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About Kennedy Health 

Fast Facts 

• 2014 revenue: $540 
million 

• 4,470 associates in all of 
the hospitals and 
subsidiaries 

• More than 900 
physicians 

 

Total Number of Licensed 
Beds: 607 

• 196 - Kennedy - Cherry 
Hill 

• 181 - Kennedy - Stratford 

• 230 - Kennedy - 
Washington Township 
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Kennedy Health’s Sepsis-Related 
Initiatives 

• Kennedy’s Sepsis Committee  

• Kennedy’s Sepsis on the Floors Task 
Force 

• Participation in the New Jersey Hospital 
Association’s (NJHA) Statewide Sepsis 
Collaborative 
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Kennedy Health’s Sepsis Committee 

A multi-disciplinary collaboration: 
 

 Chief of Emergency Medicine 
 Chief Medical Officer 
 Chief of Medicine 
 Chief Patient Safety & Quality Officer 
 ED/ICU Nursing 
 Laboratory/Microbiology 
 Nursing Administration 
 Performance Improvement 
 Pharmacy 
 Physicians in ED/Pulmonary/CC/ID/IM 
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Kennedy Health’s Sepsis Committee:   
Changes We Tested 

• Sepsis Alert – ED, floor 

• ED Countdown Clocks 

• Stacked antibiotics 

• Antibiotics stocked in ED 

• ED/ICU Bundle Worksheet 

• Sepsis Warning 

• Lactic Acid Turnaround Time Goal: 30 minutes 
 

Hou & Kraemer, 2/16 



Results 
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The “Meeting Before the Meeting” 

Before task force was created, a brainstorming 
session was held, including:  

• Donna Cybulski, RN Educator; Dr. Cindy Hou; 
and Dr. Kelly Schiers, DO 

• Role of nurse aides 

• Review of Sepsis Powerpoint taught by RN 
Educators:  Tom King, RN, and Erin Cangelosi, 
RN 
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Timeline of a few Kennedy Health 
Committees/Task Forces 

10/10/12 – 1st CDiff Task Force Meeting 

1/19/13 – 1st CLABSI Task Force Meeting 

11/3/14 – 1st Antimicrobial Stewardship 
Committee Meeting 

7/3/14 – 1st Sepsis on the Floors Task Force Meeting 

1/14/15 – 1st CLABSI & CAUTI 
Task Force Meeting 
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Kennedy Health’s  
Sepsis on the Floors Task Force 

A Multi-disciplinary, System-wide (3 Hospitals) Collaboration: 
 Laboratory/Microbiology 
 Performance Improvement 
 ED/ICU/Floor Nursing 
 Nurse Managers 
 Chief Nursing Officers 
 Corporate Directors of Nursing 
 Infection Control Practitioners 
 ID Physician/Fellows 
 IM Physician 
 Pulmonary/Critical Care Physicians/Fellows 
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Sepsis on the Floors Task Force: Goals 

• Decrease Mortality due to Hospital-acquired 
Sepsis 

• Improve Recognition of Sepsis, Severe Sepsis, 
and Septic Shock in general, and with respect 
to Hospital-acquired Sepsis 

• Provide Evidence-Based Care 
• Promote Nurse-driven Lactic Acid Policy 
• Foster Collaboration Among RN and     

Medical Staff   
• Educate with Joint RN and Physician Lectures 
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Sepsis on the Floors Task Force: 
Obstacles and Challenges 

 
• Improve Recognition – Teach Sepsis 
• Identify Key Players – RN Aide/Tech, 

and Escalate from RN to Physician 
• Empower RN To Call RRT’s/Sepsis 

Alerts, and to Draw Lactic Acids 
• Call-In Number -> Webex 
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Hand Hygiene Initiatives:  Wash Your 
Hands – Every Time, Everyone 

• Long-range Strategy, Pre-requisite 
Lecture and Sim-Lab on Handwashing, 
with WHO 5 Moments taught at the 
Medical School - ongoing. 

• 2015 - Receipt of Kennedy Health’s 
Hand Hygiene Policy by Housestaff. 

• Secret Hand Hygiene Surveillance from 
Infection Control - ongoing. 
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Pro-actively Manage High-Risk Patients 
 

• Round Again! 
• What Can You Do Now to Prevent 

Deterioration Later? 
• Sign-out Vulnerable Patients for 

Heightened Awareness. 
• Call Someone! 
• RRT!  
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Educate Patients (and their Families) 
About Infection Prevention 

• The informed patient is more 
likely to be compliant with 
therapy, and can be a “co-pilot”   
in preventing infection. 

• The informed family member can 
also learn how to prevent 
infection. 
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The Association of Devices with Sepsis 

• Patients can acquire device-related 
infections, and become septic from 
this.  

• Any device foreign to the human body 
is a risk factor for infection, but the risk 
can be decreased with attention to 
infection prevention at insertion, 
maintenance, and removal when no 
longer necessary. 
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CLABSI, Defined 

• Central-line bloodstream associated infection.   
• Patient gets fevers, chills, the line may/may 

not externally look infected.  Septic. 
• No other explanation for what is causing the 

bloodstream infection (eg. Does NOT have  
UTI/pneumonia, etc.). 

• Improper line insertion technique, improper 
care of the line. 

• Preventable! If you prevent a CLABSI case, you 
prevent a case of sepsis. 
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CAUTI 

• Catheter-associated urinary tract 
infection. 

• Fever, with foley, and may have bladder 
discomfort (or post-foley, has dysuria, 
urgency, etc.) 

• People with CAUTI’s may become septic. 
• Therefore, if you prevent a CAUTI, you 

prevent a case of sepsis! 
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Additional Nursing Initiatives 

• Device infection drill down with key stakeholders. 

• Lessons learned shared through shift huddles, 
department news letters, safety call reports. 

• Urinary catheter rounds: shift nursing supervisor 
rounds with charge nurse. 

• Charge nurse and nursing supervisor rounds:  all 
patients discharged from ICU to intermediate unit 
to assess transition status. 

• For 2016: initiated antibiotic rounds with ICP and 
primary RN. 
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Infection Control and Prevention Drill-Down Case Review 
The following data points used for discussion and review of any devise 
related/non-device infections.   
 
• Attendees: 
• Date of hospital admission 
• Date of drill down: 
• Reason for case review 
• Unit/ location of patient when device inserted:  
• Date /time of device insertion: 
• Date of positive cultures: 
• Antibiotics used: 
• Review of bundle elements—met/unmet: 
• General discussion of clinical course: 
• Lessons learned: 
• How information to be disseminated back to clinical staff: 

 
This form is not part of the permanent record. Review of information is 

 shared at Patient Safety Committee. 
 



Prevent Clostridium Difficile Infection 

• Hand hygiene 

 

• The environment 

 

• PPI stewardship 

 

• Antibiotic stewardship! 
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The Intersection of Antimicrobial 
Stewardship and Sepsis 

• In November 2014, Kennedy Health 
created an Antimicrobial Stewardship 
Committee. 

• In 2015, hospital-acquired MRSA, VRE, 
and CRE all decreased in terms of the rates 
as well as the absolute numbers of 
patients affected.  
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Subanalysis of Data 

Examine data by 3 ICD9-codes – sepsis, severe 
sepsis, and septic shock.  If a patient had 
sepsis/severe sepsis, the more severe indicator 
was used.  Data sheet – Chris Driggers; Data 
analysis via SPSS. 
 

Is the incidence of hospital-acquired sepsis 
decreasing over time? 
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Present on Admission (POA)-Sepsis vs Hospital-Acquired 
Sepsis – Incidence.  Over the years, the proportion of 

patients who have POA-sepsis has increased with decrease 
in HO-sepsis. (p<0.0001) 
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Questions … 

• If you identify sepsis earlier, can the 
cascade to severe sepsis and septic shock 
be prevented? 

• The more that you understand sepsis, will 
there be more sepsis diagnoses, and fewer 
severe sepsis and septic shock diagnoses? 
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Combined sepsis = POA-Sepsis + HO-Sepsis. Over the 
years, the proportion of patients with sepsis has 

increased compared with decrease in severe sepsis 
and septic shock.  (p<0.0001) 
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Initiatives in the Pipeline 
• Pre-hospital interventions – ER meeting with EMS 

for eventual goal of “sepsis warnings” before 
coming to the hospital. 

• Outreach to Rowan-SOM for integration of sepsis 
into the Medical School curriculum. 

• The Intersection of Antimicrobial Stewardship and 
Sepsis – the Role of Infectious Diseases. 

• Spread our messages to patients and to other 
hospital systems. 
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How to Contact Us 

Cindy Hou, DO, MBA, FACOI                
c.hou@kennedyhealth.org 

Marianne Kraemer, RN, MPA, Ed. M, CCRN 
m.kraemer@kennedyhealth.org 
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