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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.
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CONTINUING EDUCATION

* The link for the evaluation of today’s program is:
https://www.surveymonkey.com/r/Sepsis-March2023

* 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 questions, please contact Dorothy Frabott
(Dorothy.Frabott@ohiohospitals.org)

March 15, 2023
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OHA ANNUAL MEETING

Uniting our Voices
OHA 2023 Annual Meeting: June 12-14

* Theme: Uniting Our Voices
* Location Hilton Easton
 June 12-13, 2023
* Tracks including nursing leadership, with CE
* Health Care Worker of the Year Award
e Corporate Partner Exhibits
* June 14: Sepsis Summit %
e C(Call for poster presenters § o‘di‘%ﬁéi‘e% =
e Registration will open in mid-March |
* No charge for member hospitals

A U e
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PRESENTER(S)

MARIA HUCK, BSN, RN

Clinical Outcomes Manager, Quality and Patient Safety
OhioHealth

Columbus, OH
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OHA Sepsis Program 2023

OhioHealth Early Recognition of the Sepsis Patient — March 15, 2023

Maria A. Huck, BSN, RN & Carrie L. Mummert MSN, BSN, RN, CPHQ
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OBJECTIVES:

Introduce OhioHealth’'s System work r/t Sepsis Outcomes

System Sepsis Peer Group
Provider Clinical Guidance Council (CGC)

Discuss CGC involvement in the Adult Sepsis Clinical Program

Describe the Implementation Process and Use of

Predictive Model and Tools

Sepsis Navigator

o Sepsis Focused Order Sets
Summarize Outcomes pre and post Go Live of Predictive Tool

Present Case Studies of Sepsis Patients Identified with our Predictive Tool

o

o
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% OhioHealth
Who We Are

OhioHealth is a nationally recognized, not-for-profit,
charitable, healthcare outreach of the United Methodist
Church.

OhioHealth has been recognized as one of the top five
large health systems in America by IBM Watson Health™,
an honor we have received six times.

We are a family of 35,000 associates, physicians and
volunteers, and a network of 14 hospitals, 200+
ambulatory sites, hospice, home health, medical
equipment and other health services spanning £7 Ohio
counties.

We believe your best health is
always within reach.

-
< Canton
30 Q
¢ o @
@ Millersburg New
Philadelphia
Mt Vernon A
() )
L)
Cfi \ G Cashocton
Dublin. | cWesterville 2
0 Nen:mdt Ca dge D St'Clairsvi
gfield = E,n bus = Zanesville P 7L
[+ W £ 5 w 5 w \
rove o @
vy g Lancaster &
w
@ Logan
' Mar&ena ,
o v,
Chillicothe ANPns Vienna /% =
) (o R
Parkersburg
Pe 035

OhioHealth

BELIEVE IN WE™




10

SEP-1 Timeline
@@%@—> ﬁ@@@%

On October 1, 2015, the Centers for Medicare and Medicaid
Services (CMS) and The Joint Commission (TJC) launched a Sepsis
Core Measure for all 4000 Joint Commission-accredited U.S.
hospitals.

Each OhioHealth Hospital selected a staff member in their
respective Quality & Patient Safety Department to abstract sepsis
cases.

Each of our Hospitals was independently managing sepsis cases and
the understanding the Specifications Manual abstraction rules.

Public reporting of hospital performance on SEP-1 began in 2018.
System Sepsis Abstractors Small Group initiated 2018.



System Sepsis Abstractors Group

> Small Group

» Guidelines Interpretation with Specifications Manual
Updates

> Shared data abstraction tips
> Validated one another’s cases
» Consistent Education to Units
> Report Out Ideas

> Developed Time Zero Report
I:"l
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Adult Sepsis Clinical Program
Clinical Guidance Council

Implementation of a comprehensive program, including a predictive analytic
model to improve sensitivity and specificity of patient identification. A multi-
tiered BPA model to encompass both ED patients and existing inpatients,

leading providers to early identification and treatment, meeting CMS bundle

metrics.

Sepsis :
Sepsis Order

Navigator Set

BPA : Sidebar check
Sepsis list

Clinical
Program

Early Detection Predictive Model
Patient acuity score
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Sepsis Predictive Model

ldentification Notification Evaluation Clinical
Action
Q A e ®
al
« BPA
e Order Set
» Navigator

e Patient List Columns

4
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e Assist in early detection
« Allows for early intervention
 Population:
= At least 18 years of age
« Admitted in the ED, Inpatient, or Observation

« Variables, such as:
« Demographics
» Diaghoses
= SIRS criteria
« Recent lab results

_l|4ll
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Variables evaluated by the model

Patient demographics
SIRS (Systemic Inflammatory Response syndrome) criteria

Diagnoses in chart

— Heart rate > 90/min

— Respiratory rate > 20/min
— Temperature > 38 Cor< 36 C

— Leukocytosis or leukopenia

Recent labs
Medication orders
Lines/ Drains/ Airways

'—_7_';'2_!-:;3- OhioHealth
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m ¥ PatientLookup. [ Surgery Schedules ~ O MyReports 5 InBasket ™ VitualCare

Sepsis, Demo MH2128-01 |
10/30/1964-Female-56 .0. i
Preferred
“ MRN: 3200004638
Attending Code
James Phillip Bacon, MD Not on file
Primary Problem Infection !
Acute systolic congestive h... Q4
Allergies Notifications Qs
Not on File ‘ O
Sepsis, Sedric RMH5013-01§ EP
5/12/1950-Male-70 y.0. i
Preferred ! Orders
@ VRN 20000417 * ’ ‘
Attending Code ' ‘ B
Physician Internal Medicine Not on file | PRAN . BPA h S = 6
| triggers with Sepsis score >
None QA N .
Alergies Notifications Qs O l f h d h
o i o * Unly triggers tor the nurse assigned to the
Black, Widow RMHS8507-0 a Ueatment team
42411987-Famale-33 y.0. 1 i ‘
Preferred Orders
MRN: 3200002103 Y
...9 A “'. 6 '
Altending Code VA *
Michael Eun Suk Bang, MD ~ Not on file PRN
Primary Problem Infection ;
CHF (congestive heart failu QA
Allergies Notifications Qs
No Knoun Allergies ! ol
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ure [(rLog Out «

@ & Brint+ Change Contedt

OHIOHEALTH POC I

EpicCare C\

Navigators v | & | Sidebar Summary v

WB

Widow Black
Female, 33 y.0. 4/24/1987
MRN: 3200002103
CSN: 6097422421
Bed: $8507-01

Summary - 0| [ index More~

Overview Index SBARHandoff FS Cosign Active Orders Eventlog Intake/Output  Discharge Milestones HE L D Overview

£ Index
B Recurring Treatments A

Current Meds

1/O & Results
Hemodialysis Required
Documentation

Orders Management
Care Plans & Patient Education

No treatment or therapy plans exist

Required Documentation

Code: Not on file (no ACP docs) gty ol ?‘ﬂ i
Active Lines Problem Lis
Collection: Lab ~ T . Alergies History
[ Orders to be Acknowledged BestPractice Advisory - Black, Widow 1| Hide = =
- — i Treatment Team Blood Administration
(r SRR () The patient meets Sepsis Predictive Model Criteria and may be septic . Consult Notification MTP Summary (Last 24 Hrs)
Deterioration Index Score: 54 Facesheet Titration Goals
Isolation: None Now Orde'? e Sepsis Predictive Score: 11.3 Section
Urdered
(D Potential Sepsis 1107201007 Admit to Inpatient Star: 11/1 ¢ New
Michael Eun Suk Bang, 11/10/200955  Place Outpatient in a Bed St3 ige New
o A!It)ending 06/10/201335  warfarin (COUMADIN) tablet, ige New
Do NOT assume that these criteria are the result of a previously known condition. Assess the patient as soon as
ALLERGIES New Discontinued Orders possible and consider if the patient has a confirmed or suspected infection. Please notify the rapid response Section
No Known Alergies Discontinued nurse.
06/10/20 1342 lisinopril (PRINIVILZESTRIL) lontinue
Handoff: } Status: Discontinued # Click to jump to the Sepsis Navigator
2 06/10/20 1342 warfarin (COUMADIN) tablet lontinue
Length of Stay: 933d 23h
0 Acknowledge Reason
: 424
ADMITTER: M/RATZ01¢ (34.0) Notify RRT RN Notify Registered Nursa (LPNs Only)  Defar for Chart Raview  Noify Provider (Criical Care Only)
Patient Class: Inpatient
CHF {congsstive heart failure), [ Treatment Team Sticky Notes mment
NYHA class |, acute on chronic
combined (HCC)
Halah #% Deterioration Index Mark as Reviewed
eight: —
Last Wt —
BMk— Factors Contributing to Score A
R
BSA— 46% Respiratory rate is 36
54 2% Systolic is 80
ACKNOWLEDGE ORDERS (5) 20% Pulseis 136
%
7% Ageis 33
NO NEW RESULTS, LAST 36H .
Medlum 4% Temperature is 103 'F (394 °C)
ACTIVE MEDS (6) 645 - 100 High Factors Not Contributing to Score \2
Scheduled (1 395 - 644 Medium
0 uled (1) 0 -394 Low Description v

[ Continuous (2)
& PRN (3)

Patient Diagnoses

Reasons for Admission

| araratinn
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Inpatient Nurse BPA

(@) The patient meets Sepsis Predictive Model Criteria and may be septic

“\ Sepsis Predictive Score: 12.5

Do NOT assume that these criteria are the result of a previously known condition. Assess the patient as soon as
possible and consider if the patient has a confirmed or suspected infection. Please notify the rapid response
nurse.

& Click to jump to the Sepsis Navigator

© Acknowledge Reason
Notify RRT RN  Notify Registered Nurse (LPNs Only) Defer for Chart Review  Notify Provider (Critical Care Only)
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Navigator & Sidebar checklist

Sepsis @ X 0| @ index More v PIr-BPR
. o [Sepsis Sideba oA o
I Launch Checklist Sepsis Timer ’/
Sepsis Tmer Jump to Sidebar Sepsis Checklist
Fiowthosts Detal Patient | Actual Time Zero | Manual Stop Time
: T Location (Alternative Dx)
Overview Repot 8 Sepsis Timer o =
T Sepsis Timer IP | 12/18/2020 8:07 AM
Lab Collect Patient Actual Time Zero Manual Stop Time _ _
Location (Aﬂemativa DII Refresh this section to update timer
Sapsis Huddle =) r
Plan of Care g
BestPractice IP 12/18/2020 8:07 AM @ Blood Cultures Not Ordered
Order Sefs Refresh this section to update timer.
Orders @ Lactate Not Ordered
E] Comprehensive Flowsheet Report o @ Lactate Not Resulted
@ Repeat Lactate Not Resulted
%= Comprehensive Flowsheet 2
@ Antibiotics Not Ordered
B Sepsis Overview Report o _ ___ )
@ First Antibiotics Not Administered
Early Detection of Sepsis @ Fluid Resuscitation Not Administered
epsis, Sarah - Score calculated: 12/16/2020 08:07
Factors Contributing to Score A @ Fluid Resuscitation Volume Not Documented
8 28% SIRS temperature critenon 15 met
25% SIRS pulse criterion is met @ Reassessment Note (.sepsisreassessment) Not
At Risk 15% Age is 70 Complete
4-100 At Risk 12% SIRS respirations criterion is met
0- 3 LowRisk 7% Number of active electrolyte maintenance
# orders is 2 f v ¥ ED Events |
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Sepsis Banner

¥ PatientLookup g4 View Schedules « Sign My Visits |ﬁm Basket U Remind Me il OARRS ] HPF Provider Deficiencies B] HPF Patient Search [ & Person

@ 4= | B | (D] sepsis, sedric X
fr———— §
SS 7 € Summary | view Flowsheet Chart Re.. Results Synopsis Problems History eNotes v || &
. . ‘Summa @ 8.
Sedric Sepsis __ry \ m
Male, 70 y.0., 5/12/1950 Overview  Discharge Milestones and Delays v B % L O Ovewiew -0

MRN: 3200004176
CSN: 6097463479

Bed: RMH COMPREHENSIVE
MED1-5018-01

-~ s P san o . -

Patient may have sepsis. & Sepsis Navigator
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Timeline
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Inpatient Sepsis BPA Workflow

May be virtual
huddle
« |nitiation of
. RRPU(;SG o sepsis Provider to
notifie SALC  bundle S complete 6
Nursing Evaluates —
SV * RR nurse ATRVA « May stop Bundle hour
notifies Huddle A SUCENERY  checklist
provider timer if alt
dx

Leveraging elCU for sites
without in-house nighttime
support

14
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Sepsis
REVEW
Launch Checklist
Sepsis Timer
Flowsheets Detail
Overview Report

MANAGENENT
Lab Collect

I Sepsis Huddle
Plan of Care
BestPractice
Order Sets
Orders

@
'y
B Responsible ) Create Note [C]Show Row Info [/ Show Last Filed Value [ ] Show Details 7 Show All Choices
Quick Vitals A
Temp Heart Rate
D O
Resp BP
) 0
Sp02
O

Sepsis Notification

»

Name of RRT RN notified

RRT RN Notification Time

Name of Provider notified

Prowider Notification Time

0

Provider Documentation (IP PROVIDER ONLY)
Provider Documentation (PROVIDER ONLY)

»

»

Assessment (Provider Only)

Alternative Diagnosis. Not Sepsis Identifed Sepsis. Treatment in Progress New Sepsis. Placing Orders = Sepsis Bundle Completed 0

+ Close X Cancel 4+ Previous 4 Next

x

A
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Lab Collect

I Sepsis Huddle
BestPractice
Progress Note
Order Sets

Orders

Sepsis Huddle- stop timer

Provider Documentation (PROVIDER ONLY)

»

Assessment (Provider Only)
Alternative Diagnosis. Not Sepsis Identifed Sepsis. Treatment in Progress O

New Sepsis. Placing Orders

v Close X Cancel %t Previous J Next

* Provider documentation in Navigator includes a manual ‘stop timer’ mechanism if
‘Alternate Diagnosis. Not Sepsis’ selected

» Automatic ‘stop timer’ when all components of the checklist are completed

BELIEVE IN WE™
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Sidebar Summary =

* O | B index More e PE-BELS

Sepsis e

Patient | Actual Time Zero | Manual Stop Time
Location (Alternative Dx)

C h e c k I i St II-:F["} 1211812020 8:07 AM

Refresh this section to update timer

-Sidebar report_ (P Blood Cultures Not Ordered

Timer Corresponds to @LactateNutOrdered
Inltlal BPA flrlng @LactateNot Resulted

(D Repeat Lactate Not Resulted

@ Antibiotics Not Ordered

@ First Antibiotics Not Administered

@ Fluid Resuscitation Not Administered

@ Fluid Resuscitation Volume Not Documented

@ Reassessment Note (.sepsisreassessment) Not
Complete

ltems on list will drop off when
completed or status changes

Refresh this section to update timer.

@ Repeat Lactate Not Resulted
@ First Antibiotics Not Administered
D Fluid Resuscitation Not Administered

@ Fluid Resuscitation Volume Not
Documented

@ Reassessment Note (.sepsisreassessment)
Not Complete

El Orders Comment | Hide

{36h ago, onward)

Start Ordered
01/20/21 1745 Reflex Lactic Acid, 01/20/21 1340
Plasma
PROCEDURE ONCE

BELIEVE IN WE™

OhioHealth




MRN: 3200002103
CSN: 6097422421
Bed: $8507-01
Code: Noton file (no ACP docs) AR AR A Sepsis Navigator
Collection: Lab

No treatment or therapy plans exist

B Orders to be Acknowledged Comment | Hide

(From admission, onward)
Deterioration Index Score: 54 Acknowledge Al

New Orders goe Section |
[solation: None \

Ordered

e Sy |1z s The banners will automatically colapse once the Y=
h provider has documented one of the following options |

=

@ pien fing 06/10/201335  warfarin (COUMADIN) tal

ALLERGIES New Discontinued Orders in the SepSiS HUdd|e: tion

Discontinued

NSt O0B/1020 1342 lsinopriL (PRINVILZESTS SepS!S bUﬂdfe Comp’eted e

Handoft Status: Discontinued Or
anaort i

: 06/10/201342  warfarin (COUMADIN) tal inue
Length of Stay: 933d 23h

Alternative diagnosis. Not sepss.

ADMITTED: 4/24/2018 (934 D)
Patient Class: Inpatient

CHF (congestive heart failure), [ Treatment Team Sticky Notes Comment | | [ Sticky Notes to Physicians Comment ]
NYHA class |, acute on chronic, \
combined (HCC)

i forat Mark as Reviewed |
Height; — ¥ Deterioration Index Vark s Revens I

J
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| ] | |
Patient LISt, Predictive Score
G #
My Patients 34 Patents Refreshed justnow &y | Search AllOH Admlt | »
\ Shi
Nurse Med New
DIScore DI Time Since ' Sepsis Code Req Unack OvercRslt  New
Room/Bed & Unit Patient Location Patient Name Age/Gender DiScore  Changed  Reviewed Score pblem Status Doc  Order Signed/Held ~ Pend Flag Notes
: (W (congestive Not . ‘
SE501101 RUHVTS 0 g‘;"“’o?‘“"’sm B3y IF @ 5 e @ oy o O F N
e N class | file
850201 RUHVTS 0 (352“;‘:)”““9"“”"‘ %yo.lF Wt el @ "R R0 WO
SHBLAN RUHVTS o geo";':r"“e”““'“ 00N @ +# el @ Y R0 -0
Not
SE504101 RUH VTS 0 Pl Bpa 50 = Noverrfllbvad (= m O %
o) fe
/ I : ‘ &
SO5050 RMHVTS i (Vé;";"gz’“s°°“‘e y0./M B 5 wedle @ . 0§ B
' : corflin ot
\ | Ses60t RMHVTS g;gc sl B':;k el T0yo.IF @ + Neveri@eved @) resiflly o O @ o
! distrlll acut. file
. CHF [ngestive Not
{ sas07101 RMHVTS (] B':jk'w'd"wm Byo.IF 8 #54 Neverrofwed 11 heafle) o O H % ! {
o NYHlRass .. fie
Flutesttwo, Bpa et
56508101 RMH VTS if Bra) 3yo.lF - Neverreilled (= n @
y fle
Noama, Suicide (35 tt ;
$8509/01 RMHVTS 0 i) L %y0.IM 13 Neverroviellk n O ' By
file
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«

Patient List, Predictive Score

vl Sepsis Predictive Model < 6 Hours
{#i RMH - Monitoring < 6 Hours

v @ Sepsis Predictive Model > 6 Hours
ifi RMH - Monitoring > 6 Hours

o RMH - Monitoring < 6 Hours 1 Patient Refreshed 12 minutes ago $ it. |
Sepsis
Sepsis Sepsis Sepsis  Sepsis  Sepsis  Fluid Sepsis
Sepsis Blood Sepsis Sepsis  Repeat  Sepsis  First Fluid Fluid Resuscitati Provider 6
Pat Score Cultures  Lactate Lactate  Lactate  Antibiotics Antibiotics Resuscitati Resuscitati Volume  Hour Note
MRN Name/Agel: Unit ~ Room/Bec Column & Ordered  Ordered Resuted Resulted Ordered Administer¢ Ordered  Administer¢ Documente Complete
Sepsis,  RMH
3200004176 Sedric(70 CO.. 501801 13 O @) @ @ ® © 0 9} @ €]
yo.M)  MED1
# RMH - Monitoring > 6 Hours 1 Patient Refreshed just now ’
Sepsis
Score
MRN a Pat Name/Age/Sex Unit Room/Bed Column
3200000255 S ro— RMH MEDICAL UNIT 2 201501 g

yo.F)
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Hover for details

Assign Dray Vrite Handofl | ¥=Work List [E Reports ~ [ Patient Report

Irs 1 Patient Refreshed just now C
Sepsis
Sepsis Sepsis Sepsis Sepsis Sepsis Fluid
Sepsis Blood Sepsis Sepsis Repeat Sepsis First Fluid Fluid Resuscital
Score Cultures Lactate Lactate Lactate Antibiotics Antibiotics Resuscitati Resuscitati Volume
m/Bec Attending Column a Ordered Ordered Resulted Resulted Ordered Administers Ordered Administers Document
Physi... ) '
B/O1 Internal 13 Early Detection of Sepsis @
Medici. . Sepsis, Sedric — Score calculated: 11/3/2020 17:33

Factors Contributing to Score
29% SIRS temperature criterion is met
1 3 25% SIRS pulse criterion is met
16% SIRS WBC criterion is met
15% Ageis 70
At Risk 13% SIRS respirations criterion is met
2% Sexis male

BELIEVE IN WE™ OhioHealth




Outcomes

4l
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Bundle Compliance Comparison
Pre and Post Go Live

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

OhioHealth Sepsis Core Measure Compliance
of all OH Care Sites 2021

62%

8 0 A’ 2/0

/ 0,

cessscse . / cesssscssscseses /0--.-..-.-....-.- ..-u.--.-.--.-.-.--.n-u-.u--n.u cescsssccscscny
cesesssssscse I 46: )

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21

56%

..................

Aug-21 Sep-21

Predictive Model Go Live March 21, 2021
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A snapshot of Dublin Methodist Hospital’s
Sepsis Outcomes

et
2t
— — ———
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In-Hospital Mortality Rate 0% war @

10 %
(]
®
o
2

= 5%
=
O
b3

0%

Mar 21 Apr 21 May ‘21 Jun'21 Jul'21
—— In-Hospital Mortality Rate

Post Go
Live
Overall
Bundle
Compliance
61%

Bundle Compliance

80%

67%

70%
60%
50%
40%
30% .-
30% -

20%

10%

0%
Pre Current
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15 % w21 @

30-Day Readmission Rate
20 %

15 %

10 %

5%

Readmission Rate

0%
Mar "21 Apr 21 May ‘21 Jun ‘21 Jul 21

— All Septic Patients

30-Day Readmission Rate 6 % D22 @ L

15 % %b

&
i - ot
A
7 _— _\-\___*-
3 L
m
A
e %
0%
Bug ‘22 Sep ‘22 Oct 22 Mov '22 Dec 22
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Case Studies

e
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45 y.o. female with history of CHF, GERD, HLD, HTN, OSA and prior
history of anoxic brain injury and a PEG tube presented to Hospital
with j tube malfunction. Admitted for obstruction of feeding tube on
10/24/2022.

Ef ED Sepsis Screening Tool (most recent)

Sepsis Screning - 10/24/22 1735

Potential for Infection

Suspected or decumented infection No
Antibiotic Therapy (not prophylaxis) No
Indwelling Catheter No
Is Patient Resident of LTC / Rehab Facility? Yes
Is Patient Immunocompromised? No
Infection Calculated Score 1
Signs of SIRs

Temperature >= 100.4F OR <= 96.8F Na
Heart Rate = 90 BPM Yes
Is Resp Rate = 20 per Min? No
Altered Mental Status No
SIRS Calculated Score 0
Organ Dysfunction

5p02 < 90% or Increasing 02 Need No
Systolic BP < 90 mmHg Na
Organ Dysfunction Calculated Score 0
Sepsis Action / Intervention

Sepsis Score 1
Sepsis Risk and Action Plan Risk for sepsis. Contine routine care

BELIEVE IN WE™
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¥z Graph of Early Detection of Sepsis Score

101261202214

10/26 - 10127
4hr: 23-03 03-07

* Early Detection of Sepsis Score

«|

07-11

10/26/22 - 10/28/22 ] Am
24hr 3hr @ 1hr | AN
10/26 0700 - 10/29 0659
1549 1923

10127 0700 - 10/25 0659

1518 18-23 2303 0307

11-15 230F 0307 071 11156

100

B Eary Detectio.. 100

&0

G0

30

0
P iy e e T T T e e e S S v A

Early Detection Sepsis Score = 3.56 at 10/26 2332 increased to 11.1 at 10/27 0106

0100 0200
B IP Sepsis Events Triggered
a8 99 Date/Time Event
! 28| = 10/27/22 0110 IP Sepsis Actual Time Zero
' 95/56 102/68
96 96

Provider notified at 0158 ,
Provider note and orders
0311 -0313
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76 y.o. female - History of AF, HTN, CAD, GERD, HLD, presented to Hospital with
facial swelling

B ED Sepsis Screening Tool (most recent)

Sepsis Screning - 03/05/23 1437
Potential for Infection

Suspected or documented infection Mo
Antibiotic Therapy (not prophylaxis) MNo
Indwelling Catheter Mo
ls Patient Resident of LTC / Rehab Facility? Mo
I= Patient Immunocompromised? MNo
Infaction Calculated Score 0
Signs of SIRs

Temperature == 100.4F OR <= 96.8F Mo
Heart Rate = 90 BFM No
ls Resp Rate = 20 per Min? Mo
Altered Mental Status Mo
WBC ==12000 OR <= 4000 OR = 0.5 K/ul Bands No
SIRS Calculated Score 0
Organ Dysfunction

SpO2 < 90% or Increasing 02 Need Mo
Systolic BF < 90 mmHg MNo
Lactic Acid == 2 mmol/L No
Organ Dysfunction Calculated Score 0
Sepsis Action / Intervention

Sepsis Score 0
Sepsis Risk and Action Flan Mo risk for sepsis

J
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#% Early Detection of Sepsis

¢ - o e Factors Contributing to Score A
9 Contnbution Factor Value Contnbution Factor Value
At Risk 17% SIRS pulse criterion met 2% Diagnosis of CHF present
Range  Value 12% Age 6 1% ROW high (15.2 %)
4 - 100 AtRisk 1% Number of active cephalosporin orders 2 <1% Number of active analgesic narcotic 1
0 - 3 LowRisk 1% SIRS WEC criterion met orders
8% Diagnosis of hypertension present <1% Number of peripheral Vs 1
40 ¢ 6% Lymphocytes low (0.41 K/mel)  <1% Number of active beta-adrenergic agent 1
Aboutanhourago  49minutesago  10minutesago 7% Neutrophils high (12.11 K/meL) Orders
5% Number of incisions 1 <1% Number of active saline orders 4
3% Number of active vancomycin orders 2 <1% Platelet count low (136 K/mcl)
4% Number of active analgesic antipyretic 5 <% Hemoglobin low (9.4 g/dU)
orders <1% Diagnosis of CAD present
3% MCHC normal (319 g/dt) <1% Number of active beta blocker orders 1
3% Number of active electrolyte maintenance 1 <% Number of active antiemetic antivertigo 1
orders orders
1% Hematocrit low (29.5 %) <1% Number of active proton pump inhibitor 1
% Diagnosis of obesity present orders
1% Creatinine normal (0.75 <1% Number of active antihypertensive orders 1
mg/dL) <% Monocytes normal (0.84

K/mcl)

IP Sepsis Events Triggered

Date/Time Event
03/07/23 1516 IP Sepsis Actual Time Zero
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Patient List, Predictive Score

Sepsis Fluid  Sepsis

Sepsis Blood Sepsis Repeat  Sepsis Sepsis First  Sepsis Fluidd  Sepsis Fluid  Resuscitation  Provider 6
Seps Sepsis Start Culures Sepsis Lactale Sepsis Lactale Lactate Antiblotics Antibiotics Resuscilation  Resuscitation  Volume Hour Mote
Attending Scor Time Ordered QOrdered Resulted Resulted (Ordered Administered  Ordered Administered Documented  Complete
Ganaric H 0307123 1516
e 9 (o) 0 0] (0] (o) 0 0 0 L] [

Hospitalists {IP)
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Sepsis Huddle- stop timer

» |

Provider Documentation (PROVIDER ONLY)

Assessment (Provider Only)
Alternative Diagnosis. Not Sepsis Identifed Sepsis. Treatment in Progress

New Sepsis. Placing Orders

v Close X Cancel t+ Previous J Next

ff Sepsis Huddle Documentation Review (all recorded)

Sepsis Huddle Documentation Review - Fri March 03, 2023

Row Name 0749

Provider Documentation (IP PROVIDER ONLY)

Assessment (IP Provider Only) Alternative Diagnosis. Not Sepsis -AP at 03/03/23 0749
Sepsis Huddle Documentation Review - Tue February 28, 2023

Row Name 0719

Provider Documentation (IP PROVIDER ONLY)

Assessment (IP Provider Only) Alternative Diagnosis. Not Sepsis -AP at 02/28/23 0719
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Questions?

e
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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 Frabott, BA, MBA

Manager, Administrative and Clinical Programs

Dorothy.Aldridge @ohiohospitals.org

Kelsey Brown, BSN, RN

Director, Clinical Support Services
Kelsey.Brown@ohiohospitals.org

f HelpingOhioHospitals

@ @OhioHospitals

Tite vvvvaoutube com/user/OHA1915
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