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UPMC Shadyside

* 520 beds

* Academic

* Urban

* Magnet

 Joint Commission Primary Stroke Center

« Specialties include:
Cardiology
Oncology
Orthopaedics
Geriatrics
Gynecology
Vascular Medicine
Endocrinology
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The Sepsis Journey
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Defining the Team

* Physicians
« All disciplines

* Nursing
« Critical Care, Emergency Department
* Medical, oncology, surgical, telemetry

* Pharmacy
* Infection Control
 Laboratory
« Radiology
 Leadership
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Sepsis Screening Algorithm

Does patient have a documented or suspected infection?

I I | |
I e ‘ \ O r I t I I l o Productive cough O Recent Surgery/nvasive Procedurs
Every patient should be o Diarhea (acute onset) lasting =24 O Recent hospitalization
screened: hours O  Mursing home resident
+  Bvery initial shift o Fever, chills, rigors O  Immunosuppression
o Dysuria O Steroid therapy
o Puruent drainage from any site a Cemml linefport
a

o

Does the patient have two or more of the following?
Altered mental status (iritability, confusion, resfiessness, msomnia.
anxiety)

Temperature > 38° C

Temperature < 38° C

Heart rate > 80 bpm

Respa rate = 20 per minute
WEC = 12,000 or < 4,000

MNormal WEC count with =10% bands

« Developing the Algorithm. s e

palate. andior neck Pt screens positive for sepsis.

. ; Continue with algorithm to
[f this rash is present, all sis ar= |/ ORTHO PATIENTS evak for </ of severe

* Due to the complexity of sepsis each e

do not continue with algorithm

physician specialty had requests on when ——"—

Persistent increasing 02 requirement to maintain

oooooo o

[SYsQE]

Sp0; = 90% despite supportive measures over the last

re one or more of the labs suggestive of severe sepsis?
Creatinine > 1.5 or an increase of > 0.5mg/dL from baseline
INR = 1.5 Pt not receiving coumadin}

PTT = 60 seconds (Pt not receiwing heparin drip or other
anticoagulation drip)

Platelet count < 100,000

Bilirubin > 4 mg/dL
Lactate = 2 mmolL.

These need to be ACUTE changes from last available lab results

to activate the team. e B

* Created before the CMS SEP-1 Bundle = P
Focus on identification not treatment f;;;%gif;fi“ EELTTT] e
 The Emergency Department was excluded % e | R

due to being a trial site for the ProCESS
study.

¥ Notify patient's attending physicianidesignee. Present patient in SBAR format and include:

0 5/5 of sepsis patient is exhibiting
o Lab results
o Most recent vital signs and assessment

¥ Obtain order for antibiotics and administer within 1 hour from time of order
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The Sepsis Response Team

 Made up of 2 Critical Care RNs
« Evaluate the patient

« Initiate Nursing Sepsis Protocol J
« Hemodynamically Stable

« Page primary team
« Hemodynamically Unstable

» Escalate to Condition C ‘
OR

« Page Intensivist - -
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The Sepsis Response Team

Bedside nurse
screens patient
positive for Sepsis
based on algorithm

Sepsis Team
activated through
operator paging
system

Notified via page
then follow up
phone call from
Response Team

Bedside Response
Team Responders

Sepsis Coordinator g RIC Nurse

Pharmacy

Supply antibiotic Assign ICU bed
within 30 minutes of within 30 minutes of
order request
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The Nursing Sepsis Protocol Order Set

« CBC w/ Diff and Platelets

« CMP

e Lactate

 PTT, PT/INR

* Blood Culture

 Urinalysis and Urine Culture
 Serial Vital Signs

« Optional based on assessment criteria: H

Sputum culture
* Chest AP Xray
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The Challenges

» Hospital specialties:
« Oncology
« Cardiovascular surgery
* Neurology
* Orthopedics
e Sepsis mimics
* No treatment protocol
* ProCESS trial site
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The Greatest Challenge- Time Zero
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Then Came SEP-1

 Algorithm simplified
 Emergency Department >_': it “NsingProtaclOrder et

Heart Rate >90 bpm * Assess for Organ Dysfunction
Respiratory Rate >20 bpm

now engaged o o -

WBC Count: <4,000, >12, 000, or >10% Bands

oooo

If Organ Dysfunction Present

- *  Notify Physician or APP [1 Criteria Present)
. a n g e I n O C u S ro m «  If Stable — Initiate Sepsis Systolic BP <30 mmHg, >40 mmHg drop from
. baseline, or MAP <65
Response per Facility Infection — Acute Respiratory Failure {invasive or non-invasive
= Ll ol = Guideline — Documented or Suspected — ventilation)
identification to treatment |- e R -
. INR >1.5 or aPTT >60 5¢ [not on anticosgulant)
Condition Platelet Count <100,000
+ Total Bilirubin >2.0 mgf%
Creatinine >2.0 mg/dL
« System development of P——
(1 Criteria Present)
- - 0O Systolic BP <90 mmHg, >40 mmHg drop from
physician PowerPlans o
0 Acute Respiratory Failure {invasive or non-invasive ven tilation) * Notify Physician or APP
O  Urine Qutput <0.5ml/kg/hr x 2 hours + If Stable - Initiate Sepsis Response
. - . O  Platelet Count 100,000 = per Facility Guideline
 Physician documentation 3 b0 + Womaalecallcondio
O INR >1.5 or aPTT >60 sec (not on anticoagulant)
O  Creatinine =2.0 mg/dL
to O I S O Lactate >2mmol/L
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The Benefits

 Early identification and treatment of sepsis

* Recognition of severe sepsis/septic shock within 4 hours of symptom
onset increased from 47% to 95%

 Decrease In antibiotic administration time
* 3.9t0 1.4 hours

 Decrease In ICU LOS
« 11 to 4.6 days

* Decrease in Hospital LOS
¢ 26.91t0 15.4 days

* Decrease In Mortality
* 49% to 38%
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System Spread
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UPMC Presbyterian

UPMC Shadyside

UPMC Mercy

Magee Women'’s Hospital of
UPMC

Children’s Hospital of Pittsburgh
of UPMC

UPMC Passavant

UPMC Cranberry

UPMC Horizon Greenville
UPMC Horizon Shanango
UPMC Northwest

UPMC Hamot

UPMC McKeesport

UPMC St. Margaret

UPMC East

UPMC Altoona

UPMC Bedford

UPMC Jameson

UPMC Divine Providence
UPMC Muncy Valley

UPMC Soldiers + Sailors
Memorial

UPMC Williamsport Regional
Medical Center
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