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Background 

• Patients who present to the emergency department 
with sepsis are at increased risk for morbidity and 
mortality 

• Mortality rates are as high as 72%  
• The incidence of sepsis accounts for 750,000 patients 

annually 
• Sepsis is the third leading cause of death in the US 
• Identification of sepsis and aggressive management 

within the first 6 hours reduces mortality 
 (Keegan & Wira, 2014) 

 



Background 

• Because of the clinical significance and 
reimbursement issues surrounding sepsis, 
Avera McKennan is partnering with the 
University of Mary for an EBP project 

• U Mary graduate student team members 
include: Alicia Vermeulen, Wendy Moore, 
Rachelle Taylor, David Kihara and Erick 
Wahome 

 



Problem Statement 
 

• In October 2015, the CMS announced that 
they would require reporting on sepsis quality 
measures beginning in the fall of 2016.  



Significance Clinical Problem 

• Sepsis is a life threatening clinical syndrome that causes 
physiologic, biologic and biochemical abnormalities in  
dysregulated response to infection 

• Incidence is rising *  
• Mortality rates are high 25-50%** 
• Estimates suggest earlier sepsis identification and evidenced 

based treatment would decrease annual mortality by 92,000, 
save 1.25 million hospital days and reduce hospital 
expenditures by 1.5 billion*** 

*Elixhauser, Friedman & Stranges, 2009 

**Dellenger et al, 2013 
***Center for Disease Control (CDC), 2015 
 



Significance of Clinical Problem 

• Health care reform has significantly affected 
reimbursements 

• Value-Based Purchasing has the potential to 
significantly affect financial outcomes  
 



Sepsis in the ED 

• Please click on link to view video on sepsis in 
the ED 

• https://www.youtube.com/watch?v=DnsQ4Rl
XsZY 

•   
 

https://www.youtube.com/watch?v=DnsQ4RlXsZY
https://www.youtube.com/watch?v=DnsQ4RlXsZY


Incidence of Mortality 



Classifications of Sepsis 

Sepsis 
Known or Suspected 

Infection 
Temp: >100.9 or <96.8 

HR: >90 
RR: >20 

WBC: >12 or <4, or >10% bands  

Severe Sepsis 
Sepsis + 1 

symptom of organ 
dysfuncion 

SBP <90 
MAP <65 

SBP decrease of 40 
Cr >2.0 

Plt < 100,000 
Lactic >2.0 

Acute Respiratory Failure 

 

Septic Shock 
Severe Sepsis 
+Tissue Hypo-

perfusion 
SBP <90 
MAP <65 

SBP decrease of 40 
Lactic >/= 4.0 



Are Fluids Needed? 
Positive 
Sepsis 

Screen? 
Suspected 
Infection: 

Fever 
Chills 

Abd Pain 
Cellulitis 

Weakness 
PLUS: 

Temp >100, 
<96.8 

HR >90 
RR>20 
AMS 

No Continue 
to Monitor 

SBP <90  
>40 point decrease SBP 

OR 
Lactic >4? 

Y
e
s 

Requires      
30 cc/kg IV 

fluids over 3 
hours 

Implement fluids 
as ordered by 

MD 

3 Hour Bundle: 
• Lactate 
• BC prior to 

antibiotics 
• Broad spectrum 

antibiotics 
• 30 ml/kg crystalloid 

fluid for 
hypotension or 
lactate >4 



Severe Sepsis Screen 



Current State: Avera McKennan 

• Internal data shows significant room for 
improvement in meeting three and six hour 
bundle outcomes  

• Data shows that the majority of patient 
diagnosed with severe sepsis present through 
the ED 
 



Current State: Avera McKennan 
Organizational Compliance with Sepsis Bundle 



Current State: Avera McKennan 
ED Compliance with Sepsis Bundle 



University of Mary EBP Project 

• Explore the impact of a nurse-driven DART 
protocol on the compliance of sepsis bundled 
care interventions 

• Enhance the patient handoff process between 
the ED to the Critical Care Unit to facilitate 
improvement with the established 6 hour 
bundle metrics 

 



Review of Literature 

• Literature review search engines used: 
• CINAHL 
• Medline 
• Cochrane Library 
• 2010-2016 

 



Review of Literature 



Literature Review Findings 



Literature Review Themes 



Project Design 

• This is an evidence based practice project 
measuring the impact of nurse protocol and 
SBAR communication 

• This project uses an evidenced based practice 
quality improvement model called enhancing 
reliability 

• Project Population is Registered Nurses and 
Physicians 
 



Nurse-Driven Sepsis Algorithm 
Detect 

• Identify Sepsis Early (Complete Sepsis Screening Tool at time of triage) 

• Broadcast  ‘Code Sepsis’ 

• Obtain Lactate and Blood Cultures, Obtain order from MD 

Act 
• Give 500 cc Cystalloid Bolus 

• Anticipate order for antibiotics, administer ASAP 

Reassess 
• Re-measure Lactate (within 6 hours of initial lactate) 

• Reassess volume status after fluid boluses 

Titrate 
• Frequently monitor patient response (HR, BP) 

 



Severe Sepsis Checklist 



Project Implementation 
Lewin’s Change Model 



Project Implementation 

• U Mary EBP project will be implemented on 
Wednesday, Sept. 14th 

• Goals of the project include: decreased time 
to interventions, improved 3 and 6 hour 
bundled care metrics, and improved 
communication 

• Data from the EBP project will be analyzed 
and reported December 2016 

 
 



Project Measurement 



Case Study 

• 1428: 68 yr. old male presents via ambulance 
with c/o SOB x 1 day.  Received 2 nebs 
enroute.  

• Triage vitals: T- 101.3, HR-140, RR-36, O2 Sat 
91% on room air, B/P- 144/75 

• Sepsis?  Sepsis screen completed at 1444 



Case Study, con’t 

• 1444- Code Sepsis initiated. 
• BC x 2, Lactic, IV x2, 500 cc NS IV bolus. 
• Lactic resulted at 5.2.  HR- multiple PVC’s 

(bigeminy).   
• B/P trending down to 91 systolic.   
• Labs: WBC 11.8, Positive UA 
• Admit Diagnosis: Septic shock, bacterial 

prostatitis.  Admitted to the ICU 
 



Case Study, con’t 

• Patient received fluid bolus in the ED, short of 
30 ml/kg by 100 cc on arrival to ICU.  Severe 
sepsis checklist utilized- pt received additional 
fluid within 3 hour window. 

• Levaquin 750 mg iv given in ED 
 



Conculsion 

• Sepsis is a time-critical emergency, that is 
linked to high morbidity and mortality 
rates.  The literature suggests that sepsis 
should be treated with the same level of 
urgency as that of a myocardial infarction or 
stroke.   
 
 



Questions? 
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