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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 – Outcomes 

•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 ↑, mortality rates ↓ 

Surviving Sepsis Campaign  

• Global initiative to improve sepsis mortality rates 

• Defines standards of care to treat severe sepsis and septic shock 
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    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 

•  IV 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 ↑ Lactate (≥ 4) 
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CMS/TJC 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 

• PI Project Teams 
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Sepsis Core Measures Process Map 
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Sepsis Core Measures Process Map 
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Sepsis Core Measures Process Map 
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Sepsis Core Measures Process Map 
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Sepsis Core Measure Process Map 
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Sepsis Continuum 
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Sepsis Order Set 
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Sepsis Order Sepsis – Crystalloid Fluid 

Bolus 
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Sepsis Screening Tool - ED 
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Sepsis Screening Tool - Inpatient 
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Sepsis Screening Tool - Flowsheet 
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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 
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MOVING Forward to Success 

• Sepsis BPA 

• Early Recognition and Response Team 

• Sepsis Champions 

•Spread Education to Units 

•Bring Ideas 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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