* Kennedy’s Sepsis Taskforce Goals:

Kennedy University
Hospital

Improve outcomes and quality of care for sepsis
patients e
Reduce mortality to less than 10% by D&
Provide evidenced-based care —dai
Lessons learned from case drill-downs o

opportunities '_[ﬂil | '
Promote nurse-driven lactate policy
Continuing education for all staff and physiciar

-

CKENNEDY
HEALTH



Results

0: ED Countdown Clocks ¢ Sepsis Warning
Lactate Turn Around Time

¢ Stacked Antibiotics
5 Goal 30 mins

*
0 Antibiotics stocked in ED Sepsis on the Floors

Taskforce

. ED/ICU Bundle _ o Nurse Initiated Lactic Acid
Worksheet . Sepsis ; Policy

- Algorithm

Sepsis Alert
- - ED Patients

Sepsis Alert ¢ Pputting it All Together
- - Floor patients = : : o

Q SOTF Bundle Worksheet

ﬁeﬂ-, | i = aAD
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¢ Lives Saved 130.4

¢ Mortality Rate 17.91% ¢ Mortality Rate 13.36% + Mortality Rate 11.88%
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Changes We Tested

Sepsis Algorithm

“Putting It All Together”poster:
Read & Sign computer- bas T
Sepsis classes ‘ i
Sepsis worksheets
> ED to ICU and Floor Patlen’dsi |

The Kennedy Experience: Consistent Practice, Consistent Results
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Sepsis warnings/alerts in the ED
Lactate turn-around time goal of 30 minute
Nurse-driven lactate pollcy |

taskforce
“Sepsis alerts” on general floor pa
Joint RN and physician lectures = 4
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We Were Surprised to Learn...

e Survival rate was lower when sepsis was
hospital-acquired

e Bundle compliance was poor ,,

acquired sepsis il 1138
* |In 2014, 149 patients, or 7%, ac =
sepsis while in the hospital E’

-
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We Wonder if We Should...

e Facilitate approval of our RN-initiated blood
culture policy

e [nitiate mandatory education of CMS sepsis
guidelines for all staff and physicians

 Work toward risk-stratifying data for fur
analysis

. Develop “Prevent Sepsis Before it Eve'
Occurs” posters .
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Dr. Henry Schuitema, DO, FACOEP - Chief, Department of Emergency Medicine & NJ
Collaborative Team Lead

—  h.schuitema@kennedyhealth.org

Marianne Kraemer, RN, MPA, Ed. M, CCRN - Chief Nursing Officer & NJ Collaborative Team Co-
Lead

— m.kraemer@kennedyhealth.org
Dr. David Condoluci, DO, FACOI — Chief Patient Safety & Quality Officer
— d.condoluci@kennedyhealth.org

Dr. Cindy Hou, DO, MBA, FACOI - Infectious Disease Physician & Leader of Se
Task Force 3

— c.hou@kennedyhealth.org
Dr. Kelly Schiers, DO — ICU Medical Director
— k.schiers@kennedyhealth.org T
Christine Andrusiw, RN, BSN, CPHQ — Corporate Director Clinical Inltlatlve
— c.andrusiw@kennedyhealth.org -2
Stefanie DeAngelo, RN, BSN, CMSRN - Clinical Quality Manager & Sepsis Pl
— s.deangelo2@kennedyhealth.org i
Jean Klepka, RN, BSN, BA, CMSRN - Clinical Quality Manager
— j.klepka@kennedyhealth.org
Marianne McDonnell, RN - Clinical Quality Manager I
— m.mcdonnell@kennedyhealth.org
Deborah Roddy, RN, CMSRN - Clinical Quality Manager
— d.roddy@kennedyhealth.org —
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SEPSIS: PUTTING ITALLTOGETHER

SEPTIC
SEPSIS SHOCK

SEPTIC SHOCK
of the following, is Severe Sepsis
plus a source (see middle
of infection: column) plus

. Te : hypotension

<96.8 or > 100.4 despite a

* Heart rate > 90
* Respiratory
rate > 20

* WBC>120r<4
+* Bandemia > 10%

30 ml/kg NSS
IVF bolus.

Call an RRT if
this is your

If you have identified patient. If your
m ?::':ﬁ:m patient remains
with RN Initiated hypotensive,
Lactic Acid Policy. after the above

7Kg/ bolus, he/she
will be

RRT for y transferred
. y to the ICU.

sepsis evaluation
in your patient.

i [
= New/Worsened platelet
Call a physician count < 100
immediately if
lactate = 4.
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Early Recognition of Sepsis

E Respiratory Rate > 20 m
SOMANUR | rcorieos0 | ves | wo

Assesses Patient
Upon Arrival Temperature < 36 (96.8) or = 38 (100 .4)

and Each Time If you circled "YES" to ONE or NONE, the evaluation is complete.
Vital Sjgns No further action is necessary.

are Taken BUT, if TWO or THREE are “YES,”
then ALERT the nurse to perform Step 2.

Check blood pressure and lab work

= [

RN Assesses Is WBC <4 or > 12

Patient After

Being Alerted If BOTH of the if EITHER of the

by CNA/Tech above are “NO,” above are “YES,”
then page the Primary Team then immediately
or overnight Intern to alert
them SIRS Criteria has been call a RAPID
met for this patient, and draw RESPONSE for

a STAT Lactate. If no CBC . .
done, call doctor for STAT Sepsis Evaluation.

CBC. If no response received,

CKENNEDY o
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SEPSIS FLOOR WORKSHEET | Rapid response called
DATE: [INO [1YES____  (tme)
Time of 1st STAT lactic | Sepsis Alert called Patient Sticker
acid: [INO []YES (time)
[ ] Initiallabs  Time drawn
*“?:‘;'E:f}m [ 1 Serum lactic acid: Time Ordered Time Drawn RESULT:
Time of 1st STAT lactic | | ] Blood Cultures x2 Time 1 Time 2

acid + 1 hour =

Time

[ ]Tmtial flnd resuscitation:  MAP. (MAP=[2DF) +5F] = 3)

X 3ml= ml N55 OVER 1HOUR

Pabentweight(kg)
Time of completion

Start ime

[ 1 Antibiotic (name) Infiision mmst be completed collnboratively between floor and
ICT Annbiofics may run concurrently- check drug to drug companbility (see back)

1st Time [ 1Floor []1ICU
Ind Time [ 1Floor [ 1ICU
3rd Time [ JHocr [ JICU

Achieved by Third Hour

[ 1Contimous InfusionRate NSS@  mlhowr
(start inmediately after bols complete)

[ ] Additional Fluid Resuscitation 1000 ml every 30 minutes or unti] MAP =63

Tim:;; isgshz::; l:rlit Fhind resuscitation managed collaboratively by Floor or ICU RN
Time, Amount MAP Time
Time Amount MAP
Time, Amount MAP
Time moved to ICTT
Central Line Placed: YES /NO Time If no, why not?
Floor Intalke, Output,
Achieved by Sixth Hour | Repeatlacticacid  (ensure repeat lactic acid by 6 hrs) Improved Lacoic Aaid _ Yes No
Time of 15t STAT lactic | | @sepressors for lnpotension (MAP <£5) that does net respend to inifial resuscitation
acid + 6 hours = Time Drus Conc
Time Time Drug Cone
Fleor EN Siznamre Date Time
ICU BN Signature Date Time
TIME IS TISSUE! PATIENT MUST HAVE ALL TASES COMPLETED WITH 6 HOTURS FROM TIME OF 177 VITAL SIGNS TO 2= Lactic Add.
Flopor- Send warksheer with parient to RECEIVING UNIT NOT & PERMANENT PART OF THE RECORD Bevised 315




Sepsis Wamning called (ED)
[ INO [ ] YES (time)

DATE:

Time of GREET Sepsis Alent called Patient Sticker

[ INO [ ] YES {time)

[ 1 Initial labs  Time drawn

Achieved within

First 90 minutes [ 1 5erum lacte acid: Time Ordered Time Drawn RESULT:

Time of GREET + [ 1 Blood Cultures x 2 Time 1 Time 2

90 minutes = [ 1 Initial Muid resuscitation:  MAT {(MAF = 2{DP) +5P + 3)

Patient weight (kg) X 30ml= ml NS5 OYER | HOUR

Time
Start time Time of completion

[ ] Amibiotic (name) Trflsion must be completed collaboratively between ED and ICU.
Amnribiatics muay run concurrenily- cheek drug o drug comparibility (see Back)

Ist Time [ 1ED [ ]ICU

2nd Titne [ JED [ ]ICU

3rd Time [ TED [ JICU

[ 1 Continuous Infusion Rate  NSS @ il Tour
Achieved by THIRD (start immediarely after bolus complere)

Hour [ 1 Additional Fluid Resuscitation 1000 ml every 30 minutes or until MAP = 65
Fluwid resuscitation fe be managed colluboratively by ED or ICU RN
Time of GREET + e Sl

3 hours = Time  Amount MAP

Time Armount MAP

Time Amount MAFP

Time moved 1o ICU -

Central Line Placed: YES/ NO Time 1Mo, why not?
ED Intake Output

Achieved by Sixth Hour | Scvol (goal > or = to T0)

Time of CREET + Initial CVP reading (8-12 mmHg nen-vented) (12-15 mmHg vented)

& hours = Vasopressors for hypetension (MAP <65) that does not respond to initial resuscitation

Time Drug Conc

Time

Time Drug Cone

ED RN Signatre ~ Date/Time

ICU RN Signatare ) Date Time

TIME 15 TISSUE! PATIENT MUST HAVE ALL TASKS COMPLETED WITH & HOLU RS FROM TIME OF GREET TO CVP ANDSCV02. Revised 415

Emergency Departmens- Send worksheer with patient to RECENVING UNIT NOT & PERMANENT PART OF THE RECORD




Stages of Sepsis

S5IRS Criteria: Characterized by 2 or more of the following conditions:

Temperature < 96.8 or »/= 100.4;

HR > 9

Respirations » 20

Paco2 < 32mmHg

WBC > 12K, < 4K or > 10% Bands

Sepsis: SIRS plus a documented Infection with at least 2 or the 4 SIRS criteria

Severe Sepsis: Sepsis associated with dysfunction of one or more organ systems

Septic Shock: Sepsis with 5BP <20 mmHyg after 30mL/kg crystalloid IV OR Lactate =/ >4

IV DRUG Y-SITE COMPATIBILITY

Vancomycin Zosyn®™ Cefepime Azaclam® Linezolid Levaguin
Compatible: Compatible: Compatible: Compatible: Compatible: Compatibla:
Levaguin, nfa Norepinephrine Levaguin Levagquin Vancomyen

MNorepinephrine, Epinephrine Vancomycin Zosyn® Azactam®

Epinephring, Dopamine Nerepinephrine Dopamine Linezalid
Dropamine Vancomycin Epinephrine Epinephrine

Dopamine Dopamine

Mot Not Mot Mat Not Not
Compatible: Compatible: Compatible: Compatible: Compatible: Compatible:
Fosyn® Levagquin Levaquin nfa Cefepime Zosyn®
Morepinephrine Marepinephrine Cefepime
Epinephrine Epinephrine Norepinephrine
Dopamina

Sources; Lexicomp 9/2013

NOT & PERMANENT PART OF THE RICORD




PREVENT SEPSIS BEFORE IT OCCURS!

REMEMBER:

* Wash your hands.
Every time - everyone!

* Proactively manage
high-risk patients.

* Educate patients

about infection
prevention.
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