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USING DRIVER DIAGRAMS FOR 

ACTION PLANS

• Used to organize theories and ideas in an 

improvement effort 

• Visual display of why things are the way 

they are and/or potential areas to leverage 

to change the status quo
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USING DRIVER DIAGRAMS FOR 

ACTION PLANS

Aim: what is to be accomplished

Primary Drivers: high level, major elements in a 
system that MUST change to accomplish the outcome 
of interest

Secondary Drivers: more actionable approaches, 
places or opportunities within the system where a 
change can occur

Specific Changes/Change Concepts: tangible, 
specific, concrete actionable ideas
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DRIVER DIAGRAM EXAMPLE
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Improve Severe Sepsis Care & Reduce Sepsis Mortality

Decrease:

• Mortality 

• Complications

• Costs 

• LOS

Improve:

• Sepsis/severe 

sepsis bundle 

compliance

• Early 

recognition of 

severe sepsis/

septic shock 

• Recognizable, 

reliable 

language 

standards for 

sepsis care

Identify severe sepsis  

early in ED patients

Provide appropriate, 

reliable and timely care 

to patients with 

sepsis/severe sepsis  

using evidence-based 

therapies

Coordination of 

treatment services  

Create team process to 

support sepsis 

therapies

Education/communication to frontline staff

Uniform sepsis screening/sepsis screening tool

Sepsis algorithm and standard order set

Bundle elements:

• Antibiotics within 180 min and after blood 

cultures

• Serum lactate within 30 min

• Fluid challenge eligibility/delivery

Contingency team for 1st 24 hours of sepsis 

trigger

Pharmacy

Lab

Caregiver communication

Organized team methodology for patient care 

transitions

Desired Outcomes: Primary Drivers: Secondary Drivers: Specific Changes:

?

?

?

?

Source: Adapted from Physicians Quality and Regional Safety Team.  “Driver Diagram Examples.” Retrieved January 11, 2016 from 

http://fha.physicianquality.ca/system/files/Driver%20Diagram%20Template%20and%20Examples.ppt
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MERCY HEALTH 

ST. RITA’S MEDICAL CENTER

Jeanie Alt, RN, BSN

Quality Improvement 

Supervisor

Mercy Health

(419) 996-5512

jaalt@mercy.com

Cindy Mefferd

Chief Quality and Patient 

Safety Officer

St. Rita’s Medical Center

(419) 226-9273

camefferd@mercy.com
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Sepsis Process 

Improvement

Quality &

Patient Safety
7
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Our Goal…

Early recognition +

Early intervention =

BETTER OUTCOME
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Sepsis Steering Committee 

1. Meets monthly

2. Physician Champion:  Intensivist from ICU

3. Comprised of facility VP/Medical Affairs, ED Physician Lead, 

Director of Clinical Operations/ED, Hospitalist Physician Lead, 

Rapid Response/Resource Nurse, Chief Quality and Safety 

Officer, Chief Nursing Officer, ED Clinical Manager, Sepsis 

Coordinator

4. Have developed an ACTION PLAN to meet challenges

5. Review concurrent review data

6. Drive initiatives

7. Provide tools for success
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Tools for Success

Resources for 

Physicians and 

Nursing
• Reference sheet on 

facility intranet page

• 2nd page of document 

outlines appropriate 

antibiotic selection.
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Tools for Success

Resources for 

Physicians and 

Nursing (cont.)
• Pocket cards 

laminated and 

distributed to nursing.

• Attached to computer 

monitors in ED
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Tools for Success

Concurrent Review
• Based on admission list from the day before

• Current patients in our ED

Focus Study

• 3 hour bundle focus

• 6 hour bundle information on fluid administration

Weekly Reporting to Administration

• Results of the focus study on concurrent review from the previous 

week
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Tools for Success

Weekly Reporting
• Data derived from the concurrent review process is run each 

Monday for the previous week.  This data is analyzed and placed 

in a running report. 

• Shared with administration at their meeting each Tuesday morning.

• Gives coordinator focus for most current improvement opportunities

- Partner with pharmacy to troubleshoot areas of concern with antibiotic selection

- Discuss areas of improvement opportunity with ED manager and physician leads
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Tools for Success

Iodine Alert
• Sent to Rapid Response/Resource Nurse from lab to phone when 

Lactic Acid results as >2.

• Rapid Response/Resource Nurse follows up.

• One more layer of assurance that sepsis is not missed.

• One more layer of assurance that sepsis care is initiated in a timely manner.

• Rapid Response/Resource nurse trained in sepsis protocol and assists in 

guiding “next steps” with physicians and nursing.

• Nurses not as familiar with sepsis care benefit from expertise

- Time sensitive care for better outcomes

- Fluid resuscitation (don’t fear the fluids)

- Redrawing of lactic acid

- Antibiotic administration
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Tools for Success

Best Practice Alert 

(BPA) – ED Nursing
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Tools for Success

Best Practice Alert 

(BPA) – ED Physician
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Tools for Success

Sepsis Alert Form
• Yellow

• On all ED charts

• Follows the patient

• Rapid Response/Resource 

nurse is notified whenever a 

patient with sepsis is 

admitted to floor other than 

ICU so that seamless care 

transition can be provided. 
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•Safe, Quality Care

Every Patient Every Time

Thank you
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MARY RUTAN HOSPITAL

Mary LeVan

Director, Quality/Risk 

Management

Mary Rutan Hospital

(937) 651-6769

mary.levan@maryrutan.org

Grant Varian, MD

Medical Director

Mary Rutan Hospital

January 13, 2016Action Plans  │  OHA Statewide Sepsis Initiative 19



http://www.maryrutan.org/index.aspx
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Goal
Compliance with sepsis best practice and the CMS 

Sepsis Core Measure Set

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


Initial State

• Inconsistencies were noted in compliance with 
currently accepted and recommended sepsis care and 

best practice 

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


Action Plan
 Identification of current CMS standards of care for 

sepsis patients

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Identification of gaps in current practice

 Gap analysis

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Educate senior leadership on sepsis standards of care

 Board of Directors

 Administrative Team

 Management Team

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


• Formation of a core sepsis team responsible for the 
implementation and follow through of the sepsis action 
plan

– Medical Director

– Vice President of Patient Services

– Emergency Department Medical Director 

– Hospitalist

– Director of Quality

– Director of Lab

– Information Technology Clinical Lead

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Nursing and Medical Staff Education 

 Transparency on current performance

 Nursing staff meetings

 Medical Executive Committee

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Development of a triage and nursing assessment tool for 
early identification of possible sepsis cases

 Modified Early Warning Signs (MEWS)

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Development of reflex order sets for patients 
identified by MEWS as possible sepsis cases

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


 Retrospective review of sepsis cases for compliance to 
standards of care

 Addition of Sepsis to the Mary Rutan Hospital 
scorecard

 Compliance to the core measure set

http://www.maryrutan.org/index.aspx
http://www.maryrutan.org/index.aspx


OHA collaborates with member hospitals 

and health systems to ensure a healthy Ohio

—

Ohio Hospital Association 

155 E. Broad St., Suite 301

Columbus, OH 43215-3640 

T 614-221-7614 

ohiohospitals.org

—

HelpingOhioHospitals

@OhioHospitals

www.youtube.com/user/OHA1915

James Guliano, MSN, RN-BC, FACHE

Vice President, Quality Programs

James.Guliano@ohiohospitals.org


