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“Every minute matters in pediatric sepsis care”

OUTCOMES

BACKGROUND

Pediatric sepsis is a leading cause of morbidity and mortality, Average Time to First Fluid Bolus

demanding rapid recognition and timely, coordinated (goal: 30 minutes)
interventions.

A team of nurses working in a large volume pediatric emergency

department (ED) observed clinical drift from established protocols. March March
2025 2026
Clinical drift, specifically door-to-antibiotic time, resulted in a lack . 30 minutes
. . L . 30 minutes
of timely bundle completion and potential impacts on patient

outcomes.

Average Time to First Antibiotic
PURPOSE STATEMENT (goal: 60 minutes)

The purpose of the quality improvement (Ql) project was to
improve timely completion of the sepsis bundle through evidence —
based interventions including electronic health record (EHR) March March

optimization. 2025 2026

80 minutes 57 minutes

IMPLEMENTATION STRATEGIES

The Plan-Do-Study-Act (PDSA) method was used to:

CONCLUSION

P Partner with Performance Improvement Coordinators, ED
leadership, frontline nurses, pharmacists, and Information
Technology (IT) to assess sepsis bundle gaps and design
evidence-based interventions focused on improving compliance.

Evidence-based interventions, such as EHR optimization, can improve sepsis
bundle compliance, particularly time to administration of the first antibiotic.

By prioritizing rapid recognition and evidence-based interventions, healthcare
teams can act quickly, prevent clinical deterioration, and offer brighter
futures to children and families facing sepsis.

D Implement standing antibiotic orders for patients with a positive
sepsis screen.

S Review EHR documentation to assess bundle compliance pre-
and post-implementation of standing antibiotic orders,

specifically time-to-antibiotic and time-to-first fluid bolus.
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