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Background 

• In 2009, CVMC formed a Sepsis bundle team 

• Data was monitored for Patient Safety Collaborative –  
focused on mortality  

• Established order sets 

• Created computer screens 

 

• In 2015, New CM led to revamping of committee and 
monitoring tools in preparation for compliance 



Committee Formation 

• Committee refocused in May 
• MD Champions  
• Leadership 
• Staff Champions 
• Sepsis simulation education – 12 staff members 
attended 
• Staff champions completed online certification 
course   

• PI Department 
• Monitor sepsis cases for trends 
• Content experts  

 



Committee Initiatives  

• Identified areas that needed attention prior to    
October 1, 2015.  
• MST did not have a current Sepsis screen tool 
• Audit tool to review compliance 
• Tool for multidisciplinary communication 
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Sepsis Screen Tool for Inpatient 



Emergency Department and Inpatient  

• Dr. Carrillo is MD champion 
• Communicated expectations for Sepsis Measure 
• Emphasis placed on knowledge of measure 
• Sepsis screening completed on everyone 

•  Dr. Gonzales is MD Champion 
• Education to residents and interns on sepsis 
management and lactic acid orders 
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TeamSTEPPS Tools 

•CUS tool 
•Provided in staff education by Sepsis champions 
•Empower staff 

•SBAR 
•Severe Sepsis/ Septic Shock Checklist 
•Checklist follows patient – everyone knows were we 
are at in the measure 
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Data Collection 

• Pre-data (prior to October 1st) 
• July – 29% compliance 
• August – 30% compliance 
• September – 63% compliance 
 
 

The pre-data represents the early management bundle, 
Severe Sepsis/Septic Shock. 



Focused Efforts 

•COMMUNICATION  
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Focused Efforts 

•Case Reviews and Education 
• Concurrent chart audits by PI to see where fall outs 
occur  
• Communicate to departments positive and negative 
areas 
• Help with re-education of staff 
• MD champion Dr. Gonzales in discussions with 
residents 
• MD champion Dr. Carrillo in discussions with ED MDs 



Process Changes 

• Fallouts with Lactic Acids  
• Compliance for re-measure at 33% July and 60% 
August 

• Implementation of protocol  
• Small focus group teamed up to write the protocol 
• Staff accountability  
• Lab accountability with critical value/ no cancel of ED 
lactic acid 
• Resident/MD accountability 

 



Future Steps 

• Additions to Protocol 
• Focus on one section at a time 
• Educate on one section at a time 
• Complicated measure which requires A LOT of 
constant communication 
• Focus on next highest problematic area  



Conclusions 

• Communication through education is still needed for 
the complicated measure 

• Need continual education to CUS  

• Add to protocol to include more steps to assist with 
compliance (one area at a time) 


