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Objectives

• Understand sepsis and its significance as a global health issue.
• Raise awareness about the importance of early diagnosis and prompt 

treatment of sepsis.
• Define the goal and scope of the initiative aimed at improving sepsis care.

• Describe the steps taken to launch the initiative, including planning, resource 
allocation, and staff engagement.

• Discuss results before and after the implementation of the initiative.

• Summarize the key findings from the results and data analysis, focusing on 
improvements in sepsis care.
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• Sepsis is a life-threatening emergency caused by a body’s response to 
infection.

• Early recognition and treatment are critical to reducing mortality and 
long-term complications.

• Nurses play a vital role in identifying at-risk patients and initiating 
timely interventions.

• Each hour of delay in antibiotics increases mortality risk.

Enhancing Early Sepsis Recognition & Response

Purpose of the Initiative
• Enhance Clinical Outcomes

o Improve outcomes for patients at risk of sepsis 
through timely identification and intervention.

• Strengthen Staff Education
o Provide targeted education to clinical staff on the 

critical importance of early sepsis recognition and 
rapid response.

• Promote Engagement and Compliance
o Foster staff engagement and increase adherence to 

standardize sepsis protocols. 

• Achieve Timely Antibiotic Administration
o Meet the benchmark of initiating appropriate 

antibiotic therapy within 60 min of sepsis 
identification.

Tasks to improve sepsis 
care:

4

5

6



4/22/2025

3

Step 1: Screen Patients & Identify Those at High Risk for Sepsis

Step 2: Initiate a Huddle and Activate  the SRT

Patient 
screens high 
risk for 
sepsis 

Patient 
screens high 
risk for 
sepsis 

Primary RN 
initiates 
overhead 
huddle call

Primary RN 
initiates 
overhead 
huddle call

SRT arrives at 
bedside
SRT arrives at 
bedside

Patient is 
evaluated; 
decision  
made to 
initiate sepsis 
protocol 
(Sepsis timer 
begins)

Patient is 
evaluated; 
decision  
made to 
initiate sepsis 
protocol 
(Sepsis timer 
begins)

Interventions:
-Orders 
placed
-IV access 
secured
- Antibiotics 
& IV fluids  
administered

Interventions:
-Orders 
placed
-IV access 
secured
- Antibiotics 
& IV fluids  
administered

Documentati
on & post-
antibiotic 
monitoring 
completed

Documentati
on & post-
antibiotic 
monitoring 
completed

Sepsis Response Team (SRT)
Trigger: Page overhead upon receiving the “Initiate Sepsis Huddle with Sepsis Response Team…” 

alert during the Sepsis Screening. 

WHYWHATWHO
o This initiative enables patients to be evaluated and 

assessed collaboratively by the physician, primary 
nurse, and critical care nurse.

o The SRT provides immediate resources to the 
primary RN and patient.

o Ensures consistent treatment and interventions 
are provided, utilizing the organization’s Sepsis 
Clinical Pathway Guidelines.

• Using a SBAR format, the primary nurse presents 
the patient’s assessment to the SRT.

• The SRT will determine if the patient’s 
presentation is concerning for sepsis.

• If it is determined that there is a concern for sepsis 
and guidelines are initiated, a Verbal Nursing 
Sepsis order set is placed to ensure antibiotics are 
ordered.

• The SRT will help carry out the orders – PIV, labs 
(including blood culture), fluids and antibiotics 
administration, etc.

ED Attending or Fellow

Critical Care Nurse (1)

Paramedic or PCT (1)

ED Pharmacist

Respiratory Therapist

 Charge Nurse

ED Child Life

The Golden Hour: Antibiotics must be administered within 60 minutes for best patient outcomes.
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Case Study
• 0151: 16yo arrives to the ED with a chief complaint = skin problem/“sore”

• 0200: Triage VS – Temp 39.2C (102.6F), BP 99/61, HR 147, RR 22 SpO2 99% on RA. Triage assessment: Patent airway, Unlabored breathing, Pale with 4 sec cap refill and sticky MM, Alert and oriented 

• 0210: Sepsis Screening Completed (in exam room)

• 0211: Positive sepsis screen. SRT paged over head and Sepsis Huddle occurred
• Decision: SEPSIS GUIDELINES INITIATED

• 0215: Orders placed – Labs, blood culture, PIV, and Rocephin

• 0216-0226: Orders/interventions initiated by SRT

• 0226: Rocephin and normal saline bolus started

• 0227: VS Temp 39C, HR 139, BP 101/69 

• 0240: Multiple open sores with drainage noted

• 0254: Lab results: WBC 21.4, RBC 3.84, Hgb 8.4, Platelet 825, CRP 18.5

• 0258: Tylenol administered for fever

• 0303: VS Temp 38.1 C, HR 136, BP 110/68 

• 0305: Vancomycin ordered

• 0325: pH 7.42, procal 0.11 

• 0347: Vancomycin started

• 0436: UC/UA results = + UTI

• 0520: Patient admitted to gen peds. VS Temp 36.4, HR 108, BP 115/70, 99% on RA. General assessment WNL.

• Diagnosis: Septicemia, UTI, Skin Ulcers

This patient was identified to be at-risk for sepsis within 19 mins and antibiotics were started within 35 minutes of this patient’s arrival to the ED!

Sepsis Care Improvement Initiatives
SRT Huddle Activation –

Structured bedside huddles for early team collaboration.

IV Access Algorithm –
Streamlined process and escalations to minimize delays in venous access.

Child Life Integration –
Support patient safety and reduce anxiety through distraction techniques.

Ongoing Evaluation & Coaching –
Monthly audits, coaching sessions, and continuous staff education.

Real-Time Feedback –
Closed-loop communication to drive timely process improvements.

Baseline Data: 

Gaps Identified 
Before

Implementation

Sepsis screening was 
inconsistently completed, 
delaying recognition and 

timely intervention for at-risk 
patients.

Only 59% of high-risk 
patients received antibiotics 

within the 60-minute 
window.

SRT activation occurred in 
just 42% of eligible sepsis-

risk cases.
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Measuring Success - SRT Utilization

Patients Receiving Antibiotics <60 
min:
•42% → 58% (Apr–Dec 2022)
•76% in 2023
•81% in 2024
•87% in March 2025

The multidisciplinary team 
approach led to:
•Faster clinical interventions
•Standardized care across shifts

Improved Time to 
Antibiotic Administration 
for Focus Population

TTA <60 minutes (High-Risk Population):

• Apr–Dec 2022: 59% → 85%

• 2023: 97%

• 2024: 95%

Contributing factors:

• Direct-to-room protocols

• Standing delegation orders

• Port/PIV access algorithm

Sepsis Recognition 
Using Screening Tool

Recognition Rates:

• 2023: 75%

• 2024: 88%

Success attributed to:

• Consistent screening at triage

• Ongoing staff coaching and education

• Emphasis on “thinking sepsis” in subtle 
presentations

13

14

15



4/22/2025

6

Results and Data Analysis: 
Desired Outcomes 

Timely and Consistent Care:
Sepsis care in the emergency department is timely, consistent, and efficient 
— emphasizing early recognition, rapid response, and evidence-based 
treatment.

Prompt SRT Activation & Improved Workflow:
The Sepsis Response Team is activated immediately for all patients 
screening positive for sepsis risk. Antibiotics are administered promptly, 
consistently within the recommended <60-minute window.

Enhanced Sepsis Recognition:
Utilization of the sepsis screening tool improves significantly, supporting 
earlier and more accurate identification of at-risk patients.

Engaged and Educated Staff:
Staff are actively engaged through ongoing education, skills training, and 
innovative methods such as the Escape Room simulation, which reinforces 
adherence to sepsis protocols and fosters a culture of accountability.

Empowering Staff: Sustaining 
Sepsis Engagement Through 
Innovation and Collaboration
Strategies that Build Lasting Impact

• Interactive Education Initiatives
Hands-on learning: Sepsis Escape Room, Hot Potato, Sepsis Jeopardy

• Staff Recognition & Motivation
Sepsis Heroes Board and peer-nominated awards

• Child Life Integration
Enhancing patient experience and reducing procedural stress

• Coaching & Accountability
Monthly performance audits with real-time feedback and support

• Collaborative Practice Refinement
Embedding sepsis strategies into unit-based QI cycles

INNOVATE • RECOGNIZE • EDUCATE

Sepsis Escape Room: Educate, Engage, Escape!

Hands-on simulation to reinforce rapid 
sepsis response

Key Outcomes:
100% of teams escaped within 12–14 minutes
Boosted staff confidence in protocol application
Strengthened team communication & decision-

making
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Sepsis Escape Room: Building Engagement, One Team at a Time
Celebrating participation, teamwork, and improvement across cohorts

Team Highlights:

“Best teamwork of the day!”
“We remembered our 

protocol steps!”
“Everyone escaped in under 

15 minutes”

Sepsis 
Escape 
Room 
Results

Hands-on learning that delivers measurable impact

Participant Comments:

“That was a lot of fun!”

“Practice makes perfect.”

“Great escape room layout.”

“So fun!”

“Great experience!”

“Enjoyed the experience.”

Why This Matters:

Increased staff confidence

Improved sepsis recognition

Reinforced documentation accuracy

Boosted engagement with protocol 
training

Quantitative 
Outcomes
(n = 44):

• Comfort using 
new sepsis tool: 

75% ➜ 98%

• Understanding of 
sepsis order set: 

83% ➜ 96%

• Confidence in 
documentation: 

77% ➜ 98%

• Early signs 
recognition: 

90% ➜ 98%

What Participants Are Saying
Real insights from the Sepsis Escape Room

“Working as a 
team was better 

than alone!”

“The experience was a 
fun way to apply sepsis 
guidelines to real life.”

“Each time is 
different — great 

experience!”

“Fun and 
informative!”

“I loved the 
pictures/puzzle aspect 

of the game.”

“Take it seriously! It’s a 
great way to apply what 

you learn in lectures.”
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Conclusion

Questions?
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