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Overview of Presentation

• SJO Code Sepsis Program Goals

• Building a Team & Engagement

• St. Joseph Hoag Health (SJHH) - Southern California Sepsis 
Collaborative Goals

• Phase I: Code Sepsis Response Pilot & Implementation

• Phase II: 12 Hour Sepsis Pilot

• Phase III: 24/7 Dedicated Sepsis RN

• Outcomes

• Program Pearls



SJO Sepsis Program Goals

• ↓sepsis mortality rate.

• ↑recognition of sepsis to increase early treatment and 
survival.

• ↓ LOS and costs.

• Close gap between coding and documentation.

• Close gaps in care.

• Improve bundle compliance.

• Provide staff/physician education.

• Ensure seamless care for sepsis patients regardless of where 
diagnosed.



Building a Medical Team

• Nursing

• Pharmacy

• Case Management

• Support / ancillary staff

– RTs

– PT/OT

– Nutrition

– Etc.

• Admin

• Physicians



Our Sepsis Team

• Nursing

– ICU

– ER

– MET/Rapid Response etc

– Admin

• Pharmacy

• Administration

– Nursing

– Quality

– EMR

• Physicians



Team Engagement

• Clear goals

• Give each individual a voice

• Be receptive to that voice - Hear everyone out

• Provide transparency in the process

• Explain the “why” if there are decisions that differ 
from individual voices

• Acknowledge mistakes

• Share in the successes

• Connect, Clarity, Convey, Connect



The Physician Component

• Key contributors

– Emergency physicians

– Intensivists

– Hospitalists

• Other important role players (dotting your i’s)

– Other primary/admitting physicians

– Surgeons



Herding Cats

• Alpha dog

• Medicine as art vs. science

• Variable data

• Multiple hats

• Multiple responsibilities

• Ownership

– Process

– Patient

• Desire to help / do no harm



The “Tool Chest”

• Involvement and input

• Transparency

• Education

• Support

• Incentive

• Alignment



Involvement and Input

• One of the most important components to physician 
engagement

• Also one of the hardest to balance

– Too many cooks in the kitchen vs. diverse input 

• The “who” matters

– Physician administrators

– Engaged and interested
• Yes men/women

• Working for the greater good

• Working for individual wants/needs

– disengaged



Transparency

• Important for continued involvement

• Facilitates trust

• Creates opportunity



Education

• One on one

• Departmental meetings

• Educational events

– Grand rounds

– Conferences

– Multimedia

• Newsletters

• EMR embedded



Support Support Support

• Make people feel like you care about them and want 
to help them, and they will bend over backwards to 
help you.  

• Make it easy

• Help provide physicians the tools they need

– Equipment

– Staff 

– EMR

• Foster an environment supporting team members 
(including physicians) as a general rule in your 
hospital



Incentives and Alignment

• Contracts

• Directorships

• Employment



SJHH Southern California Sepsis Collaborative

• PHASE I:

– Ministry level Sepsis programs

– Standardize Sepsis protocols (3/6 hour bundles)

– Sepsis Coordinator 

– Sepsis RN/Team

– Regional outcomes tracking/analytics

• PHASE II:

– Level of Care/Patient Flow

– Care of Patient after 1st 6hours

• PHASE III:

– Discharge process

– EOL approach

– Preventing readmissions

– Post Sepsis Syndrome



Three Phases



Sepsis Coordinator vs Dedicated Sepsis RN

Coordinator Roles

• Monitor compliance:  
Guidelines & CMS

• Monitor patient Outcomes

• Education

• Networking

• Communication

• Global Facilitation

Sepsis RN Duties

• Expert in evidence-based 
treatment guidelines for 
sepsis

• Promote early goal directed 
therapy and compliance 
with all bundle elements

• Real-time education

• Follow sepsis patient across 
departments

• Local facilitation



Sepsis RN Checklist
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• 3 HOUR elements completed:
– Lactate:  Time drawn and result

– Blood cultures:  Time drawn

– Broad Spectrum Antibiotics:  Time started 

– IV Fluids:  Time started and amount completed

– IV fluids & antibiotics still needing to be completed

• 6 HOUR elements completed or need follow up:
– Repeat Lactate:  Time drawn and result (if initial >2)

– 30 ml/kg IV Fluids:  Time completed and total amount given

– Vasopressors:  Time started (if appropriate)

– Provider Reassessment Note:  after IV Fluids completed

20

Sepsis SBAR Report 
from ED RN to admitting RN 

Make sure Sepsis RN has been notified when Sepsis 
patient is transferred/admitted to unit



MET RN vs Sepsis RN Roles

MET RN Sepsis RN
Will address all initial positive Severe 
Sepsis screens in the inpatient units  - will 
provide the initial Sepsis workup
(Emergent Inpatient MET call / Consult Call)

Will answer to all initial Code Sepsis and 
Sepsis Alert calls in the Emergency Care 
Center (ECC) – assure 3 and 6 hour treatment 
bundles are completed

Will assume the both the roles of the MET 
and Sepsis RN if an ICU staff member is
unavailable to be Sepsis RN

Will proactively round on all patients 
admitted to the floors within 12 hours of 
admission and by the 24th hour since 
admission to the floor – to assess for any 
decompensation since ED treatment

Any patients that were initially seen by the 
MET RN  - proactive rounds will resume with 
the Sepsis RN

New Severe Sepsis / 
Septic Shock or 

decompensating Sepsis 
patient – CALL MET RN 

(Cisco #54899)



Sepsis Patient Education 



Outcomes



Outcomes, 2



Outcomes, 3



Outcomes, 4



Outcomes, 5



747 Lives Saved!
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Pearls & Lessons Learned

• Establish a Core Team of Champions & 

Stakeholders leading the effort:  physicians, 

nursing, administration, quality, ED, ICU, MET, 

and Med Surg areas

• Establish & support a rapid response team 

infrastructure:  dedicated ICU RNs, policies, 

standardized procedures, rapid response 

processes, documentation
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Pearls & Lessons Learned, 2

• Frequent and consistent communication:

EDUCATION!, interdisciplinary collaborative 

meetings, outcomes monitoring (concurrent if 

possible), & data reporting 

• The “Code Sepsis” & “Sepsis Consult” alert 

communications: between the ED staff and 

Sepsis RN are KEY in capturing patients



Questions? Comments?

Cecille.Lamorena@stjoe.org

Trish.Cruz@stjoe.org

Peter.Smethurst@stjoe.org

“One step by 100 people is 
better than 100 steps 
taken by one person.” 

– Koichi Tsukamoto


