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Hunterdon Medical Center

Is a 178-bed teaching hospital, In
Flemington, NJ, that provides a full
range of preventive,
diagnostic/therapeutic inpatient,
outpatient hospital and community
health services.




Our Sepsis Team Members

Physician Leader: Medical Director ICU
Executive Leader: Vice President Medical Affairs
Facilitator: Director Medical Staff Quality Improvement

Members

Medical Director of Emergency Department
Physician — Medical Director Geriatric Medicine
Physician — Adult Hospitalist

Physician — Pulmonary/Critical Care

Medical Resident

Administrative Director of Medical/Surgical Nursing
Director of Emergency Department

Director Patient Safety/Patient Safety Officer
Clinical Coordinator Pharmacy

Director Infection Control Services

ICU Clinical Coordinator

IS Clinical Systems Coordinator

Staff Development Instructor

Coordinator Medical Staff Quality Improvement
Medical/Surgical RN
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Our Sepsis Team intends to accomplish
the following by December 2015:

Develop a systematic process for identification of septic or potentially
septic patients at the earliest possible time frame. Systems will be
developed for both the Emergency Department and the Medical-Surgical
nursing units.

2. Develop treatment protocols for timely effective and efficient treatment of
sepsis while maintaining an exceptional mortality rate.

Our Goals

1. Develop and implement a Sepsis Screening tool for:
« Emergency Department
« Early identification of potential septic patients by Med - Surgical

nursing
2. Implement 3 hour bundle - measurement will be performed through

retrospective chart review.
3. Decrease overall length of stay from 8.5 days to 7.5 days (DRG patient
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BﬂSE' i ne Data April thru May 2015

(random sample)

3 Hour Bundle Population = 20 patients

Average Age = 79 years
Mortality = 10%

Lactic Acid Level Performed: 95%

Blood Cultures Performed: 100%
Broad Spectrum Antibiotics: 75%
30 mg/Kg Crystalloid when indicated: 40%
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Medical Surgical Nursing Unit Sepsis
Assessment: iNnbeveLoPMENT

PURPOSE:
To proactively screen all adult inpatients for signs and symptoms of emerging sepsis.

PROCESS:

1. Using a pre-defined, medical staff approved criteria, nursing staff will assess every adult
inpatient at the beginning of each shift and as indicated and evaluate the patient for signs
and symptoms of potential sepsis by assessing:

« SBP< 100 OR Diastolic BP <50

* Respiratory Rate > 25

« Heart Rate > 100

« Temperature < 36 (96.8) or > 38 (100.4)

2. If an assessment indicates a positive screen, the nurse will contact the attending physician
or House Officer for STAT lab orders for:
« CBC with Diff
* Lactic Acid
> f results of labs are: WBC is >12 or < 4 OR Bands >8 OR Lactlc Acid >
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Emergency Department Sepsis Checklist

Hunterdon Healthcare  gyrreency DEPARTMENT Hunterdon Healthcare  gnpreency DEPARTMENT

SEPSIS CHECKLIST SEPSIS CHECKLIST
1. SIRS-Systemic Inflammatory Response Syndrome Definition (SIRS): Tws or more of the fallowing:

Dase: Creet Time: Time 2 SIRS met PrWaEa:
®  Temperaturs grester than 3852 (100.4°F) or less than 38°C (86.5°F)
SEPSIE FRESENT ONADMISSION RESUSCITATION EUNDLE CHECKLIET . - N
. — N - . - . - . X ®  Heart rate (HE) greater than 30 beats per minute (bpm)
Goal is 1o perform a1l indiceted tsks 100% of the fime within the first § hours of identification of sepsis severs sepsisseptic shotk
{Greet Sme i KD

®  Raspiratory rate (RE) grester than 20 breaths per minute or arterial carbon digxide tension
(P=002) lower than 32 mm Ha

T v ment Sectio
O e etk = ®  Whiteblood call (WBC) count higher than 12 004/pL or lower than 4000/pL, or 10%
e — D Do *  immature (band) forms H
Toiensivist called & Boiaie 52 mmalL (lacte acid> Bmadly’ JEST— ®  Alterstion in mental stetus
I Obnin bhod cuftmes hefore antimiotc Rindsraton o o]
e 2. Sgpsis: SIRS with prasence or suspicion of infection.
For Tevers Sepsi and Septc Thock AEX compleed withm S heurs of grest tme’ s o]
PoTmeIVABNgvew 3. Sovers Sepsis: Sepsis assocized With new organ dysfunction svidenced by any one of the following:
T ®  New or increased 02 requitement to maintxin Sa02 *90%
8 O¥es [INO )
®  Pxl2FI0Z mahio < 300
= HAF <& g CYes [INO
o ®  Crestinine™ 2.0 ma'dl or 50% increase from baseline
= Tacowe 53 mmall (ketc 2o > 35 madl -
o i - CYes  [NO ®  Urineoutput 0.5 mlkghrfor> 2 hrs
N
- SOF decreased > Simm g fom heselne Yes o ¢ Eilirckin *2 0 mg dl
[T Dofie oo ool mimn bols of Sl of NOTOUAL SALINE or LACTATED e — p— ®  Tlaeler coune <100,000 mm3
RINGERS within 3 hours of meeting one or mare of above four criieria. *  Coagulopsthy (INE>15 and or FTT 60 sac)
ml required  Towl Fhid adminisersd ml = v i o N
Time achieved: ®  Lactate™2 mmalL {lactic aad >18 ma/'dL)
®  Srstolic EP <50 mmHBg or MAP <55 mmHg
Thd FIAP merease &% mmBg with motal Thed N
b IS0 mmtg W TR Oi¥es o A *  Syorolic BP decrease > 40 mmHg.
eniral ine placed” e o *  New unexplained altersd mental Starus
ED RNMD: . . . . . . . . . .
4. SepricShock: Sepsis complicated with state of acuts circulmory failurs charactarized by parsistant atmial hypotengon despite
™0 3 HOURS ICU Section I adequate fluid resuscitation or by tissue hypoperfusionunexplaned by other canses.
*In ths svant of parsistent hypetensien and zsntinusd clinizal presentation of sptic shesk: ®  Presence of severs sepsis as abave AND
5 Al e T hpenian aat repending w1 Oi¥es o oA % If tissus hypoperfusion persizts despite crystalloid fluid rasuscitstion as svidenced by SEP <30 or MAP <55 or SEP
Remusindam wm M SmmHg decrease > 40 points from kmown baseline
E & Hepeatbobie T mite] Bowie > Z0mmlmmall {kctic 20 >18madl] O¥es o *  OrLactate> 4mmel L (lactic acid >36 mg/dL)
o
T [T Actee = commal vemous presnme (CVE) of 2 Smambig ffv CL ol P [e——
N Finmbaned =13 Time Achisved:
Achizve cemral venous cocygen saturation (Sov) 2 70% or mived venous cocygen satmaton T¥as [miy o] [THot Diome
0T 2 6 Time Achisved:
Time left FD: ED D DispoRm =:
For ICU transfer, bed immediziely available: [ Yes OMa
tame of person completing farm: . RN/ FlarmD /MD / Other

#*NOT A PERMANENT PART OF THE MEDICAL RECORD**
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ICU Septic Shock Order Set

1

DD FoleyCath nsertion [JKaCl 0% tiral to CVP parameters [ vancomycin (VANCOCIN) 250 mg via tube every 6 hours [ famotidine (PEPCID) 20 mg IV every 12 ho... [] piperacillntazobactam (ZOSYN) 4.5 grams IV every 6 hours
[CagmiTolou E Disconinue Foley Catheter %"ac' 0.A5% Hre 1o CVP pesamelers [ vancomycin (VANCOCIN) __ mgvia tube every ___ hours [ famotidine (PEPCID) 20 mg V once daily (] piperacillntazobactam (ZOSYN) __ grams IV every_hours
i Aspiration Precautions D5V titrate to CYP parameters
TP ; I3 cormmon Heds (CUICCL) o
[] Change Physician Senice [ Fallrisk precautions [ DS wiNaCl 0.9% titrate fo CVP parameters
[ LevelofCare Levels 20r 3 [ Nasogastic Tube Inserton 7 D5 wi NaCl 0.45%titrate fo CVP parameters Anticoagulants; [ Portable CXR AP Upright today Cephalosporins:
IEIOVT Risk Asmt wiorders [ 12-1ead ECG today T LR titrate to CVP parameters [JEIovT Risk Assessment [ CXR PA & Lattoday [ cefTRIAXone (ROCEPHIN) 1 gram IV once daily
. Diet Diabetes Agents [ Abdomen DX today (] cefTRIAXone (ROCEPHIN) 1 gram IV every ___ hours
. i ] Aodomen and Pehis CT scan wioniastt.. [ ceTR¥one (ROGEPHIN) 2 grams Vonce g
(1S on amitthen per unit protocol Oneo [JE3 Comman ¥ Orers ICU Insulin Protocol: Refer to paper order form R one.d ) 2granns |V ones daly

[ Abdomen and Pehvis CT wiout contrasttoday [7] cefTRIAXone (ROCEPHIN) 2 grams IV every ___hours

[ Vel Signs__ MEDICATION ORDER! Proton Pump Inhibitors: [ Chest CT with IV contrast today [] cefMRiAXone (ROCEPHIN)

via Tube /Oral [T] ChestX Ray

et rest TPH per order form 0w d Inatropic Agents ’

. . " ‘asopressors and Inatropic Ager (] pantoprazole (PROTONIX) 40 mg via tube once daily ] Abdomen DX sing Guldelines:
[JElevate Head of Bed IVFLUID ORDERS . Ceftazidime Renal Dosing Guidelines:

Corticosteroids [T pantoprazole (PROTONIX) 40 mg via tube every 12 hours [ Abdomen and Pelvis CT I
O Actvity__ Bolus / Continuous RF's: [ hyérocortsone (scluCORTEF) 100 mg ey 8 hours ] pantoptazole (PROTOND) 40 mg PO once daily [ ChestcT €rC13110 50 mUmin: 1 gram q12h
INacCt 09% bolusd [ ysracottisone (soluCORTEF) _ mg IV every _ hours [] pantoprazole (PROTONIX) 40 mg PO every 12 hours ()3 common Radiology Orders Q01181030 ek 1 oram snce dely
Neurochecks include Glasyow Coma Scale [INaCH 0.8% @ __ i, Star NS 0.9% bolus order comylete XSS S_FrYY W Respiratory Therapy CrCl 6to 15 mLimin: 500 mg once daily
[ Neurological CheckivSiPulse OxfBlasgow coma Dhacioiss [vancomyein_mg IV every_ hours (Dosing Guideline: 15 mg. [ pantoprazole (PROTONIX) 40 mg IV once daily [] Oxygen Therapy Setup CrClless than 5 mLmin: 500 mg q48h
T NaCl 0.45% bolus x1
DIvieignPatien every moming O N:CI . ‘5%@“ s L SHSHIENG 0 45% ol arer o il [ pantoprazole (PROTONIX) 40 mg IV every 12 hours [ Invasive ventilation [ cetazidime 2 grams IV every 8 hours
1, Start i us order comp..

0 :::sm; Carﬁ\an‘i‘nunll?enng - P~ [ inezolia (ZVVCX) 600 my in 300 mL DSWV every 12 hours H2 Antagonists: [] Non-invasive ventilation [ ceftazidime __ grams IV every ___ hours
[ swan-Ganz Line Inseion Beta-Lactams (Select One): . ]I Respiratory Therapy Common Orders Cefepime renal dose adjustment depends upon total daily dose, C...
[ v startin Place, now [[] D5W bolus x! Renal Dose Adjustment: CrCl less than 50 mLimin use Once Daily ... piratory oy
[ Arterial Line Insertion [] DSW @ __ mLih, Star f DSW bolus order complete Feniciins: via Tube /Oral [0 cefepime (MAXIPIME) 1 gram IV every 8 hours
[ Central Line Insertion Renal Dosing Guidelines: [ famotidine (PEPCID) 20 mg via tube every 12 hours STAT Labs: (] cefepime (MAXIPIME) 2 grams IV every 8 hours
(] Central Venous Pressure monitoring [CItRbolusxt CrC120to 40 mLinin: 225 grams N qbh (3.375 grams I g6h fo. [ famotidine (PEPCID) 20 mg via tube once daily [] Magnesium [ cefepime (WAXIPIME)
Osco__ [JLR @ __ mr, StartifLR bolus order complete CrCl less than 20 mUmin: 2.25 grams I ggh (2.25 grams IV qeh .. [] famotidine (PEPCID) 20 mg PO every 12 hours [] Phospharous Imipenem renal dose adjustment depends upon total daily dose, C...
(160 per unit protocol ¥ Titrations: [ piperaillintazobactam ZOSYN) 3.375 grams IV every 6 hours [[] famotidine (PEPCID) 20 mg PO once daily [C] CMP (Comprehensive Metabolic Panel) Carbapenems:
] Pulse Oximekry g shif, Notfy WD if 02 saturation s less than . O Cortisol Random [ imipenem (PRINAXIN) ___ mg IV every __ hours

Macrolide:

[ 8 Type Natriure [ Lipid Panel [ Clostridium Difficile Toxin Gene Detec.
v [ Hemoglobin A1C [ Procalcitonin [T Legionella Antigen, Urine Random
azthromytin (ZTHROMAX) 500 mg I once daily [] Lipid Profile [ Troponin Level [] Strep Pneumo Antigen Urine
Ll atvomycin (ITHROMAY) __mg ¥ every__hours [ Procatcitonin [ Lactic Acig Therapetic Drug Levels
[ Troponin [J CBC with Differential [] Amikacin Peak
Aminoghycosides: [ Lactic Acid [ Creatine Kinase [ Amikacin Trough
1) gentamicin__mg 1V every __ hours (Dosing Guideline: 7 myy,. L) CBC with Differential [ 0-Dimer [ Gentamicin Peak
(] gentamicin _ mg IV every 24 hours (Dosing Guideline: 510 7 m Ocx [ FDP (Fibrin Split Products) [J Gentarnicin Trough
[ urinatysis [Oribrinogen [JE3 common Laboratory Orders
Dltotromtin__mg Verety __ houes Dosing Guideine: 17 gl [ urine Microscopic [JPTT (Partial Prothrombin Time)
) lorarin _mg ¥ty 24 hours Dosing uidelo: 5107, [[] C Reactive Protein [CJPTANR (Prothrombin Time) G Tedive
= = [ ESR (Enthrocyte Sedimentation Rate) [ 486G (RT/RN to draw - PAGE RT)

Oaa [] Central Venous Blood Gas [ Transthoracic echocardiogram today

ety vt

[Jamikacin it __mgVerey 2¢hous Dosng Guseine: 1 7] aNCA Panel ¢t neuiophi Cyloplasti.. Py e (] Cardiolagy Consut

Quinolones: 3 Critical Care Consult
i Serial Labs: [] Central Venous Blood Gas now & q 8 hr (order only f central | E Dietary C 1
(EJ o J/EL 0V 400 g ¥ ance iy [ Troponin now then q3nx2 [ Central Venous Blood Gas now & q_hr (order only if central f el

[ Endocrinology Consult

[ Lactic acid now & q 12hX2 [ 486 (RT/RN to draw- PAGE RT)

[ ciprofioxacin 400 mg IV every 12 hours [JCKnow &q8h X3 Coagulation Studies ESU'B“' Consult
= Infectious Disease Consult
ciprofoacin 200mg M every _hours Renal Dose Adjusiment . [
. il R . Jormorey AMEAS [JE3Coagulation panel for ICU

r— [ Nephrology Consult
i .
= Phg ; [J PTANR (Prothrombin Time) [ Puimonary Consult
S Microbiologyimmunoassays [ Consul,
] melroNIDAZOLE (FLAGYL) 500 mg IV every 8 hours [] Comprehensive Metabolic Panel [ Bood Cuire —
ia Tube / Oral [ Cortsal [ Urine Culture
[ 8 Type Natriuretic peptide
metroNIDAZOLE (FLAGYL) __ mg ¥ia hube every 8 hours [ Sputum Culture (Respiratory Culture and Gram Stain)

[[] Hemoglobin A1C

[ metroNIDAZOLE (FLAGYL) 500 mg PO every 8 hours [ Stool Culture (Stool, Enteric Pathogens)
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