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1. 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. 

 

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 

population) by 4th Quarter 2015. 



April thru May 2015  

            (random sample) 

   



IN DEVELOPMENT 

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 

 If results of labs are: WBC is >12 or < 4    OR    Bands >8   OR    Lactic Acid > 

18mg/dL, the attending or House Officer will consult the Intensivist on call for 

an urgent consultation.  





ICU Septic Shock Order Set 


