Hour-1 Survmng Sepsls Camnaian

SCCM and ACEP Release Joint Statement About the SSC Hour-1 Bundle

The Society of Critical Care Medicine (SCCM) and the American College of
Emergency Physicians (ACEP) acknowledge concerns expressed about the
recently released Surviving Sepsis Campaign (SSC) Hour-1 Bundle and the
appropriateness of implementation in the United States. Both organizations
understand the importance of prompt and optimal sepsis diagnostics and
treatment. SCCM and ACEP along with other involved international experts are
organizing a meeting as soon as possible to carefully review the
recommendations, and provide guidance on bundle implementation and care of
potentially septic patients who present to emergency departments in the United
States. We recommend that hospitals not implement the Hour-1 bundle in its
present form in the United States at this time.

Intensive Care Med, May 2018



Hypothesis

Restrictive (vs liberal) fluid treatment strategy during the 1st 24hr of
resuscitation for sepsis-induced hypotension will reduce 90-day in hospital
mortality

“conservative" (vasopressor first followed by rescue fluids)
VERSUS

“liberal” (fluids followed by rescue vasopressors)

Will reduce 90 day in-hospital mortality in sepsis induced hypotension
Method

Multicenter, randomized prospective phase 3 trial

Intervention: protocolized fluid titration strategies for up to 24 hours
Sample: 2,320 patients planned to enroliment

Primary outcome: 90 day inpatient mortality

50 Hospitals—acute and critical care (part of Petal Network)






 Partner with EMS

— Have them screen and begin fluids for hypotension, possibly
draw lactic acid

* Partner with PCPs and medical and surgical homes to
educate on severe sepsis

* Partner with Extended Care Facilities and Home Care
to educate on sepsis and implement early identification
and management



Wasktenaw/Livingstor: MCA
Aduli Treatment Protocols
SEPIIS

Date: Fure 22, 2016

EMS sepsis
identification and
management

Been in place since 2012,
just updated in 2016

Sepsis

It is the purpose of this palicy to recognize and treat sepsis earlyio promote optimal care and survival of
patients who maybe septic. This protocol spplies to patients 18 years and above with a clinical
suspicion of systemic infection who have 2 or more of the inclusion criteria These patients are defined
as meeting criteria for suspicion of sepsis and should be evaluated and treated per this protocol.

INCLUSION CRITERIA
1. Clinical suspician of systemic infection, andb
2. Hyperithermia temp =38°% (1004 F)
B. Hypothermiatemp<36°C (V6.8 F)
C. Heartrate >90bpm
D. Respiratoryrate <10 or>20 per min
E. SBF <90 mmHg or evidenice of hypoperfusion

Pre-Medical Conirol
MFREMT/SPECIALIST/PARAMEDIC
1. Follow General Pre-Hospital Care protocol.
2. Placepatientin sapine position.
3. Administer high flow ox yzen vianon rebreather, unless cordraindicated

SPECIALIST/PARAMEDIC
4. Start 1 large bore IV catheter.
5. Start 3* large bore IV catheter, if time permits,

PARANEDIC

Place on cardiac monitor and treat rhythim accor ding to appropriate protocol.

Place on contitmious pul se o it etrsy.

Measure bload glucose.

If the patient meets inclus on criteria, administer a NS IV/AO fluid balusup to 1 liter, wide open

Reassess the patiert, repeatboluses to amaximum of 2 L NS aslong as vital sign atewormalities

persist.

5. (Optional) Measwe ETCOZ lewel If CO2 < 25, report lewel to the receiving facility as soon as
possible.

o by

EosiRadio
PARAMEDIC
6. Consider D opatmine Drip (Inotropitg) 400 mg in 250 ml of NS if the patient remains
Igpotensive <90 mmhg after the 2 L NS bolus. Titrate to mairtain a systolic BP abowe
90 mmH gz,
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« Educate them on infection prevention,
sepsis, early identification and initial
management

* Help them put in routine screening

» SNF sepsis toolkit available

Early Recognition and
Management of Sepsis for
Post-acute Settings

TOOLKIT

www.mpro.org/sepsistoolkit
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« Home care association
of New York state in
partnership with IPRO

e https://hca-
nys.orqg/stop-sepsis-at-

home
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P2 add copy of St Joes home care sepsis screen
Pat, 4/29/2018



a'g STJOSEPH MERCY ANN ARBOR Patiert Nare:
" BAINT o MG Y Hiaue Srimm

HOME CARE SEVERE SEPSIS SCREENING TOOL

Directions: The screening tool isfor use in iderttifying patients upon adrmssion, every vist and PRN any condition change

ion: Do the medical hist icol or findit et i 2

Curre ntly onantibiotic therapy to treatany ifection?

Preumone

U (minful urinetion, ugency, feeks reed to urirete despite ermpty bladden)
Abdomirel minordistersion

Eammpies:

o caldew Oves O
indwee lirg medical device Yes LUNe
Ceulits fe ptic arthrits

Clernotherapy < Gweeks prioror rece m organ/bone marow tRmwpha
Recest abdomirel orvasc ulsr sugent

wound redress/purnub e dmirege

LR Y

if NO checked in sectionone - negative screenfor sepsis (RN initials)
Swop here. no need o proceedto Section Two, Repeat sepsis screen Brchanges in condition,

F YES checked in section one:
SECTION ONEACTION STEPS: Assess \Vitd Signs and PROCEED TO SECTIONTWO

of i 2
Temnperature greater than or equalto 101°F orlessthan orequal to 96 &°F D Yes n o
Heart rate greaterthan 80 beatsininute ﬁ Yes ﬁ No
Wg Respiratory rate greaterthan 20 breahsiminite Ove Oro
New oricet mental status ch or dison: i)
5 i i Ve i Oves Ono
5 Hlessthantwo checked YES in sectiontwo - megative soreen for sepsis (AN ndials |
# Stop here.no need to proceedto Section Three . Repeat sepsis streen for changes in condition.  BfP { Temp,
#two or mars checked YES in sectiontwo, patiert screers positive for POSSIBLE SEPSIS!  HR RR
SECTION TwO ACTION STEPS:
. Cheox Pulse Oimetry ($205) $20; %
. Look o sign of severe sepsis: Dehydrason (dak concentrated, Itz of no urne) Oecreased/cancertrdedurire Y/ N
. PROCEEDTO SECTION THREE ® assess for signs of severe sepsis bere wing SBAR below % nofity phisician
Signsaf S Sepsis (0 Dyshunction) Present?
Cadovascular dysfundtion: SBP less than 90 mmHg or 40 mmHg drop balas baseline systolic n Yes D Ne
Resiratory dyshunion. Pulse aximetry(Sa02) less than 90% or 0 — O
L New or increasing need for Oxygen to keep sat >30% or present dyspnea Yes No
'&i Neurobgic dysfuncion: New onset serere mental status change or d d level of i n Yes u N
E (severe confusion or agitaion/serere lethargy or difficulty waking up) N
= | Perbison dystunction Motied $kin (patchy redpurple discoloration on trunk or extrernities ) or u Yes n No
Q C: an or 1 3 seconds (while hand abo C
'G I one or more checked YES in sectionthres- patiert screers positive for SEVERE SEPSIS!
g SECTION THREE A CTION STEPS:

1 Review advance drectives

2. Call 911 fortransport to hospital.

3. Motify physician of “possible severe sepsis”, postine ndings and BWS activgtion per SBAR belowm

I none checked YES in sedionthree - risgati ve screenfor Severe Sepsis but still positive in sectiontwo (RN indtials )
(Contnue with SECTION TWO ACTION STEFS byusing SBAR below to notify physician

SMUATION Tefl physician patient has screened positive or possible sepsis (section two positive) or severe sepsis (section three
3lso positive)
BACKGROUND Descibe sgns of sepsis (and signs of severe sepsis if present), inform physidan if patient is ourrently being
E treated Or 3 known infedion
a ASSESSMENT Share VS, the $a0; (pulse ox)and any ad dtional vital inbrmation

RECOMMENDATION | * Fof posiive Sepsis (sechon Tho)request orders or 51 AT I9bs. CHL wah L, L320 700, Lnnalyei and same.
day (or wattun 24 he ) prowder 3ppoirament 1o exaluate patent &lab results
* For positive Sewers Sepsis (Secoon Tee)notity physiaan of Buis acthaonespal transpon

DATE: 3 N Signature:
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PJP5 Patricia J. Posa, 4/30/2018

PJP6 recopy--make sure at 100% before take a picture
Patricia J. Posa, 4/30/2018



Team in place with key stakeholders overseeing implementation
Project coordinator with lead clinical staff on each unit

Sepsis resource/coordinator rounds frequently on units

Strong physician leadership on team

Reminders to staff through use of bedside sepsis tools/checklist
Empowerment of nursing staff to prevent errors

Administrative support to help manage barriers

Review data monthly to identify opportunities for improvement-real
time follow up whenever possible

Provider specific feedback or report cards related to performance
Support from a collaborative
EDUCATION, DATA, COACHING,EDUCATION.......



s
4l¥A\ SEPSIS COORDINATOR NETWORK 8

C o
“ l Resources and Guidance for Improved Outcomes -

SCN activities support ongoing communication, education and
network building among health professionals passionate about
improved sepsis care. Activities include:

« Educational webinars that « Training and education opportunities
highlight sepsis best practices <« Resource drive to find information on
in a variety of healthcare a range of topics, including core
settings measures, clinical practice

» Active discussion and peer guidelines, patient screening and
support via an online identification tools, education
community resources and more

JOIN NOW AT
SEPSISCOORDINATORNETWORK.ORG

Our Mission FOUNDING

SE TR

Q SEPSIS ALL[ANC[: To provide sepsis best-practice resources and I I‘Jb

Suspect Sepsis, Save Liv guidance to sepsis coordinators and all health _“,
professionals across the country Edwards




ACCOUNT BECOME A MEMBER

™M

EPSIS COORDINATOR NETWORK ABOUT MEMBERS EVENTS EDUCATION TOOLS & RESOQURCES CONTACT

esources and Guidance for Improved Outcomes

w




* http://www.survivingsepsis.org

« Sepsis alliance: www.sepsis.org







Pat Posa RN, BSN, MSA,
CCRN-K, FAAN

Quality Excellence Leader
St. Joseph Mercy Hospital
Ann Arbor, M|
patposa07@gmail.com

Sepsis Solutions
International LLC



