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Appendix A – Complete Inclusion and Exclusion Criteria


Inclusion Criteria:

· 19 years old or greater
· admitted to the Intensive Care Unit
· suspected infection
· at least 2 SIRS criteria:
· HR > 90
· RR > 20 or paCO2 < 32 mmHg
· Temperature > 38C or <36C
· WBC > 12000/uL or < 4000/uL or >10% band forms
· any sign of end-organ damage 
· GCS < 15
· new seizure
· new lateralizing neurologic signs
· new brady- or tachyarrhythmia
· hypotension: SBP < 90 mmHg or 40 mmHg below baseline
· hypoxemia: spO2 or saO2 less than 90%
· new need for mechanical ventilation
· jaundice
· upper GI bleed
· lower GI bleed
· oliguria or anuria
· azotemia
· platelet < 100
· INR > 1.5


Exclusion Criteria:
· not admitted to the ICU
· Do Not Attempt Resuscitation status upon ICU admission
· Do Not Intubate status upon ICU admission
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Appendix C: TMC Sepsis Alert Pathway Version 1
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Appendix D: TMC Sepsis Alert Pathway Version 2
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Appendix E – Control Charts

I. Risk-Adjusted Cumulative Sum Control Charts
We constructed RA-CUSUM charts that plot the functions:




Where weight  is calculated using:


, the expected probability of mortality was estimated from the Apache II score of each patient.  is the specified odd ratio increase or decrease in mortality rate that the risk-adjusted CUSUM chart is set to detect. The control limit (CL) is the value that the chart needs to cross in order to “signal” a significant change in mortality. In this study, we set  at 1.5 for the max function and 0.5 for the min function in order to detect 50% increase and decrease in mortality, respectively. Control limit was set at 1.5 with an average run length (ARL) of 60 (approximately 6 months). 
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Figure 1. RA-CUSUM chart of entire population. Blue series – Max function with  of 1.5. Orange series – Min function with  of 0.5. Red series – quarterly pathway activation rates. Dashed lines indicate control limits at 1.5 and -1.5.  Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  
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Figure 2. RA-CUSUM for Protocol-Based Group. Blue series – Max function with  of 1.5. Orange series – Min function with  of 0.5. Dashed lines indicate control limits at 1.5 and -1.5.  Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  



[image: ]

Figure 3. RA-CUSUM for Non-protocolized Management Group. Blue series – Max function with  of 1.5. Orange series – Min function with  of 0.5. Dashed lines indicate control limits at 1.5 and -1.5.  Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  






II. Risk-Adjusted Exponentially Weighted Moving Averages Control Chart
The RA-EWMA chart was derived using weighted average of sequential observations with most recent observations having the greatest weight12:


CL was estimated from the variance of the function, assuming that  has a variance of zero12:

Ninety-five percent upper and lower CLs were estimated as follows:

Width parameter  is selected so that the in-control ARL (which corresponds to false positive rate) is suitably long while the out-of-control ARL (which corresponds to false negative rate) is suitably short13. Smoothing factor  is used to attenuate noise in the data and smooth an erratic risk model while still being able to detect sudden trend changes. Application of EWMA in critical care13 showed that  between 0.005 and 0.020 allow comparability of expected and observed outcomes. In this study,  was set at 0.01, OR at 2.0, and  at 2.07, hence having an in-control ARL of 1000 and an out-of-control ARL of 50 (approximately 5 months). 
[image: ]

Figure 4. RA-EWMA chart of entire population. Blue series – Observed mortality. Red series – Predicted mortality. Yellow series – upper 95% confidence interval of control limit. Green series – lower 95% confidence interval of control limit. Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  
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Figure 5. RA-EWMA chart of Protocol-based group only. Blue series – Observed mortality. Red series – Predicted mortality. Yellow series – upper 95% confidence interval of control limit. Green series – lower 95% confidence interval of control limit. Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  
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Figure 6. RA-EWMA chart of non-protocolized management group only. Blue series – Observed mortality. Red series – Predicted mortality. Yellow series – upper 95% confidence interval of control limit. Green series – lower 95% confidence interval of control limit. Implementation of Institutional changes and events are marked as follows: A. Pilot study of Sepsis Alert Pathway (Sept 2007), B. Hospital-wide launch of first version of the Sepsis Alert Pathway (May 2008), C. Start of fellowship in Critical Care Medicine (April 2010), D. Implementation of Rapid response system (Oct 2010), E. Implementation of RFID in ICU (Jan 2011), F. Start of residency in Emergency Medicine (September 2014), G. Purchase of ultrasound machine dedicated to the ICU (September 2014), I. Management directive regarding pathway activation (July 2016). Pathway version in implementation differentiated by the background: blue – version 1, yellow – version 2, red – version 3.  
















Appendix F: Patient Characteristics at Baseline and 6-hours into Resuscitation

	Patient Characteristics
	Protocol-Based Group
	Non-protocolized Group
	p value

	
	N=750
	N=190
	 

	Demographics
	 
	 
	 

	Median Age
	69 (55-80)
	67 (56-79)
	0.84*

	      <40 years old
	88 (11.7%)
	15 (7.9%)
	 

	      40-49 years old
	47 (6.3%)
	21 (11.1%)
	 

	      50-79 years old
	432 (57.6%)
	107 (56.3%)
	 

	      >79 years old
	193 (25.7%)
	47 (24.7%)
	 

	Sex
	 
	 
	 

	      Female
	433 (57%)
	81 (42.6%)
	0**

	Point of Entry
	 
	 
	 

	      ER
	463 (60.9%)
	101 (53.2%)
	0.24*

	      Ward
	287 (37.8%)
	85 (44.7%)
	 

	      Operating Room
	6 (0.8%)
	2 (1.1%)
	 

	      Delivery Room
	4 (0.5%)
	2 (1.1%)
	 

	Diagnosis
	 
	 
	 

	      Severe Sepsis
	145 (19.1%)
	46 (24.2%)
	0.12*

	      Septic Shock
	615 (80.9%)
	144 (75.8%)
	 

	Comorbidities
	 
	 
	 

	      Hypertension
	339 (44.6%)
	89 (46.8%)
	0.58*

	      Diabetes
	293 (38.6%)
	62 (32.6%)
	0.13*

	      Asthma/COPD
	72 (9.5%)
	23 (12.1%)
	0.28*

	      Stroke
	107 (14.1%)
	27 (14.2%)
	0.96*

	      Atrial fibrillation
	97 (12.8%)
	31 (16.3%)
	0.20*

	      Valvular Heart disease
	16 (2.1%)
	7 (3.7%)
	0.21*

	      CAD
	95 (12.5%)
	23 (12.1%)
	0.88*

	      Heart failure
	82 (10.8%)
	28 (14.7%)
	0.13*

	      Malignancy
	158 (20.8%)
	51 (26.8%)
	0.07*

	      CKD
	158 (20.8%)
	35 (18.4%)
	0.47*

	      Cirrhosis
	19 (2.5%)
	14 (7.4%)
	0.001*

	      HIV
	9 (1.2%)
	3 (1.6%)
	0.66*

	      None
	112 (14.7%)
	15 (7.9%)
	0.01*

	Focus of infection
	 
	 
	 

	      Respiratory
	[bookmark: _Hlk526344762]501 (65.9%)
	121 (63.7%)
	0.56*

	      Skin/Soft tissue
	107 (14.1%)
	17 8.9%)
	0.06*

	      Genitourinary
	274 (36.1%)
	42 (22.1%)
	0.00*

	      Blood
	53 (7%)
	17 (8.9%)
	0.35*

	      Gastrointestinal
	109 (14.3%)
	45 (23.7%)
	0.002*

	      Central Nervous System


	12 (1.6%)
	3 (1.6%)
	0.10*

	
[bookmark: _GoBack]Clinical Parameters
	
	
	

	White blood cell count (x 109 cells/mm3) 
	14.5 (8.9-20.2)
	14.6 (8.9-22)
	0.56**

	Temperature (°C) 
	38.0 (37.2-39.0)
	37.9 (36.9-38.8)
	0.01**

	Lactate (mmol/L) 
	2.76 (1.66-4.30)
	2.82 (1.84-5.01)
	0.46**

	Lactate >4
	195 (26%)
	43 (22.6%)
	0.15**

	Creatinine (mg/dL)
	1.36 (0.84-2.47)
	1.21 (0.71-2.6)
	0.08**

	Mean arterial pressure (mmHg)
	 
	 
	 

	     Baseline 
	63 (56-70)
	60 (55-71)
	0.76**

	     6 hours after resuscitation
	74 (67-83)
	76 (67-86)
	0.25**

	Heart rate (bpm)
	 
	 
	 

	   Baseline 
	105 (88-120)
	104 (88-121)
	0.80**

	   6 hours after resuscitation
	95 (84-110)
	94 (84-108)
	0.69**

	Total fluid resuscitation (liters)
	2.0 (1.0-2.0)
	1.0 (1.0-2.0)
	0.15**

	Antibiotic therapy within 30 minutes of diagnosis
	77.1%
	74.2%
	0.4

	APACHE-II Score 
	20 (14-27)
	21 (16-28)
	0.13**

	Expected mortality
	36% (19%-57%)
	40% (24%-61%)
	0.15**


Values expressed as median with interquartile range
*Chi-square
** Mann-Whitney U test






















Appendix G – Propensity Matched Analysis

Variables entered into the equation:
· Age
· Female gender
· Comorbid status (y/n)
· DM 
· COPD 
· Cancer 
· CKD 
· HTN
· CVD
· Cirrhosis
· HIV
· Heart failure
· Coronary artery disease
· Connective Tissue Disease
· Origin: ER/Floors/OR/other ICUs
· Initial Mean Arterial Pressure
· Initial Heart Rate
· Suspected septic focus
· central nervous system 
· cardiovascular 
· pulmonary
· gastrointestinal
· genitourinary
· skin or soft tissue
· blood


Mortality x Pathway Cross-tabulation, Caliper = 0.2
(Pearson’s Chi-square Analysis)

	
	Protocolized Management
	Non-Protocolized Management
	P value

	n
	190
	190
	

	Mortality (%)
	63 (43.4%)
	82 (56.6%)
	0.045

















Appendix H – Logistic Regression Analysis

1. Binomial Logistic Regression of Clinical Factors Affecting Mortality

	
	Odds Ratio
	95% CI
	P value

	Age > 60 years
	0.820
	0.584-1.151
	.251

	Presence of any comorbidity
	0.749
	0.476-1.178
	.211

	APACHE II score >25
	5.487
	4.010-7.508
	.000

	Lactate >4 mmol
	2.551
	1.824-3.569
	.000

	Use of Protocol-Based Management
	0.497
	0.345-0.716
	.000





2. Multinomial Logistic Regression of Significant Clinical Factors Affecting Mortality

	
	Odds Ratio
	95% CI
	P value

	APACHE II score >25
	5.306
	3.894-7.228
	.000

	Lactate >4 mmol
	2.617
	1.874-3.655
	.000

	Use of Protocol-Based Management
	0.509
	0.354-0.732
	.000





























Appendix I – Annual Pathway Activation Compliance Rate
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Figure 7. Pathway activation compliance rate by program year. 
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Hemodynamic
resuscitation

SBP <90

IV fluid challenge:

Plain LR 30 mL/kg fast
(Exclusion Criteria: CHF FC IlI-
IV and CKD 5 on HD)
CAUTION: If with alkalosis, give
0.9% NaCl
OR
Colloid infusion 250 ml fast drip

.

Reassess after 15 minutes and
repeat once if necessary

v

Reach and Maintain within 6
hours of sepsis alert activation

Other recommendations:

All patients on pressors
preferably should have an
Arterial line monitoring.
Sa02/sp02 goal > 93%. Use
supplemental oxygen, and
consider early intubation and
mechanical ventilation.

For ventilated patients, use TV =
6-8ml/kg ideal body weight; keep
Pplt < 30 mmHg.

For pressor use > 6 hours,
consider hydrocortisone 50 mg/IV
g6 after random cortisol drawn.
Stop for cortisol > 9 umol/L.

DVT prophylaxis and Gl
prophylaxis as indicated.

v

v

Arterial Line
Time at target

MAP
Time at target

h 4

If <65mmHg

\ 4

.

scVO,
Time at target

If <70%

b

Consider additional fluids

Consider Dobutamine infusion
Consider RBC transfusion for Hbg <10
mg/dL

Plain LR 10 mL/kg fast drip and Start:
reassess every 30 min Norepinephrine (0.03-2 mcg/kg/min,
CAUTION: If with alkaslosis give initial 0.15 meg/kg/min)

0.9% NaCl; desaturation

May substitute colloid IV infusion
3-5 mL/kg fast drip

May add:

Vasopressin (0.03-0.0.6 units/min)
or

Epinephrine (0.1-2.0 mcg/kg/min)
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Patient:

Age and Sgx;
Inclusion criteria: Adults with Severe sepsis or Septic shock

The Medical City

SEPSIS ALERT PATHWAY
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PIN:

Exclusion Criteria: Severe CHF

[Datel
Time

Physician’s
Notes

ORDERS

Variance | Nurse Sign/
Time

Performed

On admission:

Systemic Inflammatory Response Syndrome
(SIRS) Criteria:
1. Tempt 38°C or <36°C
2.HR 290 bpm
3.RR 320 bpm or pCO2 <32 mm Hg
4. WBC > 12,000 or < 4000/mm’ or > 10%
immature band forms.

Request for Sepsis Alert I Package
JCXR,[JECG
*Request for Optional labs
[ JAlbumin
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“Notify Attending Physician,
IDS Consultant and Intensivist

Within 30 minutes:

*Start empiric antibiotics.

«Specify:

“Tnsert Central Tine
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Within the next & hours:
*Target CVP>8-12 mmHg with IVF:

+Plain NSS 4ml/kg/hour

*As needed, give boluses 20 ml/kg
“Target MAP >65 mmHg.

+Start Noradrenaline infusion
16mg in 250cc NSS, at

2.0 ygg/ke/min, titrate down as
needed

+if goal MAP not achieved

start Dopamine infusion:
200mg in 250ce NSS, at

20 ygg/kg/min, itrate down as

needed
«if goal MAP is not achieved,

start Vasopressin infusion:
40units in 100cc NSS at

5 ce/hr (2 units/hour)

“Target Urine output >0.5 mUkg/hr
~Target Sa02 >93% with O;

+Target Hematocrit >30%
“Transfer to ICU as Soon
as possible

“After Ghours:
“Repeat Plasma Lactate

“Re-evaluate and discuss
with Attending Physician

Activated by: (MD)

Acknowledged by: (RN)

Date/Time:
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INCLUSION CRITERIA Any 2 of the following SIRS Criteria plus at least 1 of the Organ Dysfunction
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HR > 90
RR > 20 or PCO; < 32 mmHg
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BIRTHDATE SEX

O wmaLe
O FemALe

PLACE BARCODE STICKER HERE

MIDDLE NAME
ACTIVATION DATE

Organ Dysfunction Criteria

GCS <15

SBP < 90 or dropped > 40 from baseline

New onset jaundice

Respiratory failure requiring assisted ventilation;
hypoxemia: saO, < 90% on RA

Upper or Lower Gl bleeding

Urine output < 0.5 mi/kg/hr for > 6 hr or azotemia (crea 2x
baseline or > 1.3)

Platelet < 100 or INR > 1.5 (not on anticoagulation)

ACTIVATION TIME

INPATIENT ORDER SHEET — (1* sheet of WITHIN 30 MINUTES)

PHYSICIAN'S NOTES
Date/Time:

S — SUBJECTIVE COMPLAINTS

ORDERS
WITHIN 30 MINUTES

Please take vital signs
* Blood Pressure every hour for the next 24 hours
* Measure for SBP
Inform AP:
Infectious Disease:
Time referred:
* Critical care/Intensivist:
Time referred:
Do the ff lab tests/ procedures:
Request for Sepsis Alert Package
CBC with Platelet
Plasma lactate
Na, K, Cl
Urinalysis
Serum bicarbonate
Creatinine, RBS
Note time blood culture drawn:
Request for optional labs:
iCa, Mg
Procalcitonin
PT, aPTT
AST, ALT

VAR SIGN

Blood CS x 2
ABG

Chest X-ray
Bedside 2D-Echo
ECG

Sputum culture
Wound culture
Stool culture
Urine culture

O - OBJECTIVE PHYSICAL / EXAM FINDINGS

VITAL SIGNS

Weight: kg

Temp
SPO;
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T8, DB, IB
Albumin
Urine NGAL
Cystatin C

PLEASE GIVE THE FF. MEDICATIONS/ IVF
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O Other labs:
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PAIN SCALE
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* Start empiric antibiotics within 30-60 minutes:
Time given:,

HEENT:
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INPATIENT ORDER SHEET — (2™ sheet of WITHIN 30-60 MINUTES )

PHYSICIAN’S NOTES

Date/Time:
A — ASSESSMENT

Estimated Length Of Stay (LOS):

ORDERS
WITHIN 30-60 MINUTES
TREATMENTS
Hemodynamic Resuscitation:
Initial IV bolus: 30 mL/kg Plain LR = in 30-60 minutes
(Exclusion Criteria: CHF-FC llI-IV and CKD 5 on
hemodialysis) CAUTION: If with alkalosis, give 0.9% NaCl
O  Insert Arterial line
O  Norepinephrine 16 mg in 250 mL D5W IV at mcg/kg/min
(0.03-2mcg/kg/min, initial 0.15mcg/kg/min)
If still hypotensive despite pressors and fluid support start:
0  Vasopressin 40 units in 250 mL D5W at _____ units/min
(0.03-0.06 units/min)
O Others:
Respiratory Support
* Give supplemental 0% LPM J Nasal Canula O Face Mask
O Intubate
® Mechanical Ventilator Settings:
o Assist/Control Mode
Tidal Volume (6-8 ml/kg ideal body weight)
Backup Rate Fi02
Pressure Support PEEP.
e Insert Foley Catheter
GOALS OF TREATMENT
*  Monitor for the following patient goals
MAP 2 65 mmHg, Time at target:
scVO, > 70%, Time at target:
Urine Output = 0.5 mi/kg/hr
Sa0; 2 93%
CBG 110-180mg/dL

0 Yes
0 Yes
0 Yes

0 No
0 No
0 No

VAR

SIGN

P - PLAN OF CARE

CONSULTS
0 REFER TO Dr
problems:

for the following medical

ACTIVITY/SAFETY
*  Activate fall prevention protocol 01
e Limitations
*  Limited Activity
- Without Bathroom Privileges
O Others:

a2

PATIENT / FAMILY EDUCATION
¢ Explain initial need for CCU transfer
*  Explain benefits and risks of the procedures/interventions

*  Secure informed consent
DISPOSITION

¢ Transfer to CCU as soon as possible
¢ Continue hemodynamic resuscitation

ACTIVATED BY

Signature Over Printed Name / Date / Time
ATTENDING PHYSICIAN / RESIDENT — IN - CHARGE

VARIANCE CODES:

ACTION CODES:

MED-CPSA-MDD-033

A.Patient / Family

1. Patient Medical Condition

2. Patient / Family Decision

3. Patient / Family
Availability

4.No Funds

5. Other Reasons

1. No action needed
2. Provider Notified
3. Clinical Intervention

ACKNOWLEDGED BY

Signature Over Printed Name / Date / Time
NURSE - IN - CHARGE

B.Physician

1. Medical Order

2. Provider/s Decision

3. Provider/s Response time
4. Other Reasons

C.TMC System

1. Results / Data availability

2. Supplies / Equipment
related

3. Appointment / Availability

4. Weekend / Holiday

5. Other Reason

7. HMO/Insurer notified

8. Vendor Contacted

9. Alternate plan for
discharge

Availability

. Non — clinical intervention

. Rescheduled

. Transfer of higher level of
care

11. Others

Page 2 of 5

D.Outside TMC
1. Transportation /

10. Off pathway

2. Home Care availability
3. Other Reasons
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PLACE BARCODE STICKER HERE
PATIENT NAME BIRTHDATE

LAST NAME FIRST NAME MIDDLE NAME

INPATIENT ORDER SHEET — WITHIN 6 HOURS

PHYSICIAN'S NOTES ORDERS vin | i
Date/Time: WITHIN 6 HOURS

S - SUBJECTIVE COMPLAINTS TREATMENTS

0 Plain LR 10 mL/kg fast drip and reassess every 30 min
CAUTION: If with alkalosis, give 0.90% NaCl

o May substitute colloid IV infusion 3-5 mL/kg fast drip
® MAP: If <65mmHg
[ Start Norepinephrine 16 mg in 250 mL D5W IV at mcg/kg/min
(0.03-2mcg/kg/min, initial 0.15mcg/kg/min)
May add:
o Vasopressin 40 units in 250 mLD5W at units/min
(0.03-0.06 units/min)
0 Epinephrine 5 mg in 250 mL D5W at mcg/kg/min
(0.1-2.0 mcg/kg/min)
O Arterial line
® scVO; If <70%
0 Consider additional fluids
0 Consider Dobutamine infusion
0 Consider RBC transfusion for Hbg < 10mg/dL

® Stress-related Gl Mucosal Disease Prophylaxis:

0O - OBJECTIVE PHYSICAL / EXAM FINDINGS

® Deep Vein Thrombosis Prophylaxis: REFER TO DVT Prophylaxis
form

GOALS OF TREATMENT
*  Monitor for the following patient goals
CVP 2 8-12 mmHg, Time at target:
MAP = 65 mmHg, Time at target
A - ASSESSMENT scVO, > 70%, Time at target:
Urine Output > 0.5 mikg/hr O Yes I No
Sa0; 2 93% OYes ONo
CBG 110-180 mg/dL OYes ONo
CONSULTS
0 REFER TO Dr for the following medical|
problems:

NUTRITIONAL RISK LEVEL AND RECOMMENDED ACTION | NUTRITION

LEVEL 3 (High Risk) - Nutrition support highly recommend O Refer to NMS diet recommendations

O3 Other nutritional others:

P — PLAN OF CARE ACTIVITY/SAFETY

* Reassess fall risk, REFER TO Fall Assessment Form

0 Others:

PSYCHOSOCIAL

* Re-assure patient and family psychosocial needs, REFER TO
Nursing Patient Assessment Form

PATIENT / FAMILY EDUCATION

* Upraise patient / family education

*  Encourage family/caregiver involvement

*  Provide patient information material (if available Sepsis Campaign Kit)

* May discuss DNR orders with family/relatives

ACTIVATED BY ACKNOWLEDGED BY

Signature Over Printed Name / Date / Time Signature Over Printed Name / Date / Time
ATTENDING PHYSICIAN / RESIDENT - IN - CHARGE NURSE - IN - CHARGE
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The Medical City
Modified Severe Sepsis Alert Protocol R10.2 — Page 1

Clinical Suspicion of

Sepsis

.

.

Systemic Inflammatory Response
Syndrome (SIRS) Criteria:

Temp >38°C or<36°C

HR > 90

RR > 20 or PCO2 < 32 mmHg

WBC > 12, 000 or < 4000 or
> 10% immature band

Q ooo oaoo

Organ Dysfunction Criteria:
GCS <15
SBP < 90 ordropped > 40 from baseline
Respiratory failure requiring assisted
ventilation; hypoxemia: saO» < 90% on RA
New onset jaundice
Upper or Lower Gl bleeding
Urine output < 0.5 mL/kg/hr for > 6 hr or
azotemia (crea 2x baseline or > 1.3)
Platelet < 100 or INR > 1.5
(not on anticoagulation)

2outof 4
SIRS criteria
and > 1
organ

Activate Severe Sepsis Alert
MROD to fill in form

Reassess for
future inclusion
every 4 hours for
at least 24 hrs

v

Organize the Team
Time activated:
Inform attending physician
Refer to infectious disease
Time:
Refer to critical care
Time:
For non-ICU, non-ER patients,
activate Rapid Response
System if criteria are met

See Clinical Pathway for Severe
Seis Alert

Control Infection

 |dentify a possible source of infection
within 30-60 minutes
Time done:

e If focus is amenable to drainage, plan
for appropriate procedure

* Broad spectrum antibiotics within 30-60)
minutes after cultures are drawn.
Blood culture drawn time
Time to antibiotics:

MED-CPSA-MDD-033
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Reassess BP
every hour for
at least 24 hrs

SBP < 90

Hemodynamic
resuscitation
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