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Sepsis
b[ A l.IF[SAV[R Reducing Sepsis Mortality in Ohio Through Early Recognition, Appropriate

*: / KNOW TH SIGN OFS Intervention

The OHA Board of Trustees identified reducing sepsis mortality in Ohio as one of the key focus
areas for OHA and Ohio hospitals. Sepsis is the body's overwhelming and life-threatening
response to infection that can lead to tissue damage, organ failure and death. In other words,
it's your body's over active and toxic response to an infection. Sepsis impacted an estimated

41,000 Ohioans in 2017. Early recognition and treatment can reduce the morbidity and
#OHASOS S E{S’L’,ﬁﬁ - mortality of sepsis.

Ohio Hospital Association | ohiohospitals.org | March 16, 2022




CONTINUING EDUCATION

« The link for the evaluation of today’s program is:
https://www.surveymonkey.com/r/Sepsis-April2022

* Please be sure to access the link, complete the evaluation form, and
request your certificate. The evaluation process will remain open two
weeks following the webcast. Your certificate will be emailed to you when
the evaluation process closes after the 2-week process.

 |f you have any guestions, please contact Dorothy Aldridge
(Dorothy.Aldridge@ohiohospitals.org)

March 16, 2022

Ohio Hospital Association | ohiohospitals.org |


https://www.surveymonkey.com/r/Sepsis-April2022

SUBMITTING QUESTIONS
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No open questions
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PRESENTER

Michelle Evans, RN, MSN, APRN, NP-C
Advanced Practice Provider Program
Coordinator | — Sepsis Program Coordinator

Summa Health

March 16, 2022
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Creating Pockets Of
Excellence:

Improving Sepsis Care Through Multi-Disciplinary
Collaboration and Physician Champions

4 Summa
\)V Health.



Summa Health System

1005 total registered beds
>7800 employees
136,836 annual ED visits

3 campuses:
e Akron (AKA City Hospital)
 Level 1 Trauma Center
e 3ICUs =78 beds
 Barberton
e 220 beds
* St. Thomas Behavioral Health

Freestanding 24-hour EDs - Green and
Wadsworth-Rittman

Rehab Hospital - Akron Campus
5 Urgent Cares

Ambulatory Surgery Center - Medina
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Panel: Summa’s Sepsis Team

4 Summ,
W9 Health,

Quentin Reuter, MD
Emergency Medicine
CDU Medical Director

Core Faculty

4 Summa
%' Health

f »
&

Mike Chandler, MD
Critical Care / Pulmonary Medicine
Critical Care Medical Director

Core Faculty < summa

\)V Health..



Panel: Summa’s Sepsis Team

&' Health.

| i
Gwendolyn Hughes, MD, FACP
Medical Director of Nutritional Support Services
Proceduralist & Hospitalist of Critical Care

A Summa
W’ Health..

Cameron “Spike” McCorcle, MD
Core Faculty — Internal Medicine Residency;
Clinical Teaching Faculty within the Internal

Medicine Residency 4 Summa

\)V Health..



Michelle Evans, MSN, RN, APRN, NP-C
Advanced Practice Provider Program Coordinator |
Sepsis Program Coordinator

4 Summa
\)V Health.
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* Many facets, huge undertaking
(especially during a pandemic!)

* Began with areas with highest rate of
sepsis cases / sickest patients

* Goal: Improve sepsis care where it
makes biggest impact, create pockets
of excellence in these areas

12



* Formally created January, 2021

e Dedicated Coordinator — APRN, 1.0 FTE

* Integrated prior work done by ICU, ED, and Quality

* Summa sepsis definition/diagnosis and program charter
e System-wide Sepsis Multi-Disciplinary Committee

* [ssue-specific team meetings/huddles during month

e Strong analytics team support - data-base development
* Heavy focus on educating & monitoring compliance

* Weekday review of all concerning patients

4 Summa
\)V Health.
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Summa Sepsis Definitions and Diagnosis

SIRS Criteria
Must have gt legst 2
Temp =104 or <9468, HR >50,
RE =20, WBLC =12 000 or
=4, 000, bands =10

AR R

Epic sepsis alart fires

e

Confirmed or Suspected
Infection

Meets Simple Sepsis Criteria

plus:
Lactate > 2
LR P
Signs of Organ Dysfunction
5B <) or RMAF RS, alterad meandal
SLalnis, irreasing cres 13 allal P L T % |
wrime output, Delinuiben =2, INK =15,
rllafelart s <100, 000, increased Tyt |
demard)

Meets Simple Sepsis and
Severe Sepsis Criteria
plus:
Lactate > or = to 4 o
prezsentation

CHE
Hypotension / Organ

Dysfunction persists and/or
Lactate > or = 4 agfter fluids

Tiratnaerl

USE SEPSIS ORDER SET!!

& STAT Lactate Lewe]

o S5TAT Blocsd Culturis

& Antibiotkcs within 1 howr

& Soaerce Control

& Assess for Organ Dysfunction

o Docurment Lsing:
SEFSISOOREMEASLIRE phrase

In addition to Simple Sepsis
Interventions:

w REpeat | Bcrats bl sothor G sl

imitial result =¥

& Adrministers 30D mlkE Nuid Bolus onessr
b0 rIenUTes
BAdry gred hirtia T JITHRSNTT PR RS O T

sibearer =l L FF ) &y s ] vl il sl H’
iR Tiied | Liss _SEPSISOOREAEA SLEE )

in addition o Simple and
Severe Sepsis Interventions:

s Begin Wakope essors

& Must dooument sepsis
ri=dsdasarmesnt within G ol
shock wsing
SEPSISCORE MEASLIRE or
SUNNGSE FSISREEVALMNOTE

‘( Summa
W)Y Health.



Summa Sepsis Program Charter - 2021

Summa Health Systerm Sepsis Program Charter

Summa Health Systermn Sepsis Program Charter

Mission:

Summa Health aspires to be the leading S=psis Care heslth system in the
Mortheastern Chio area. We will 2im for the best outcomes for our septic
patient population by Incorporating national guidelines and svidence-basad
care into our treatment plans.

Problem Statement:

Severs s=psis and septic shock are considered 3 medical emergency by the Ccoo
and other major organizations. Millions of americans are affected yearly with
at least one in four dying from the syndrome; the incidence continuas to
increzse. Similar to acute myocardial infarction or stroks, research has
indicated that the speed of appropriste interventions administered during the
initial and maost critical howrs after presentation greatly influences and
improves outcomeas.

Rl Surviving Sepiis Casgagn: interssbonsl Guideines Mar Panagemant of Seseoe Segis and Septic Shoeck
Crirfeal Cane Medicior Josrns, J047 (4513 4B6-550

Goals / Objectives:

Obtain Disease Specific Certification throusgh The Joint Commission
Reduce Zepsis mortality

Reduce Zepsis LOS

Improwve percentage of patients whao recsive appropriate care for severe
sepsis f septic shock

Committee Facilitators
and Members

Facilitators:

Dr. Brad mMartin

mlichelle Jeffries, CMP (Frogram
Coordinator)

Team Members:
hledical Director, ED
hledical Directaor, 1CU

Lesd Quality and clinical Analyst
Unit Directors, ICU, ED (ACH)

hledical Director, Trauma,/surgery
Assistant Medical Director, O perations
Sepsis Physician Lead, ED

CMO [ACH, Barberton)

WP of Mursing (ACH)

Director, Quality Improvement
Dirsctor, Quality analytics

Dirsctor Hid-Owutpatient

Systemn Director, Bundled Care
hlanager, HIk-System admin.

Unit Directors, ICUW, ED (Barberton)
Lezd APF, ICL

CHMS5, ICU, Med/Surg (ACH, Barberton)
Seniar Quality Improvement Engineer
Clinical Documentation Improvemsnt
RM Supervisor, ED

Clinical Coordinator RM

Fhysician Representstives: EO, 1CU,
Hospitalists, Cardiology

Performmance Targets
and Measures:

# pbdessure 1 Consistently decrease Observed,/Expected Mortality to <1.0 by
the quarter & of 2021.
® bdssswure 2 Consistently decrease Observed/Expected LOS to <1.08 by the
end of 20z1.
& pAsssure 3 Conzistently achieve =75% compliance with use of Sepsis Order
sets for all arsas (ED, 10U, 2nd other inpatient units) by guarter 4 of 2021,
# pAdeszwre 4: Increase compliancs with 3 and & howr bundle sets for Severe
Sepsis and Septic Shock to =60% by guarter 4 of 2021,
tnciuwdes:
1. imiticl loctote feve! drowmn within 3 howrs of meeting criterio.
Z  Blood cultuwres drown within 3 howrs of mesting criterio AND prior to
receiving antibictics.
3. Antibiotics within 24 howurs prior or 3 howrs of mesting criteria.
4. 30 miskg of crpstolioid fluid for hypotension [WMAP =65 mmHg) or
factate =4 within 3 howrs of meeting criterio.
5. Repeat loctate level done if imitial devel =2 within & hours
§. Provider regssessment of tissue perfusion documented within 5 hours

Business Case:

Septic patisnts have a high rate of mortality, hisher LOS, increased uss of
resources, and likelihood of complications (incleding post-discharge). Summa
s==ks 1o improwe outcomes for these patients, including decreasing LOS and
mortality.

Committee Facilitators
and Members Roles

The Program Coordinstor will develop plans, policies, and procedures bassd on
the most current evidence and pressnt to the committes for discussion and
approval. will facilitate movement toward and implementation of bast
practices for sepsis care. Will sarve as 8 resource o the hospital systern and

COMMMUniTy.

Dr. kdzrtin will serve as committee chair, provide guidance and support to the
Frogram Coordinator, and serve as 3 lisison between the medical staff and the

committas.

Committes members will attend scheduled meetings, engage in endesvors to
improve patient outcomes, and provide ideas and feedback.

Scope:

Severs s=psis f Septic shock patients im ED, ICU, and inpatient units within the
Summa Health System - aAkron and Barberton campusss.

Target Population: Adults age 18 and older.

hilestones:

& action plan:
- Stap 1: Develop the s=psis program infrastructurs
- complete evaluation of baseline data / gap anzalysis
- Implement S2psis Alert Team Policy f procedure by June 1%, 2021
- Solidify Program Charter goals and measures
- Step 2: Reduce procsss varistion. Provide staff awareness education
- Pilot: 6-wWest and 4-Morth. 5taff educetion 2/24-3/E/2021. PFilot date
3/10/2021 through 4/7,/2021 (4 weeks].
- Complete houss-wide education on understanding of early sepsis
recognition and intervention by kay 31%, zo21
- @zal date for house-wide “go-live”: June 1%, 2021
- Develop consistent procedurs for transition from ED to inpatient units
by (date pending completion of Pilotfinpatient education)
- 5tep 3: Cbtain Sepsis Certification: The loint Commission. Goal Year: 2022
=  Long-term: Patient/Family education and post-discharge follow-up




Summa’s Sepsis Program

BF'A FIRES f SEPSIS SCORE of 5 or higher:

!

ASK: Does patient have 2 or more SIRS criteria?
Temp =100.4 ar < 96.E

HE =2

AR =22 [T —
WBCL =120, <40 ar bands =100

* Nursing education:
Learning Management

monsos patEn.
Cooricibda

uuuuuuu

H!q-ttt

£

Warsening known f possible new infection

L]

System (HealthStream-w), e
}

in-person (ICU, pilot floors)

* Developed nursing pathway
in beginning "

* Piloted on 2 inpatient units Page RT i patsent hypotenabr o i istress ey g o
e |,
* Not successful, brought to Open Sepsis Namator a3
light need to investigate / o 13 oen munae \

sepsis “Best Practice Alert” Drew lactate level STaT

Draw blood cultures =2 sTAT
# Physician / aPP should order
processes antibiotics using the Sepsis Order Set
=  Hang antibéotics within 1 howr*
[*after blood cultures drown. S NOT Wit
o shavt antivodics i these oeonat be droven)

= | lactate level =2 OR SEF <50 / Mar
=55, patient shouwld receive v bolus
of 30 mgy'kg preferably ower 30-50

@ 4




Summa: Bundle Compliance, 2021
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*National AVG = 57%

State AVG = 51%

68.8%

..............
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comp 2020

W Severe Sepsis / Septic Shock Combined  *cums Hospital Compare as of 3/21/22



Summa Bundle Utilization vs Sepsis Mortality

Severe Sepsis Bundle Compliance Vs Severe Sepsis Mortality W secent Sungie Compliance B Severe Sessis Mortaliey 2ate WU 1Z0MAN 127
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* Repeat lactates = biggest fall-out
* Project Improvement Project
e Sponsors: CNO, Medical Quality Director

* Team of key players including physicians, bedside RNs, lab, data team,
CNS/RN educators (ICU/ED)

* Issues identified
e Currently transitioning from “Analyze” phase to trial (ED-ICU)



**Nurse turnover/education

(added) - - ADDED

Providers inability
to receive initial

Lactate results in
timely manner

:
ED overcrowding

IP delays in labs s/t

Providers inability
to place Lactate

orders in timely
manner

Nurse tasks

Lack of appropriate
handoffs from ED to ICU

19

**Lack of sepsis
bundle checklist
that Follows Pt

Lack of provider
oversight

Lack of provider

oversight
due to Pt vol

4

Multi-Voting:

33/3 =11 VPP
# voted: 11 / 18

Lack of resources “Sepsis team”

for review/analysis

Tube labels print for

Epic Sepsis vs
Non-Sepsis
Lactate orders

ACH Providers

EPIC lack of
Reflex auto-order

15t & 2nd (6hr)
Lactate order

Lab-lack of
Reflex auto-
order capability

Lack of “Panic
Protocol”
consistency (IP
>2, ED >4)

capability

due to Pt vol

Epic Sepsis vs
Non-Sepsis
Lactate orders

IP RNs cannot draw

EPIC lack of
Reflex auto-
order capability

Process (lab)

Flow process
**Lack of sepsis Nursing
bundle checklist

that Follows Pt

15

Procedure for lab
orders (EPIC)

Inappropriate use

Of Sepsis order set Lack of

communication

Failure to go back &
remove orig order once
Sepsis Dx ID'd & Sepsis
Order set activated =
conflicting orders

Rainbow w/out orders

Why is the lactate fallout
rate one of our highest
fallouts?

Failure to ID Pt w/ Sepsis
or ID Sepsis in non-sepsis Pt

16

Skill = nursing

Lack of Sepsis (lab draws)

Knowledge Dx or

understanding Lack of knowledge- when

And why lactate must
Be drawn within specific time frame

Lack of use of
Sepsis

Order set Providers knowledge

To order lactate within

Lack of Lactate Specific time frame

lab Add-on not >15 min
constraint

Inappropriate use
Of Sepsis order set

Lack of Add-on lab

protocols Lack of

communication



Pandemic: significant challenge due
to higher patient acuity, staffing, ED
boarding / overcrowding

Unexpected * Nursing: high turnover / Agency
Challenges * Slowed education

* ED = increased fall-outs

* Sepsis alerts significantly increased!




BPAs during COVID Surges

Number of BestPractice Advisories b...
Between 1/15/202171 and 1/15/2022 by month

har Apr May Jun Jul Aug Sep Oct

100,000

 Michigan study In JAMA*

noted significant increase
o o 80,000
In sepsis BPAs

e Summa’s data analyzed

&0,000

e Found same results

* Decision to suppress
BPAs temporarily

20,000

*Ref: Wong, A., et. al. Quantification of Sepsis Model Alerts
in US Hospitals Before and After the COVID-19 Pandemic. o
JAMA Open Network. Nov. 19, 2021.

Mow Dec

Ja... Feb
2021



Emergency Department
Sepsis Physician Champion: Dr. Quentin Reuter

* Began formal sepsis team /process Fall, 2020

 Re-Education, rolled out again March 29t", 2021

* Trialed use of “Sepsis Team” responders

* Epic “SmartPhrase”, ED fever/sepsis order set, pocket reference card

* Pandemic greatly affected ED flow / created new challenges

4 Summa
\)V Health.



* Regular Sepsis Committee attendance
* Monthly updates in ED Departmental meetings

* Regular dialogue between coordinator, Dr. Reuter, Nurse educator, ED staff
(providers, residents, nurses)

* ED physicians/APPs receive feedback via emails outlining fall-outs,
celebrating passes

» Advocate for optimal sepsis care in ED, contact for ED providers/residents,
address issues

4 Summa
\)V Health.



Sepsis Physician Champions: Drs. Mike Chandler & Gwen Hughes

* Manage Cardiothoracic, Neurocritical Care and Medical ICUs
 Early education for all residents upon Medical ICU rotation start

* Pocket reference card, Epic sepsis “SmartPhrases”, Sepsis order sets
 Weekday manual review of patients for sepsis by RN

* Review Sepsis cases via email: fall-outs and successes alike

* Regular Sepsis Committee attendance

4 Summa
\)V Health.






Pocter Refercnce

Summa Sepsis Definitions and Diagnosis

Derfrwts

SIRS Criteria
AMusrt have af least 2:
Temp =100.4 or <968, HR >50,
RR =20, WHLC =12 000 ar
=A,000, bands =109

AMDYOR

Epic sepsis alert fires

+

Confirmed or Suspected
Infection

Meets Simple Sepsis Criteria

plus:
Lactate = 2
]
Signs of Organ Dysfunction
{SBF <9 AP <h" tal

status, increasing creatinine, decre
wurine output, bdirubin >2, INR >1.5,

atelets <100, 000, in

wased ORYEEn

demand)

Meets Simple Sepsis ond
Severe Sepsis Criteria
plus:

Lactate > or = to 4 af
presentation
CHE
Hypotension / Organ
Dysfunction persists and/for
Lactate > or = 4 gfter fTuids

Tisakirsisil

USE SEPSIS ORDER SET!!

STAT Lactate Level
STAT Blood Cultures

Artibothcs within 1 hour

& Sowrce Coavirol

& Aggecs for Organ Dysfunction
e Docurment Using:
SEFSISCOREMEASURE phrase

In addition to Simple Sepsis
Interventions:

& REpeat acrate bivve| wathin G of

initial result >3

& Adrminister 30 mlogE Puid Bolus owver
b &0 menutes
Wy e lorstar ot per S o Tor
satwancid CHFfsdvird o sl S §
dorsrmenied |Lise SEPSISCOREAIEASLRE)

In addition to Simple and
Severs Sepsis Interventions:

» Begin Vasopressors

o Must document sepsis
reassesument within Gh of
shock using
SEPSISCOREMEASLURE or
SUMMBMASE FSISREEVALMNOTE

FROMT

SEPSIS MAMNAGEMENT

Use sepuis arder set [General or Focused) for ALL patients. Document using Epic Sepss SmartPhrass: SEPSISCOREMEASURE

S-HOUR BUNDLE: Must be done within 3 hours of sepsis presentation time (time 2ero], but preferably within 1 howr:

-

-

-

STAT lactate, s=pis
STAT blood cultures
Administer antibiotics

If SEP <90, MAP <65, or kectic acid >2:

o Give 30 mifkg bolus using crystalloid fluid (LR preferred). Sioog proohects exchacked

o klay give less fluid in for soutefchronic CHF, Benal disease Stage IVWIESRD, ar per IBW. Wy give albomin as part of
fluide. Lessor amaunts amndfor albumin must be documented findeded in Epic Sepsis SenertBhress and sepas onder set]

Fepeat kactate lewel within G hours of sepsis presentation time i infial is =2
Ausess for shock. Docurment septic shock only iF S8PF <90 MAP <55 andfor Bactic ackd =4 within one hour_after fluid

E-HOLIR B DLE:
-
-
- FOR SHOCE:

o Consider additional Fluid challenge, central line, andfor pressoes far persistent hypotension
L DO WOT DELAY PRESSORS: Utilize low-concemtratian paripheral prassars (via periphbernal line) if necessary
o Perform ¢ document sepsis reevalustion within G hours of shock presentation tme using one of following:
= Phrysical exame BMUST INCLUDE: WS, cap refill, peripheral pulses, skin, and cardicpulmonary exam [use
SEPSISCOROMVEASLIRE ar SLWARASEPSISROVALNOTE in fpic SmartPhrrses)
= Besdside US documenting cardiovascular walume esam

‘( Summa
\)V Health.



Sepsis Physician Champions: Drs. Mike Chandler & Gwen Hughes

* Manage Cardiothoracic, Neurocritical Care and Medical ICUs
 Early education for all residents upon Medical ICU rotation start

* Pocket reference card, Epic sepsis “SmartPhrases”, Sepsis order sets
 Weekday manual review of patients for sepsis by RN

* Review Sepsis cases via email: fall-outs and successes alike

* Regular Sepsis Committee attendance

4 Summa
\)V Health.



Critical Care

ICE-T: ICU Clinical Evaluation & Triage Team

 Responds to various teams, including
Sepsis

 Evaluate in ED or inpatient to assure
bundle compliance (if icu involved)

Exploring Sepsis Dashboards: Efficient/Broad
Management
* Including tracking bundle completion

Communication “dotphrases”
* Track daily communication with families




Residencies and Inpatient
Sepsis Physician Champion: Dr. Spike McCorcle

e Case review of inpatient - non-ICU cases
 Communication with individual providers regarding sepsis cases

* Incorporation of sepsis/protocol education into established resident
didactics

* Regular Sepsis Committee attendance

* Working to eliminate controllable “fall-outs” via education, optimization of
our new LIS integration, and improving communication

4 Summa
\)V Health.



Increased compliance observed with higher use!




SEP-1 CORE MEASURE DATA

SIRS Criteria

Sepsis Criteria

Severe Sepsis Criteria

Septic Shock Criteria

Must meet 2:

[] Temperature = 100.4 F (38 C)
or<96.8F (36 C)

[ HR =90

[N RR =22

1 WBC =12 or =< 4 or 10% bands

Must be confirmed or suspected to

move forward with diagnosis of sepsis.

B Infection Confirmed or
Suspected.

[C] Mo infection present. Patient does not

meet critena for Sepsis.

] Lactate = 2
or
[] signs of Organ Dysfunction:

- SBF = 90 or MAP = 65

- Altered mental status

- Creatinine = 2 or increased from
baseline

- Urine Qutput = 0.5 mlivkg/hr

- Bilirubin = 2

- INR = 1.5

- Platelets < 100,000

- Acute Respiratory Failure as
evidenced by new need for NIPPVW
or mechanical ventilation

[] Mo criteria met for Severe Sepsis.

Must meet 1:

[ Lactate = 4 after fluid bolus
administration
ar

[] SBP < 90 or MAP < 65 for at
least two readings in the first
hour after fluid bolus
administration

[] Mo criteria met for Septic Shock.

@EIPVITALS{6:3048001087:1::1:00&

L ABRCOCNTMWBC: 3 LACTA 3 CEEATININE: S BILITOT:3.INR:3. PLT:3)MED

Sepsis ldentified at {HP1 MILITARY HOURS 20204}

Fluid Resuscitation Rational: {Fluid Resuscitation 36114}

Infection Source: {Infection Source_ 27458}

IReassessment Exam; 365861

@ESIGN@




Bundle Compliance and Order Set Use Correlation

Measure Names
SEDSIS Bundle Compllance M Percent Bundle Compliance (Sepsis Order Set Used) B Percent Bundle Compliance (Sepsis Smartphrase Ussd)

100.00%

Percent Bundle Compliance

Aug 2021 Mov 2021 Dec2021

Bundle Compliance (Sepsis Order Set Used)
Order Set Used

Percent Bundle Compliance (Sepsis Order Set Used)
Bundle Compliance (Sepsis Smartphrase Used)

Sepsis Smart Phrase Use

Percent Bundle Compliance (Sepsis Smartphrase Used)




Dr. Smith,

The sepsis team evaluates sepsis cases to determine compliance with
SEP-1 core measures. | wanted to thank you for the excellent care on a
recent case (Name, MRN, DOS). The patient met criteria for severe
sepsis, and all sepsis bundle interventions were completed within the
required time frame, thanks to your diligence. We especially
appreciated your concise documentation using the
SEPSISCOREMEASURE phrase.

Thank you for your ongoing dedication and commitment to improving
sepsis care at Summa. If we can help in any way or you have questions,
please let us know.




Dr. Smith,

The sepsis team evaluates sepsis cases to determine compliance with the
Sep-1 core measures. A recent case (Name, MRN, DOS) was found to have
fallen out for the following reasons:

* Repeat lactate level was not ordered in ED and not ordered/drawn until the patient
was in the ICU. The initial lactate was 2.4 at 1534; repeat level was drawn at 0040
(10/28). Initial lactates greater than 2.0 must be repeated within 6 hours of time
zZero.

We also recommend using the .SEPSISCORE MEASURE smart phrase as this
helps delineate sepsis type and assists with approved documentation.

We acknowledge your excellent care otherwise and we thank you for your
ongoing commitment to improving sepsis care at Summa. If we can help in
any way, please let us know.



Current

Projects
&

Future
Goals

Much work to be done!!!
* Next phase of Lean Six Sigma Lactate Project
* Epic Sepsis BPA rebuild

* Process for capturing/treating NPOA (not present on
Admission) SEPSIS

* Medical and sub-specialty provider education
(outside of ED/ICU)

 Resume nursing education
 EMS education
 Patient education program

e September: Sepsis Awareness Month: System-
wide and community event

- Developing award for outstanding staff



* Wish-List: Sepsis Dashboard and “Mission-
Control” Center

Current

Projects
&

* Post-Sepsis Care Clinic

 Community outreach — Skilled Nursing
Facilities, Area Agency on Aging

Future * Begin sepsis care improvement - Barberton

Goa|s Campus
e Joint Commission certification!




Increasing Sepsis Care Compliance — Tips!

* Focus on areas with largest sepsis population first

* Engage physician(s) from these areas committed to improving sepsis
care to champion the sepsis initiative

* Involve leadership and key players

 Strategically educate - continuously!

* Find tools that work for the providers/nurses in your facility
* “Tweak” as you go

* Improvement will come even if slowly...baby steps are better than no
steps!



Questions???

ONE BITE art



Questions?

Please feel free to email us:

evansmi@summahealth.org

Thank you for your attention!


mailto:evansmi@summahealth.org

James Guliano, MSN, RN, NPD-BC, NEA-BC, FACHE
Vice President, Operations & Chief Clinical Officer

James.Guliano@ohiohospitals.org

Ohio Hospital Association
155 E. Broad St., Suite 301
Columbus, OH 43215-3640

T 614-221-7614
ohiohospitals.org

Dorothy Aldridge, BA, MBA

Coordinator, Clinical Programs
Dorothy.Aldridge @ohiohospitals.org

f HelpingOhioHospitals

@ @OhioHospitals

Tite vvvvaoutube com/user/OHA1915



