Date / Time Presentation:

Date / Time Presentation:

Severe Sepsis (3 Criteria Met)

Septic Shock (Severe Sepsis + Hypotension or Laclic Acid > 4)

INTERVENTION

| Date & Time |

GOAL

3 Hour

Window

Initial Lactic Acid Drawn

An initial lactate level was drawn in the time window
between 6 hours prior fo and 3 hours following the
presentation of severe sepsis.

Blood Cultures Drawn Before Antibiotics

A blood culture was collected in the time window
48 hours prior to and 3 hours after the presentation of
severe sepsis and before anlibiolics administered.

Broad Spectrum Antibiotics
Ordered and Started
{Appropriate Monotherapy or
Combination Therapy)

A broad specirum anlibiotic was administered intravenously in
the time window 24 hours prior to or 3 hours following the
presentation of severe sepsis.

Crystalloid Fluid Resuscitation: 30 mlkg
Rapid Infusion Bolus or

ONLY if Septic Shock Present: Crystalloid fluids were
administered prior to, at the time of, or after the presentation

greater than 125 ml'hr

6 Hour

Window

of Septlic Shock AND the volume ordered was 30 mL/kg.

Repeat Lactic Acid if Initial > 2.0

A repeat lactate level was drawn in the time window beginning

(18.0 mg/dL) at severe sepsis presentation date and time and ending
6 hours thereatfter.
Vasopressor Started for Documentation of administration of an intravenous vasopressor
Persistent Hypotension of after the presentation of septic shock or at the time of septic
SBP< 90 or MAP< B5 shock. ONLY if hypotension persists one hour after
after 30 ml/kg Fluid Bolus crystalloids infused OR NEW hypotension,
Either: All five elements of the Focused Exam were recorded by a

All 5 Parts of Focused Exam
Documented by
MD/APN/PA

Vital Signs Reviewed
Cardiopulmonary Evaluation
Capillary Refill Examination Reviewed
Peripheral Pulse Evaluation Reviewed
Skin Evaluation Reviewed

OR:

Two of the Hemodynamic Monitoring
Criterla Documented

Central Venous Pressure

Central Venous Oxygen Measurement
Bedside Cardiovascular Ultrasound
Fluid Challenge Documented

Passive Leg Raise Exam

A S

o hap -

physician/APN/PA in a single document in the time window
beginning at the crystalloid fluid administration date and time
and ending six hours after the presentation of septic shock
dale and time.

The Cardiopulmonary Evaluation must be performed by the
physician/APN/PA.

The nurse may perform all other assessments.

The physician/APN/PA must document ALL components of the
Focused Exam.

1. Documentation of measurement of CVP within 6 hours
after presentation of septic shock.

2. CVO2 obtained after presentation of septic shock.

3 & 4. Bedside Cardiovascular Ultrasound andfor Fluid
Challenge performed in time window beginning at the
crystalloid fluid administration date and time and ending
six hours after presentalion of septic shock date and time.

5. Passive leg raise examination was documented by a
physician/APN/PA in the time window beginning at the
crystalloid fluid administration date and time and ending six
hours after the presentation of septic shock date and time.

THIS FORM IS NOT PART OF THE MEDICAL RECORD
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IDIRECTIONS: The screening tool is for use in identifying patients with severe sepsis.
Screen each patient upon Triage/Admission, Each Shift and PRN with change in condition.

AGE:

WT.: kg

**TH|S TOOL MAY BE USED IN THE ED, Med-Surg OR ICU (All three below must be met within 6 hrs of

each other).

- — Systemic Inflammatory Response Syndrome
PR'ZI’E%TEENI{I' :‘f"_’:gm CRITERION 1: SIRS - Systemic Infl tory R Synd
recognimion | {if any two or > are present, check YES): OYES [INO
O Temp > 100.9 °F or < 96.8 °F
[0 Heart rate > 90 beats/minute
O Respiratory rate > 20 breaths/min
O WBC > 12,000/mm?3 or < 4,000/mm? or > 10% bands
O Systolic BP (SBP) < 90 mmHg or mean arterial BP (MAP) < 65 mmHg or
a decrease in SBP 40 mmHg from the last recorded SBP considered normal for given patient
PFIDEggl{r 1:_':_‘:3“] CRITERION 2: Is the patient's history suggestive of a suspected source of infection?
RECOGNITION | (if any one'ls present, check YES): OYES [JINO
O Pneumonia, empyema O uTi O Acute abd. infection
0 Meningitis [J Skin/soft tissue infection O Wound infection
[0 Bone/joint infection [J Biood stream catheter infection
O Endocarditis O Implantable device infection
O Immunocempromised (DM, ESRD, HIV, Cancer, eic.) (] Other:
If criterion 1 and 2 are met, notify physician.
DATE/TIME | CRITERION 3: ORGAN DYSFUNCTION
PI?EEgggm;g’: / (it any one criteria is present, check YES): OYES [INO

O Systalic BP (SBP) < 90 mmHg or mean arterial BP (MAP) < 65 mmHg or
a decrease in SBP 40 mmHg from the last recorded SBF considered normal for given patient

O Lactate > 2 mmol/L (18.0 mg/dL)

O Creatinine > 2.0 or urine output < 0.5 ml’kg/hr for 2 hrs

O Bilirubin > 2 mg/dl (34.2 mmol/L)

0 Piatelet count < 100,000

O INR > 1.5 or aPTT > 60 sec.

[ Negative Screen for Severe Sepsis
[ Severe Sepsis: All 3 Criterion MET. Call Physician.

Signature / Title: Date / Time:

jf@i§ HOWARD
H[jl EI UNIVERSITY SEPSIS SCREENING TOOL
8 HOSPITAL

III I‘ III’ Ilm IIIII "m II" Il. FF# 0864
* N D O 4 3 0 =

Rev. 107282016
Page1 ot 1




! 'L,l"‘l -JM*ESA; ;jem.m ’ W—gﬂ 180 in entifylng patisnts with Seven ere Sepsii, Screen oach
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Inflscunatory Respoase Syndroma (SRS)

SUNCTIO *u—; o cls s s, chck YES)
BP) < J OF s ,,,L___G [MAP) < G5 or a dacreani in 58P 40mrkg Fom kst recondad




Severe Sepsis and Septic Shock Bundle

- — e — —at v

E‘ Severe SepsISa'Septic Shock Orderset - 3 - Hour Bundle |
| Diagnostics - 3Haur8¢mdfe

3 [ZCBC \Mlh Aulomated Dtﬁerential Siat (reqmred5 o
> @Comprehenswe Metabofc Panel {CMP) Stat (requ:red)

Pw!hrorr_z_bm Time (PTIINR) Stat (reqwred) ‘
v.aF’TT(P“mStat[@qulred} . -

(| Perorm ISTAT L: ISTAT Lactate ievei Stat
I, 5 ) = {

E]Lactlc Acid Stal I
Lar.tu: Acid Stat Repeat if 1st Lactic Acid is =2 at least 2H

post 18l result
' [jBioud Cuiture - DrawElyLab Penpheralx2

SR
Bluud Cuiture - DrawEvNurse Peripherat X2(ICUs, ED Nursery}

! _JBIDUd Cutture - NursefDnctor Draw - Central LIneStat

. !Urma!ys:s Slat
Curine Culture Stal
[]Respiratory Culture (|f mth pn:)ductn.ﬂa cough) Stat

.{ jEKG (ED} Stat

l—l EKG Tracing Oniy {EKG} Stat
L " IXR Chest PA And LAT Stat

[]XR Chesl Single View Stat Ponable

| Maniionny 3 HourBundfe

qg Notrfy MD if FJ_BF(e'.Tsic;ilc BF'} is< GU mmHa (requ:red)
Nohfy MD if ihere is decrease of 40mmHg from last recorded
SBP {requued)

7 Motify MD if MAP (Mean Arlerial Pressure} is < 63mmHg
(requnred]

L Nohf;l MD if Lactic Acid is equat to or greater than 4 mmovL

7,
(required)
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Severe Sepsis and Septic Shock Bundle

Wﬁufdg 3 Hour Bundle

INSTRUCTION: Adminlsterﬂ’ fluids ONL I’IF sjﬁtohc BP
(SBP) < 90 mmHg or mean arterial BP (MAP) < 65
mmHg or a decraase In 58P 40 mimHg from the last

| recorded SBP considered nermal for given patient or
iﬂﬂial Lactate fevel =/> 4 mma!/t
 (Choose ONE from below) .
5 Sodum Chloride 0.9% IV @ 20 mika - Infuse 2L rapidly by
~ bolus

U Laclated Ringers V@ 30 nﬂfkg : IFITUSD 2L rapﬁb by bo!us |
_ PLASMA-LYTE-56 IN DS IV @ 30 mikg - Infise 2L rapidly |

= by bolus 1

|7 Nolify MD to reassess fluld tolerance afier infusion of 2 fiters |

2 wifpt to!erahng fluids infuse each addmonsl Iter by bolus

[" ¥, Notify MD to assess fuid tolerance aﬂer each mer is infused

[] Infuse the entire amount of v ﬁund equwale.nt 1o 3Bmm (i

— . -
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Severe Sepsis and Septic Shock Bundle

T — e 6. |

& i_iMedica!mns 3 Hour Bundle

f | Administer antiblotics Eﬂidn_l.hmt_ﬁnm time of
: presentation (after blood culture s drawn) et

 INSTRUCTIONS: Administer appropriate broad
| spectrum antibiotics: Monotherapy or Combination

* | Add additional antlblotks as needed for dln!ca!
i picture

Monotherapy

r !Cefeplme 29 IV Q8H X48hrs (H’ menmgms Is suspecied))

[ .Levaﬂoxacm (Levaqum) 750mgr150ml. N Q24H X48hrs
;'f | Zosyn 3.3759 IV QBH X48hrs -
Criteﬁa to add vancomydn where_rdlius:ﬁi_suld'im.';d ;J;"
suspected
Central venous cathafer or dthef iddwe-l:idb hardvére in
place
Recent (\mthm 3 munms) or current prolong-ad
hospralization > 2 weeks

b A Transfer fmm a nurslng home or subacute faahty

: v chlg use
v iE .Vancomycm 191200mL v 012H X4Bhrs

(_'gm ination therapy indude azireonam ng and
i | vancomydn 1gm or ciprofloxacin 400mg and
vanmmydn 1gm

Aztreonam {Azactam) 2 g IV QBH X4BHIS

Cipro‘[oxacin (Cipro) 400mgf200mL iV Q12H x4ams

Vancorny‘cin 19!200mL N 01 2H Xdahrs
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Severe Sepsis and Septic Shock Bundle

¥ Antiblotic Ust for ED only
O Aztreonam (kaciam) 2G IV One Time
b Cefepime 29 100mL IVOne Time b
] Giprofioxacin (Cipro) 400mg/200 D5W IV ONE TIME ol
[j Levofioxacin (Levaquin) 750mg N PB One Time [ :
DVancomycm (Vancocin) 1g/200m! IV One Time !
[[flzd;;n 3.275 g IV One Time
| INSTRUCTIONS: If patient’s condition progresses to i
Septic Shock, initiate Severe Sepsis/Septic Shock - 6 E
| Hour Buntjle_ Orderset i
t

,....-----...--------..--.--

— — ———— — wd
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Severe Sepsis and Septic Shock Bundle

v Severe SepssISeptu: Shock Orderset - 6 - Hour Bundle ] .

Dfaanasﬂa; b‘HourBundIa T

mmumom Repeat Lacﬂc add Ievef mu.st be done
within 6 hours of Severe Sapsis/Seplic Shock

preseniaﬂon

'D

i

Perform ISTAT Laclate levei Stat Repeai if 15t Lactate ig>2 |
{18 mg!l.}&!or nol previously resulied

Lactic Acid Stat Repeat if 1s! Laciale is >2{13 rng!L}&!or not
previousiy resulted

!:., []Madacaﬂons 6 Hour ande
=

Order vasopressors if tissue hvpo—perﬁ:sion pasists in
| the hour after crystalioid fluid is administered at
ol BUmIIkg as ewdenced by either:
SBP<90mmHg -
~ MAP<E5mmHg
Decrease in SBP I:n/ 4{JmmHg ) from last recorded SBP
considered normal for patient
H&ﬁﬁéphriné is the first Ime agent
' | If additional Vasopressor support is needed addor
sw1tch to EPINEPHrIne
Vasopressm max= 0.03 un‘ts]mmute and should not
be used as a single agent; higher doses should be
! | reserved for sa!vage therapy
Use phenylephrine only for norepinephrine assodatﬂl
5 with serious arrhythmias, high cardiac output with
| persistently low BP
'Noreplnephrine -(L—eﬁphed) 8 mgISOD mL N 2 mcg:'mm 2
: L} Epmephnne 2 mg/250 mL. IV, 1 meg/min
: i Pnenylephrlne 1D"mpEﬁl_ﬁS v Conhnuoﬂs;':l'male as
" directed

|[1Vasopressin 20Units1100mL IV Drip @0 03units/min

Page50f6



e e

Severe Sepsis and Septic Shock Bundle

| Monitoring - 6 Hour Bundle E
INSTRUCTION: LIP must document all FIVE assessments F !

| one ho hour after Crvstalloid admimstratlon ) t

v, Stat Check Vital Signs and Temperature (RN) f
@ StaiCheck CapllayReflRN) |

S!ét Peifbrm Skm Emnunatlon (RN)

Siai Call LIP to wnﬁrm and document above nursing b
assessments b

3

|

- Siat Call LIPto perform and document Cardiopulmonary
Exanunahon

| OR Any TWO of the following

DSlai Central Venous Pressure Measuremenl (RNJ Fed

i
s N
|
d

L_]SialCentraI Venous Oxygen Mnasurement (RN) ful

USial Passive Leg Raise - call uP

E] Echo erhom Doppler Complete To be doné at bedsuje Stat

—_— |

LJSIai Fluid cnainenge (ﬁm,
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Nursing Assessments

What?

When?

Soarian

Clinicals
(Neurovascular
Asst)

Vitals + temp,
capillary refill, skin
exam, peripheral
pulse (RN),
cardiopulm. Asst
(MD)

Within 1 hr
after fluid

resuscitation

Soarian
Clinicals
(Neurovas-cular
Asst)

Vitals + temp,
capillary refill,
skin exam,
peripheral pulse
(RN),
cardiopulm. Asst
(MD)

Within 1 hr
after fluid
resuscitation

(1)¢

Soarian
Clinicals
(Neurovas-cular
Asst)

Vitals + temp,
capillary refill,
skin exam,
peripheral pulse
(RN),
cardiopulm. Asst
(MD)

Within 1 hr
after fluid
resuscitation

T L ————

Paper &

Centricity
Notes (MCH)

Vitals + temp,
capillary refill,
skin exam,
peripheral pulse
(RN),
cardiopulm. Asst
(MD)

Within 1 hr
after fluid
resuscitation





