sentara nui se

( Multidisciplinary Code Sepsis

eam to Improve Sepsis Bundle
Compliance in the Emergency
) Department

- ) Jill Delawder MSN, RN, ACCNS-AG, CCRN-CSC-DNP Student, James
Madison UnlverS|ty

ulton PhD, RN-Professor of Nursing, James Madison University
RMH Medical Center

National DNP Conference 2018
Palm Springs, CA

g,
2 ? JAMES
MADISON

UNIVERSITY,
SCHOOL OF NURSING

SENTARA®



Introduction

Defining Sepsis Centers for Medicare and Current State of Science
Medicaid (CMS) link sepsis care to

. *Tools available to aid clinicians
reimbursement

eSepsis: Suspected or confirmed

infection plus two or more include:

symptoms of systemic eElectronic screening tools
inflammatory response syndrome (including nurse screening tools
(SIRS). (NST) and sepsis sniffer
eSevere sepsis: Sepsis with organ algorithms (SSA))

dysfunction or hypo-perfusion eAutomated sepsis alerts
*Septic Shock: Severe sepsis with Nurse initiated protocols (NIPs)
refractory hypotension or lactate Gl ardler s
>4mmol/L

eSpecially-trained multi-
disciplinary teams
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Problem

Sepsis is one of the leading
causes of mortality

700,000 hospitalizations
annually

Society of Critical Care
Medicine (SCCM) guidelines
for Early Goal Directed
Therapy (EGDT)

National mortality for severe
sepsis and septic shock near
50% despite guidelines and
available interventions (Schub
& Schub, 2013)

Internal audit suggests that

90% of sepsis patients present
to the emergency department

(ED)

SENTARA



Model for Improvement

Methods What are we trying to

accomplish?

How will we know that a
change is an improvement?

What change can we make that
will result in improvement?

This project was conducted in a 52-bed ED
at Sentara RMH Medical Center, a 238 bed
not-for-profit organization

All patients over 18 years of age presenting

to the emergency department with clinical

indications of sepsis, severe sepsis, or septid
shock were included in the study.

Hospice patients were excluded
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Intervention
5 Phases:

ED Sepsis Sniffer BPA Fires
(NOT FROM TRIAGE SEPSIS SCREEN)

(Based on 2 SIRS criteria;
RR>10, HR>90. Temp<36>38.3)

X

ED RN to complete in-patient sepsis screening

Project team
development

N Ans jon 1, does the pati
o I:\'.:an\' suspected ;!‘ecu?:’m Ye S _—

N i vith normal ED ; P Einl el 2 Process mappin
| No, continue w process. | N Procesd to Question 2: review of project i 20?? 8
O | Does the patient meer 3 or Yes outcomes
more SIRS criteria (with one J
being WBC Temperature)? /

I Continue with normal ED process. |

Initiate Sepsis Alert:
Call operator 1-2, “Sepsis Alent ED

@ _ Suspect gty st
\ SEPSIS Ww“ﬂw;eﬁbphmunu

RT, Sepsis coordinator, Unit

! Coordinator**. |
: L RCQl September- Education, August
Save Lives P ————— i e L 017

L

Code Sepsis team will assess patient
utilizing the Severe Sepsis Check List
for interventions and time frames.

Lhgard: NSNS Kiated Soeass Implementation
**Unit Coordinator will contact ED techs as needed. 717 September 11 2017
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Data Analysis & Results
Independent Sample T-Tests

m_m —

Time to 162.96

ANCDIGHESINY b, 106 163.31 f

(Abx)

Time to Pre 94 88.67 .265
Blood Post 94 71.81 ‘

Cultures (BC)

Time to Pre 94 83.98 .313
Initial Lactate Post 106 70.56

Time to Fluid Pre 42 67.60 .265
Resuscitation Post 26 67.08

Time to 2 Pre 26 484.92 ‘ .002
Lactate Post 42 305.86
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Data Analysis & Results
Chl Square

Variable Sig. (2- Goal Results
talled)

Abx. 180

T Post 76 31

Fluid Resus. Pre 42 6 (NI 59) .012

180 min Post 27 2 (NI 78)

Fluid Resus.  Pre 14 31 .000

Volume Met Post 21 5

Initial Pre 84 23 .001 t
Lactate 180

== Post 101 6

BC 180 Pre 85 22 1.0

minutes Post 85 22 <:>
2" Lactate Pre 11 40 (NI 46) .000 t
360 min Post 38 14 (NI 54)




Final Results &
Conclusion

NK4EO: Sepsis Mortality Rate

14.00%

1/ pre-data '
- I ‘ \
Gender Bias: S 12.00% Post data 1
Females have a 40-50 minute delay in é‘
care. 8 10.00%
£
£ 8.00%
=
&
E  6.00%
Age is a significant predictor H
4.00% 1 Intervention
2.00% - —
0.00%
Apr-17 |May-17 Jun-17 | Jul-17 | Aug-17 Sept-17| Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18
= Mortality Rate (3%)| 12.75% | 12.30% 11.02%  9.21% | 4.88%
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