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“sepsis is defined as life-threatening
time critical organ dysfunction caused
by a dysregulated host response to
infection”
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improve identification and
treatment of patients with
suspected or confirmed sepsis to
reduce inpatient sepsis mortality to
less than 15% by World Sepsis Day
2017

Improve the
identificationand
treatment of patients
with suspected or
confirmed sepsisto
reduce inpatient
sepsis mortalityto less
than 15% by World
Sepsis Day 2017

Identification of source of the infection

Knowledge of risk factors for sepsis

Appropriateness of diagnostic testing

Timeliness of laboratory results

Accessto radiology imaging

Deteriorating patient escalation processes

Interdisciplinary information transfer

Co-ordination between teams

|

Availability of medical response teams

;

Knowledge of appropriate of treatment

Administration of treatment bundles

Access to surgical source control interventions

Patient and whanau education

Clinicaleducation

Knowledge &

Accuracy and reliability of datz

Accessibility of reporting
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best practice guidelines

Waitemata i Practices
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Adult Inpatient Suspected Sepsis Guidelines
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SEPSIS Suspected Assessment

Maria, Lia

NHI: HIGHTEMP888
Female, 01-May-1965, 52y
Ward / Bed : TGN /

Heart Rate Resp Rate ACVPU SBP DBP 02 Sats % 02 Temperature

119 20 A 112 63 99 0 i}

Assess for SEPSIS

Does the patient have any of the following signs of Infection?

Productive cough Abdomen pain / distension

Dysuria signs, urgency frequency pan ] Wound infection / Celliiis

Infection but undear source

Device related infection

SEPSIS RESULT
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proportion of patients with screen

100,000
90,000
80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000

2017-Aug 2017-Sep 2017-Oct

mm # observations  =f—#trigger sepsis screen @



clinical education

Sepsis

cascade learning
sessions

Kahoot quiz

videos for
handover

/" Sepsis one was
awesome. Short
and succinct and

ended with a good

)

Love
the quiz

Kahoot

J

clinical e-
decision support

) : &
288 staff played !

-
2,000 visits to
. sepsis CeDSS site
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ward based improvement activities
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ePrescribing

Earlier Treatment

institute for
innovation +
improvement

Use of ISBAR tool in

Sepsis Kit

provement

Suspected Sepsis Pagi 3
aging Convention
Clinical Notes Page @ ik
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improvement
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Why should we consider using ISBAR? Why consider earlier treatment?

Why consider the suspected sepsis clinical notes page?

The suspected sepsis clinical notes page aims to improve
communication and co-ordination of activities between nurses and
doctors through use of a single clinical notes page which includes a
task check list

Feedback E
Nurses and doctors have told us itis helpful to document in a pB
single place and that the checklist aids decision making

Next steps
Publish via Waitemata DHB's controlled documents process DI
i3 waitematadhb.govt.nz Waitemata
ntact 13@waltematadhb.govt.nz -::...-——-

factors, have a high risk of poor outcomes. Clinical teams should respond
‘with urgency”'. ISBAR ensures clear, concise and effective
‘communication. It could contribute to better triaging of patients for

Feedback

happy B¢ messages.
aslongas it Itis often
when d
Next steps

Hospital-wide initiative to roll out a change to smartpage where the
free text field is sectioned into S B A R for escalations

The earlier treatment protocol was initiated to reduce the time
between identification and treatment of sepsis to an hour or less

How it works

The ePrescribing sepsis protocol reduces prescribing time by
‘approximately 3 minutes. The doctor is able to prescribe patients
at high risk of sepsis with 250 mi IV fluids and/or 2L oxygen as
‘appropriate using the sepsis protoco|

Next steps
The ePrescribing sepsis protacol is now avallable in ePrescribing DI

rematadhb.govt.nz
* i3@waltematadnb govt.nz

i3waitematadhb.govt.nz Waritemata
Contact B@waltematadhb.govt.nz = J—

Why should you consider using a sepsis kit?

‘especially if you are working on an unfamiliar ward. A survey of 14 ward

equipment

Feedback (LI}
Nurses and House Officers told us they like the kit and feel it will save

them time. pre-
existingline trolleys and some have preferred the tool box

Next steps

e b il

where aline trolley is not in use

13 waitematadhb govt.nz

sct i3@waitematadhb govt.nz



Rating

building quality improvement

Boxplot of QI Questionnaire Results - Baseline Boxplot of QI Questionnaire Results - Post SSIC
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measures

Number of inpatient events with sepsis code by month

15 July 2011 to 31%' July 2017

Last 5 fiscal years

=====Upper control limit

Mean

===== Lower control limit
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learnings

<38 David Grayson
@sasanof

Follow } W

Great attendance & interest to hear

@WaitemataDHB CEO Dr Bramley share why

Prioriticat! ’
we care about #sepsis #WSD16 #WDHBPX Foritisation Matrix !

6:43 PM - 12 Sep 2016



innovation

Waitemata DHB September | World
S . s . 13 | Sepsis
urvive Sepsis 2017 | Day

Improvement Collaborative

Starfish movie screening & project celebration event
Come along to hear about the improvement work and enjoy
the first Australasian screening of ‘Starfish’ — a true story
about a family thrown into turmoil when the husband
develops sepsis

Wednesday September 13 2017
Whenua Pupuke Auditorium
4:30-7:30pm

“Wonderful, utterly convincing performances”
~ YOU Magazine, Mail on Sundoy
“Powerfully moving”
~ Charles Gont, Screen Infernational

JOANNE FROGGATT TOM RILEY

* STARFISHE

/WorldSepsisDay
/WorldSepsisDay
#i3Qi #sepsis




review adult inpatient suspected sepsis
guidelines and complete maternity and
paediatric guidelines

complete project evaluation

ongoing monitoring of sepsis measures via

Qlik



Singer M, Deutschman C, Seymour C et al (2016) The Third
International Consensus Definitions for Sepsis and Septic Shock
(Sepsis-3). JAMA Feb 23; 315 (8): 801-810.

The Breakthrough Series: IHI’s Collaborative Model for Achieving
Breakthrough Improvement. IHI Innovation Series white paper. Boston:
Institute for Healthcare Improvement; 2003. (Available on
www.|Hl.org)

Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP. The
Improvement Guide: A Practical Approach to Enhancing Organizational

Performance (2nd edition). San Francisco: Jossey-Bass Publishers;
2009.



http://www.ihi.org/resources/Pages/Publications/ImprovementGuidePracticalApproachEnhancingOrganizationalPerformance.aspx

