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Background: Sepsis is one of the most common underlying causes of mortality in non-coronary Mortality associated with severe sepsis remains exceptionally high
ICU’s today. Clinical symptoms displayed by the patients are subtle and often times non-specific. at 30% to 50%. If shock is present, the risk is even higher at a
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myocardial infarction. If allowed to progress, the disease leads to multiple organ failures and saved worldwide by making that 25% reduction in mortality. When
ultimately death. Early recognition and timely initiation of appropriate therapy is key for survival from implementing the sepsis evidence-based interventions, improved
this potentially devastating condition. mortality outcomes can be achieved.
Purpose: The purpose of this presentation is to describe how we use early goal directed therapy to
improve early recognition, initiate appropriate treatment and reduce mortality associated with severe
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Results. Heightened awareness in all areas of care has enhanced sepsis bundle compliance. s
Utilizing glucose stabilizers in the ICU has improved glycemic control in this population of patients. 0.50
Conclusion:. An integrated leadership team approach to identify and treat patients with signs and 0.45
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from multiple disciplines to reduce mortality attributed to sepsis.
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+ Multi-disciplinary team collaboration to developa — _ - _ Intensive Care Unit and Medical/Surgical unit staff. “Rivers,E.P, Nguyen, B., Havstad, S., Ressler, J., Muzzin, A., Knoblich, B.,
physician ordgr s_et to _capture all eI_em_ents of t_he sepsis Founda_tlons in Early Sepsis Recognition and Mortality = Comprehensive review of data collection. The Sepsis Peterson, E., Tomlanovich, M. (2001). Early Goal-Directed Therapy in teh
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: % Early awareness and management of severe sepsis improves = Timely feedback — this cannot be under-estimated. Rapid -Rubulotta, F.M., Ramsay, G., Parker, M. M., Dellinger, R.P,, Levy, M.M., Poez,
Glycemic Control - ICU outcomes. — o communication of data is a key component of success. M. (2009). An international survey: Public awareness and perception of
100% P Q Promp_t |n|t|at|or) of antibiotic treatment when sepsis is identified = Rapid Response Team is instrumental in assisting non-ICU sepsis*. Critical Care Medicine 37(1), 167-170.
90% IS essential to survival. o | | staff with the early identification of severe sepsis or septic
B0% T © Immediate, intense resuscitation targeting appropriate shock patients leading to early initiation of the sepsis bundles.
Zg T | physiological goals saves lives. Physicians are rapidly notified, labs are quickly drawn and
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o A A efficacious. = Development of the Sepsis Screening Tool into the electronic Dr. Steve Marvel, Dr. Tim Edelblute, Dr. Matt Miller, Dr. Jaswinder Kaur, Dr.
30% : & Utilizing a team approach is essential to optimize the care of the medical record. ED staff complete the screening tool upon Linda Johnson, Ann Alway, RN, Leah Mitchell, RN, Phyllis Anderson, RN,
20% : sepsis patient. patient arrival. The screening tool continues to be utilized for Jennie Aguilar, RN, Sierra Schneider, RN, Penny Edwards, RN, Maria Vargas,
10 : & The Sepsis Leadership Team continues to meet monthly, all admitted patients every 6 hours. RN, Kim Strand, RN, Matt Tanner, RPh, Rolanda Davis, RN, Margie Crawford,
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