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Instructions: Use this tool to screen every patient for severe sepsis in the ED.

1. Is the patient’s history suggestive of a new infection?

Q Pneumonia, empyema Q skin/soft tissue infection O Endocarditis
O No O Yes QO Urinary tract infection Q Bone/joint infection O Meningitis
O Acute abdominal infection QO cCatheter or implantable Q Other

device infection

v

Since the last screening:
2. Are any two of the following signs & symptoms of infection both present & new to the
patient?
Are 2 Boxes Q Hyperthermia > 38.3°C QO Acutely altered mental status 0 Hyperglycemia (plasma
checked at (101.0° F) Q Leukocytosis (WBC count glucose > 120 mg/dl) in the
Right? 0O Hypothermia < 36° C > 12,000 pL-1) absence of Diabetes
(96.8° F) Q Leukopenia (WBC count Q cCap. Refill > 3 sec.
O No O Yes Q Tachycardia > 90 bpm < 4000 pL-1) O Headache with stiff neck
‘ Q Tachypnea > 20 bpm O New or significant increase Q chills with rigors
in pain

N‘ » If the answer is YES to step 1 and 2
o

Suspicion of Infection/Sepsis is present
v
3. Record the current time & date (bottom left)

Sign & Date the form 4. Obtain Orders for: Q lactic acid Q blood cultures Q Bilirubin
You are finished QO CBC with differential QO basic chemistry labs

5. At the physician’s discretion obtain: Q UA Q chest x-ray
. Q amylase QO lipase Q ABG O CT scan

6. Are any of the following organ dysfunction criteria present
at a site remote from the site of the infection that are not
considered to be chronic conditions?
QO Lactate > 4 mmol/L
0 SBP < 90 mmHg or MAP < 65 mmHg
SBP decrease > 40 mmHg from baseline
Bilateral pulmonary infiltrates with a new (or increased) oxygen
requirement to maintain SpO2 > 90%
Bilateral pulmonary infiltrates with PaO2/FiO2 ratio < 300
Creatinine > 2.0 mg/dl (176.8 mmol/L) or Urine Output

< 0.5 ml/kg/hour for > 2 hours
Platelet count < 100,000
Bilirubin > 2 mg/dl (34.2 mmol/L)
Coagulopathy (INR > 1.5 or aPPT > 60 secs

Yes?

000 OO0 OO

Yes?
Alert physician to positive screen for Severe Sepsis.
7. If suspicion of infection is present AND organ dysfunction
Print Name: is present AND the patient is NOT in shock, the patient
meets the criteria for SEVERE SEPSIS & should be entered
Date: __ / / into the severe sepsis bundle pathway protocol.

Signature:

Time: (24 hr. clock) O Severe Sepsis protocol initiated Time:

L

Nomeln Commarity PATIENT LABEL
-‘ Hospital ED Screening for
%\ At e Severe Sepsis
Noovato Comimiunity
Hospital

A Sutter Health Affiliate

FORM NO.

With You. For Life.




J Seanned to Pharmacy LISTAT
DATE _ /_ (  TimE:
Signature

Instructions; Use this tool to screen avery patient over 12 years of age for severe sepsis in the ED.

1. Could it be an infection?

4{

LINo IYes
L 1
No | |[Ves
¥
Date/TimelSign
below. You are
finished.

2. Could it be sopsis?

| Are 2 boxes checked at M Fever> 1004

L Tachypnea RR=30

right?
ONe " TYes [T Hypethermia < 96.8 | Chills/rigors
[ Tachycardia > 90 bpm | Weakness/malaise
Mol [l
T‘
Date/Tima/Sign
below. You are
finished.

¥ S
3. Is the patient high risk for severe sepsis?

LUNo T¥Yes | | Age>50
Is any Immunocompramissd
B | Recent Chematherany, Cancer
checked -
atrghty ||| Disbetic

L Hypoxia <83% an rogm air

Chronic Kidney Disease
Chrenic Liver Disease
Acutely altered meanial status

Hypalension or relative hypotension
[SEP 40 mmHg decrease from usual)

] [Yes |

Date(Time/Sign
below. You are
finished.

| Alert physician to start Initial Orders (back page)

MO notified:
time

_RN’s Signatore

[ Time

Comamnnity

ED Severe Sepsis Screen & Initial Orders

Afffix patient 1D label here

Page 1 of 2 weisea 1103mm

Limappicl Abbreviations: 1, 111, 0, QOT, Traling £em, Lirch ul loubng #em, b5, MSCH, MzR04

»  Esfablish venous access - start periphaeral IV,
= LabsiDiagnostic tests - Call lab for STAT draw

O Lactate

O BC with differential

O Complete metatolic panel

O Blood cultures x2

O UA and culture

O Chest x-ray

O Mormal saline 2 litars 1V over 30 minulas.

Initial antibiotics

-and-

Tobramycin
-and-

« Fax order to pharmacy.

OR ifor severe PCN allergy, anaphylaxis)
D Levofloxacin (Levaquin® ) 750 mg IV 1, pharmacy fo adjust for renal dysfunetion

+ For hypatensive patients, give fluld bolus and initial antibiotics:
Do NOT use a pump; usa pressure bag if needed

O PiperacillinTazobactam Zosyn®) 4.5 Cm IV x1
-and-

Vancamyein 1 Gram [V x1, adjust per phermacy protocol

mg (2 mgig) IV &1, adjust per pharmacy profocel
Vancomycin 1 Gram IV x1, adjust per phamacy protosol

" T Bcanned to Pharmacy
DATE i TIMIG

Signamre

Pulmanary failure: beateral pumonary infiltraies with 2
New oxygen requirement o maintain Sp02 > 80%
Renal failure: acua Ase in Creatining > 2 mgfdL o
decreased urine output < 0.5 mikghour for » 2 hours
Hepatic fafure: acute s in T, bili » 2 madL or
coaguliopathy {INR = 1.5

+ Hematopoets filure: acute decraase in plateets <

-

Severe sepsis Is sepsis with acute ongan fallure Severe sepsis 6-hour bundle:
* Lactale > 7 mmall 1. Measure serum kactato
« OV failure: shock or SBP decrease of 40 mmHg from 2. Blood cultures befae antibitics
basalina 3. Rapid admiristration of antibotics (less than 1 howr

4

from triege 1o anfibiotics)
. IFthere is hypotension of lctzie > 4 mmaliL
& Fluid bolus > 20 mLikg
b Apply vasopressors for ongaing hypatensian
. I fypotension persists despite fuid belus (sapfic
shock) o lactata> 4 mmoliL:
d. Achiewa CVP = 8

100,000 b. Achlews Soui2 > 70% B
‘ Prescribier's Nome (PRINTEIN MY 1132
| Prescriber's Slgnature Dt Time |
’;1\"! Slgnature Diate Time

ED Severe Sepsis Screen & Initial Orders
Page 2 of 2 sevisea 1z

Utiapmrsred Abdaevisians: U, 10, QL QO0, Trailmg Zar, |seh of kading zercy, 5, M504, [ T TeE]

Affix patient 1D label here
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Sepsis SBAR

Communication with MD when patient screens positive for sepsis

Situation:

has screened positive for sepsis at
(patient name) (time)

Background:

1.

has the following positive criteria for SIRS
(patient name) (state only those that apply)

a. Temperature > 100.6 (38C) or < 96.8% (36)
b. BP <90 mmHg or > 40 mmHg from baseline
c. HR > 90/min
d. Respiratory rate > 20/min
e. Change in mental status, ALOC
2. | suspect infection
The most recent WBC is
(Consider infection if WBC > 12, 000 or < 4,000)
Assessment:
1. Vital signs are:
2. SAOQ; is , compared to (lastreading)
3. Mental status is now
4. Urine output is cc per hour or over the last 8°
5. The most recent creatinine is___; Creatinine on admission was

Recommendation:

1
2.
3.
<
Noovato Comimiunity
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. I need you to evaluate the patient to confirm if they have severe sepsis
In addition to a stat Lactate, what other labs would you like me to
order?

Should I start an IV and give a fluid bolus? (if patient hypotensive)




SIS Screening

Rapid Response Team Record

. Date: Room#: Time Called: Arrival Time: Event Ended:
Primary Reason for Call: Situation:
Q Patient/ Family or Staff concerned/worried
Specify:
O HR <40 QHR>120
0 SBP <90 mm Hg Q SBP > 200 mmHg
ORR<8 ORR>28
0 Sp02 < 90% Q Seizures
Q Severe Pain Q Chest Pain
O Shortness of Breath 0 Sepsis/Shock .
Q Bleeding Q ALOC Background:
Interventions
Q Oral Airway QO IV Access
Q Suctioned 0 EKG
Q 0, Mask/Cannula Q Glucometer
O Nebulized Med O Chest X-ray
O ABG Q0 CBC & critical Lab panel
Assessment:
0 No interventions Temp: BP: HR: RR: Sp0,:
Pain scale:
Call Code for: Level of Consciousness: Alert Responds to Verbal
O CPR QO Bag Mask Responds to Pain__ Unresponsive
. Q Intubation Q Defibrillation
Q NPPV (BiPAP) Q Cardioversion
Medication(s): Think Sepsis if >2 boxes checked AND history

suggestive of infection.

Q T >100.6°F (38°C) or <96.6°F (36°C)
QHR>90 ORR>20 O BP <90 sys.
Follow-up Report:

Other Interventions
Specify:

Outcome: 0 Remained in room
Q Transferred to ICU

Q Other:
Signatures
Attending MD RN:
Call Time: Responded: RRT RN:
RRT MD RCP:
Call Time: Responded: MD-

. ’ Patient Identification

Nenato Cormmunify
- it
% Rapid Response Team Record
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Lactate
Fluids
Antibiotics
Central Lines

ScvO2 Monitoring
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e Fluid Resuscitation
o Physician Orders

o Administration
— Policies/Practice
— Supplies
— Patient VVenous Access
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e EGDT Criteria & Defini

e Handoffs and Transition
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SEVERE SEPSIS Handoff & Transition

Patient Name:

Date:

Time:

Please complete the following:
« ED Diagnosis:

*Septic Shock defined as:
SBP less than 90mmHg or 40mmHg
decrease from baseline or MAP less than

* ED Diagnosis |nc.Iu.de¢.1. .D Severe Sep3|s. . O Septic shock O Sepsis Q None 65mmHg after 20ml/kg fluid bolus
* Comfort Care Decision in first 24 hours after diagnosis Yes No
e DischargeDate: _ **\/asopressor unresponsive defined as:
* Discharge status: Alive Expired Requiring vasopressors after fluid
resuscitation completed
Date Date Date Date
Severe Sepsis Goals to to to to
0-1 Hours 1-6 Hours 6-24 Hours 24-72 Hours
1. Maintain BP systolic > 90 _____Initial Labs: Yes No Was initial lactate Yes No Did patient require | ______ Confirmed Infectious
Q Lactate _____ >4.07? Vasopressor(s) ? Source
a CBC WBC___ o Yes No Was WBC > 14K? | ————— Time started
2. Maintain MAP > 65 mmHg Yes No Serum lactate drawn | Druvg | ______ Re-assess need
within 6 hours? for broad spectrum
o Yes No Blood Cultures X 2 Yes No Did patient remain Yes No  Was hyrdocortisone antibiotics based on
3. CVP goal: 8-12mmHg and maintained Time 1: hypotensive after initial considered if culture reports.
for 6 hours (12-15 mmHg if patient on Time2: fluids? vasopressor
ventilator) S unresponsive** Yes No Was the organism
—— Other Cultures: , NA  that was identified
______ Establish IV access Yes No $VP _placed ‘ sensitive to the
4. Scv02 > 70% Type If no. why? ime: — Yes No  Was blood transfusion initial antibiotic?
————————— — s ye .
Tpe: I Required to achieve .
— — A D/C or taper steroids
5. Urine output > 0.5 ml/kg/hour ______ Volume resuscitation: - Initial CVP: ______ Scv02 goal > 70%?? if vasopressors off
initial 20ml/kg over 30 Yes No  Scv02 measured ? ____ units
minutes then additional | __ | Initial Sev02: __ Re-evaluate need

boluses as needed per
order

Total fluids infused

Broad Spectrum
Antibiotic started

Record the first time the
following is achieved:

CVP 8-12 mmHg

(on vent 12-15 mmHg) Start Time:
MAP greater than or

equal to 65 mmHg
SCV02 > 70%:

for invasive lines

Yes No Was inotrope and tubes

(Dobutamine) required to
achieve Scv02 goal of
>70%

Yes No Was serial lactate drawn
6 hrs after initial?
Lactate level: __

Signature:




e Directions — Keep your f

e Check your Gauges — Ob
performance

e Have an Alternate Plan —
e Track Data — Measure re
e Enjoy the Ride — Celebra
e Select Your Next Destina
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