 15Minutes | 30Minutes |
| 60Minutes |

e M0 M (D8 |In5e.rt5martTex‘t G d B

Infuse bolus at least at a rate greater than 125 mL/hr.

(none)

|y Next Required |

Health

|«f Accept | 3 Cancel |
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Sepsis Screening Tool - ED

[ Sepsis screening - Sepsis Screening 4 L
Time taken: | 1608 |argi2016 show: UastFiled [PREIR AllChioices |

Values By Create Note

= Sepsis Screening - This shift, or within the past 12 hours prior to RN assessment, does patient have:
=/=2 signs of SIRS? [ Temp<35or=383 || HR =90 || RR= 20 || WBC <4,000 or 12,000 or >10% bands | None
SIRS Criteria:
+ T>38.)degrees C (101 degrees F) OR <36 degrees C (96.8 degrees F)
s HR>90
® RR>20

e WBC >12,000 OR <4,000 OR >10% Bands
SUSPECTED/CQNFIRMED (3] ves | Mo

infection/compromised

immune system, an

indwelling catheter ar

central line?

EXAMPLES:

« UTI

* Pneumonia

+ Wound Infection

= Elevated WBC's, etc.

# HemlOnc or Hx of solid organ/BM transplants

#* Long-term steroid use or immune suppression meds
»= 1 sign of organ i SBP < 90 or MAF < 65 or Decrease by 40mmHg from Baseline for Pt. Need for Mechanical Ventilation or BiPAP
z?'?;ﬁmedgf:;‘”cm" Altered Mental Status or Decreased LOC or decreased GCS Lactate > 18mg/dL Creatinine > 2.0 or Urine Output < 0.5mLikg/hr for 2 hours Bilrubin >2.0
chronic)? Platelets < 100,000 or INR =1.5 (Not on Warfarin) or aPTT = 60 sec. Hone

EXAMPLES of organ system dysfunction or failure (Organ Dysfunction rit chronic disease or medication does not apply)
# Cardiovascular: Systolic BP <90 OR MAP <65 OR decrease by > 40mmHg from baseline for patient = (+)Septic Shock
* Respiratory: Hew need for mechanical ventilation or BiPAP
* Renal: Creatinine > 2.0 OR urine output < 0.5mL/kg/hr for 2 hours
+ Hematologic: Platelets < 100,000 OR INR > 1.5 (not on Warfarin) OR aPTT > 60 sec
= Hepatic: Bilirubin > 2.0
» Metabolic: Lactate > 18 mgidL = (*)Severe Sepsis
Lactate greater than or equal to 36 = (**)Septic Shock
# HNeurological: Altered Mental Status OR decrease LOC OR decrease GCS
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Sepsis Screening Tool - Inpatient

£ Sepsis Screen - Sepsis Admission Assessment 4 JL
Time taken:| 1611 61812016 show: (L) Eaiar) Details (GIEEED)

Values By Create Note

= Sepsis Screen - *Complete ALL Sepsis screening questions once per shift.* - This shift, or within the past 12 hours prior to RN assessment, does patient have:

SUSPECTED/COMNFIRMED |
infection/compromised

immune system, an

indwelling catheter or

central line?

EXAMPLES:

uTl

Pneumonia

Wound Infection

Elevated WBC's, etc.

HemiOnc or Hx of solid organ/BM transplants
Long-term steroid use or immune suppression meds

»/= 2 signs of SIRS? O ves || Mo

SIRS Criteria:
« T>33.] degrees C (101 degrees F) OR <36 degrees C (96.8 degrees F)

* HR=50
* RR=>20

* WBC >12,000 OR <4,000 OR »10% Bands
=/=1 sign of organ [ ves || Mo

system dysfunction

or failure (not

chronic)?

EXAMPLES of organ system dysfunction or failure (Organ Dysfunction rit chronic disease or medication does not apply)
Cardiovascular: Systolic BP < 90 OR MAP <65 OR decrease by > 40mmHag from baseline for patient = (+)Septic Shock
Respiratory: New need for mechanical ventilation or BiPAP
Renal: Creatinine > 2.0 OR urine output < 0.5mL/kg/hr for 2 hours
Hematologic: Platelets < 100,000 OR INR > 1.5 (not on Warfarin) OR aPTT > 60 sec
Hepatic: Bilirubin > 2.0
Metabolic: Lactate > 18 mgidL = [*)Severe Sepsis
Lactate greater than or equal to 36 = (*)Septic Shock
#» Neuwrological: Altered Mental Status OR decrease LOC OR decrease GCS
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Sepsis Screening Tool - Flowsheet

Flowsheets
B = 3% % | oo & ® |0 _ o | E_ =B @A @B & ¢
File Add Rows AddLDA Cascade Add Col  Insert Col Hide Device Data Compact Last Filed Graph Gopto Date Values By Refresh  Legend Cosi
Vital Signs Assessmentl Intake/Output | Invasive Devices | Daily Cares/Safety
Mode:| Accordion || Expanded |((E0Ra) 8 1m sm 10m 15m 30m 1h BN 4h 8h 2¢h Based On: 0700 | Reset Now
Making the Connection Admission (Current)...
Clinical Goal(s) farthe ... [ 3316 G816
Sepsis Screen - *Com__. v 1618 | 1500
Neurological ™ || Sepsis Screen - *Complete ALL Sepsis screening questions once per shift.* - This shift, or within the past 12 hours priorto RN~ =
Meuro Check v || assessment, does patient have:
Glasgow Coma Scale v || SUSPECTED/CONFIRMED infection/compromised immune system, an Yes
: = “:'tfs?g“;f rgon & tem dysfuncti failure (not chronic)? :((BS
== 1 sign of organ system nction or failure (n ronic)? es
MIH Stroke Scale -
- Hi - Esp ﬁ Severe Sepsis/Septic Shock Screen: POSITI...
- :’ p |i Interventions: MD Moti...

Health
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Nurse Driven Protocol

* Based on Positive Severe Sepsis/Septic Shock Screen

» Use Nurse Order Set
- Lactate
- Repeat Lactate
- Blood Cultures x 2 Sets
- Notify provider and request order for IV abx and fluids if needed
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Sepsis Nurse Order Set

Sepsis Nursing Order Panel f ,_ Femove |

4 of 4 selected

iy Bacterial Culture Blood 5
P STAT, Once First occurrence Today at 1310

iy Bacterial Culture Blood 5
P STAT, Once First occurrence Today at 1310

Lactate 3
P STAT, Once First occurrence Today at 1310

Wein

Redraw Lactate 3 hours after 1st lactate level if first [ab result is >18 mg/dl. 3

Discontinue order if not applicable.
Routine, Once - Starting in 3 hours First occurrence Today at 1610
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MOVING Forward to Success

» Sepsis BPA
 Early Recognition and Response Team
* Sepsis Champions
- Spread Education to Units
- Bring ldeas for Process Improvement to Committee

« Case Analysis

- Improve Bundle Compliance
- Identify Process Improvement Opportunities
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Questions

Question?

SMaxwell@mednet.ucla.edu
http://sepsis.mednet.ucla.edu
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