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Getting Started Kit:

SEPSIS: You can’t treat it if you don’t know it’s there
A guide for improving patient outcomes
The Case for Improving the diagnosis and management of patients with severe sepsis and septic shock
Background
It is estimated that severe sepsis and septic shock affect 750,000 people in the US every year, resulting in more than 200,000 deaths and an annual cost of almost $16.7 billion (Angus).   Severe sepsis is the leading cause of death in the non-coronary ICU (Bone).  Similar to an acute MI and CVA, immediate recognition and treatment are the most predictable of optimal patient outcome. (Dellinger)  Clinical research has showed that ‘Early Goal Directed Therapy”, delivered at the earliest stages of severe sepsis and septic shock, by itself has demonstrated a reduction of mortality rate by 16% and length of stay by 3.8 days (Rivers).  The aim of Early Goal Directed Therapy is to achieve a balance between systemic oxygen delivery and oxygen demand, restore circulatory normality, and prevent global tissue hypoxia or shock.  

· Angus DC, Linde-Zwirble WT, Lidicker J, et al (2001). Epidemiology of severe sepsis in the United States: Analysis of incidents, outcome, and associated costs of care. Critical Care Medicine 29:1303-1310

· Bone RC et al. Chest 1992; 101:1644-55

· Dellinger RP, Carlet JM, Masur H, et al ((2004) Surviving Sepsis Campaign guidelines for management of severe sepsis and septic shock. Critical Care Medicine  32(3):858-873

· Rivers E, Nguyen B, Havstad S, et al (2001) Early Goal –Directed Therapy in the treatment of severe sepsis and septic shock The New England Journal of Medicine 345(19):1368-1377

Case for Improvement
Two Major Challenges

1. AWARENESS of the significance of signs and symptoms suggestive of sepsis is low

2. AGGRESSIVE therapy EARLY in the course of illness is often absent

Key Problems
1. Early diagnosis of severe sepsis and septic shock is inconsistent

2. Inadequate volume resuscitation without defined endpoints

3. Delayed or inadequate antibiotics

4. Failure to support depressed cardiac output

5. Failure to control hyperglycemia

6. Failure to use low tidal volumes and pressures in acute lung injury

7. Failure to treat adrenal inadequacy in refractory shock

The “Surviving Sepsis Campaign” was inaugurated in 2003 with the stated goal of reducing death from sepsis by 1/3 by the end of the decade.  It was developed by the European Society of Critical Care Medicine, the International Sepsis Forum, and the Society of Critical Care Medicine to help meet the challenges of identification, diagnosis, management and treatment of sepsis.
Information regarding the Surviving Sepsis Campaign can be retrieved at http://www.survivingsepsis.org  or Implementing the Surviving Sepsis Campaign (Ed. Townsend S, Dellinger RP, Levy M, Ramsay G) Book; 2005
Could list key components of this 135-page book, for example:
· Database Individual Chart Measurement Tool


Sentara Network

· Septic Shock: Improving Patient Outcomes (describes in detail components of “6 hour bundle” and “24 hour bundle”, use of Drotrecogin alpha, and a 10-question ‘post-test’ that could be used to measure staff competency)

University of Kansas Hospital

· Evaluation for Severe Sepsis Screening Tool

California Pacific Medical Center

· Early Goal-Directed Therapy for Severe Sepsis and Septic Shock Algorithm

· Nursing Protocol for Severe Sepsis and Septic Shock; Diagnosis and Management of Adult Patients

· Clinical Sepsis Guidelines

Cooper University Hospital
· Severe Sepsis Protocol Checklist

· ‘ID badge card’ describing Sepsis Management Bundle

· Evaluation for Severe Sepsis Screening Tool

Baptist Medical Center

· Severe Sepsis and Septic Shock Orders
St. Joseph Mercy Hospital – Michigan

· Severe Sepsis Clinical Pathway (get from K. Vollman)

· Sepsis Screen

· Triggers for Identifying Severe Sepsis

· Initial Management of Patient with Severe Sepsis

· Severe Sepsis Resuscitation Algorithm



List names of hospital(s) willing to be resources?
Additional Tools to Help You Get Started








Beacon Collaborative Medical Centers that have implemented a Surviving Sepsis Program









