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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.

• If you have any questions, please contact Dorothy Aldridge 

(Dorothy.Aldridge@ohiohospitals.org)

March 16, 2022 3

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


Ohio Hospital Association   |   ohiohospitals.org   |  

SUBMITTING QUESTIONS
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Creating Pockets Of 
Excellence:

Improving Sepsis Care Through Multi-Disciplinary 
Collaboration and Physician Champions



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

3 campuses:
• Akron (AKA City Hospital)

• Level 1 Trauma Center
• 3 ICUs = 78 beds

• Barberton 
• 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



Panel:  Summa’s Sepsis Team

Mike Chandler, MD 
Critical Care / Pulmonary Medicine

Critical Care Medical Director
Core Faculty

Quentin Reuter, MD
Emergency Medicine 
CDU Medical Director

Core Faculty



Panel:  Summa’s Sepsis Team

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

Medicine Residency

Gwendolyn Hughes, MD, FACP 
Medical Director of Nutritional Support Services

Proceduralist & Hospitalist of Critical Care



Panel:  Summa’s Sepsis Team

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



Where to start?????



Improving Sepsis Care: Pockets Of Excellence

• 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



Summa’s Sepsis Program
• Formally created January, 2021

• Dedicated Coordinator – APRN, 1.0 FTE

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

• Summa sepsis definition/diagnosis and program charter

• System-wide Sepsis Multi-Disciplinary Committee

• Issue-specific team meetings/huddles during month

• Strong analytics team support - data-base development

• Heavy focus on educating & monitoring compliance

• Weekday review of all concerning patients





Summa Sepsis Program Charter - 2021



Summa’s Sepsis Program

• Nursing education: 
Learning Management 
System (HealthStreamTM), 
in-person (ICU, pilot floors)

• Developed nursing pathway 
in beginning

• Piloted on 2 inpatient units

• Not successful, brought to 
light need to investigate 
sepsis “Best Practice Alert” 
processes



Summa: Bundle Compliance, 2021
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Summa Bundle Utilization vs Sepsis Mortality

• August - December 2021

• Compliance = Mortality



Lean Six Sigma Project: Repeat Lactate Compliance

• Repeat lactates = biggest fall-out

• Project Improvement Project

• Sponsors:  CNO, Medical Quality Director

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

• Issues identified

• Currently transitioning from “Analyze” phase to trial (ED-ICU)



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

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

Process (lab) 

Flow process
Nursing

Nurse workload

ED overcrowding

IP delays in labs s/t 
Nurse tasks

Providers inability 
to receive initial
Lactate results in
timely manner

EPIC lack of 
Reflex auto-order 
capability

ACH Nurses

ACH Providers
Lab-lack of 
Reflex auto-
order capability

Skill – nursing 
(lab draws)

Lack of knowledge- when
And why lactate must
Be drawn within specific time frame

Providers knowledge 
To order lactate within
Specific time frame

LSS Ishikawa Diagram – Lactate Labs 6hr Fallout

Procedure for lab
orders (EPIC)

Tube labels print for 
1st & 2nd (6hr) 
Lactate order    

Lack of provider 
oversight 
due to Pt vol

Inappropriate use
Of Sepsis order set

Lack of appropriate  
handoffs from ED to ICU 

Lack of 
communication

Epic Sepsis vs 
Non-Sepsis
Lactate orders

Providers inability 
to place Lactate 
orders in timely 
manner

Lack of use of 
Sepsis 
Order set 

Lack of provider 
oversight 
due to Pt vol

Epic Sepsis vs 
Non-Sepsis
Lactate orders

EPIC lack of 
Reflex auto-
order capability

Lack of Sepsis 
Knowledge Dx or 
understanding

**Lack of sepsis 
bundle checklist 
that Follows Pt

Inappropriate use
Of Sepsis order set

**Lack of sepsis 
bundle checklist 
that Follows Pt

IP RNs cannot draw 
Rainbow w/out orders

Lack of Lactate 
lab Add-on not >15 min
constraint 

Lack of resources “Sepsis team”
for review/analysis

Lack of Add-on lab
protocols Lack of 

communication

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

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

Multi-Voting:
33/3 = 11 VPP
# voted: 11 / 18
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Unexpected 
Challenges

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

• Nursing: high turnover / Agency

• Slowed education

• ED = increased fall-outs

• Sepsis alerts significantly increased!



BPAs during COVID Surges

• Michigan study In JAMA* 
noted significant increase 
in sepsis BPAs

• Summa’s data analyzed

• Found same results

• Decision to suppress 
BPAs temporarily

*Ref: Wong, A., et. al. Quantification of Sepsis Model Alerts 

in US Hospitals Before and After the COVID-19 Pandemic. 
JAMA Open Network. Nov. 19, 2021.



Emergency Department

Sepsis Physician Champion:  Dr. Quentin Reuter

• Began formal sepsis team /process Fall, 2020

• Re-Education, rolled out again March 29th, 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 



Emergency Department

• 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



Critical Care

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



Monthly Resident Education



Pocket Reference 

Card



Critical Care

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



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

• 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



Bundle Compliance: Order Set/SmartPhrase Use

Increased compliance observed with higher use!



Epic Sepsis SmartPhrase - .SEPSISCOREMEASURE



Bundle Compliance and Order Set Use Correlation

Blue line: 
order set

Green line: 
phrase



Example: Positive Email
Dr. Smith,

The sepsis team evaluates sepsis cases to determine compliance with 
SEP-1 core measures. I 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.



Example: Educational Email
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 
zero.

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

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

- Developing award for outstanding staff



Current 
Projects 

& 
Future 
Goals

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

• Post-Sepsis Care Clinic

• Community outreach – Skilled Nursing 
Facilities, Area Agency on Aging

• Begin sepsis care improvement - Barberton 
Campus

• 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???



Questions?

Please feel free to email us:

evansmi@summahealth.org

Thank you for your attention!

mailto:evansmi@summahealth.org
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