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Disclosure of Financial Relationships

Vizient, Inc., Jointly Accredited for Interprofessional Continuing Education, defines
companies to be ineligible as those whose primary business is producing,

marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

An individual is considered to have a relevant financial relationship if the
educational content an individual can control is related to the business lines or
products of the ineligible company.

No one in a position to control the content of this educational activity have relevant
financial relationships with ineligible companies.
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Learning Objectives

« |[dentify the impact of early intervention to prevent mortality in suspected sepsis
patients.

« Explain the importance of including the clinician’s voice in bedside quality
Improvement projects.

 Discuss the use of process improvement tools (A3, value stream mapping, waste
walk, fishbone diagram) to identify clinical process improvement opportunities.
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Sepsis is Uniquely Challenging to Recognize

OXOR0

HIGH HEART RATE FEVER, SHIVERING, OR CONFUSION OR
ORWEAK PULSE FEELING VERY COLD DISORIENTATION
SHORTNESS OF BREATH EXTREME PAIN OR CLAMMY OR
DISCOMFORT SWEATY SKIN

Reference: CDC. Consumer fact sheet protect yourself from sepsis. It's Time to Talk about Sepsis.
https://www.cdc.gov/sepsis/pdfs/Consumer_fact-sheet_protect-yourself-from-sepsis-P.pdf. Published June 7, 2022. Accessed July 23, 2022.
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About Us: The Johns Hopkins Hospital

Leadership & Integrity

AN
4=
Excellence & Integrity Diversity & Inclusion

BY THE NUMBERS

Licensed acute care beds. .............. 1,162

Annual inpatient admissions ........... 39,850 ‘
THE J OHNS HOPKINS HOSPITAL Annual outpatient visits. ............. 365,868

Anntal ERWisitsa v caa e 73,305

FOR MORE THAN 125 YEARS, the mission of The Johns Hopkins Hospital has been

: I 3 3 Full-time physicians . .................. 2,447 ReSpeCt & COIIegIaIIty
to lead the world in the diagnosis and treatment of disease and to train tomorrow’s

great physicians, nurses and scientists. Above all, we aim to provide the highest-quality
health care and service to all our patients.
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Adult Emergency Department
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70,000+ Annual ER visits
70+ rooms spread across approximately
40,000 square feet
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Early Intervention is KEY

Campaign K

Antibiotic
Timing

-
N l.i"J .
@ Shock is present

Sepsis is Administer antimicrobials
definite or immediately, ideally within

probable 1 hour of recognition.

Sepsis is Administer antimicrobials
immediately, ideally
within 1 hour of
recognition.

possible

#vizientsummit

1-hour delay in
antibiotics
35% increased risk
mortality

References:
© 2021 Society of Critical Care Medicine and European Society of Intensive Care Medicine.

Im, Y., Kang, D., Ko, RE. et al. Time-to-antibiotics and clinical outcomes in patients with sepsis and septic
shock: a prospective nationwide multicenter cohort study. Crit Care 26, 19 (2022).

https://doi.org/10.1186/s13054-021-03883-0
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Our Problem

Goal: To increase the percentage of patients with a confirmed sepsis alert who receive antibiotics within 60
minutes of order in the Adult ED

Baseline: 58%

63%
61%

57%

54%

Order to Administration within 60 minutes (%)

»

\

SEPSIS

EVERY MINUTE
COUNTS

Jul-20 Aug-20 Sep-20 Oct-20
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Addressing the WIIFM — Our Team

Alicia De La Rosa Kelly Williams :"r' ¢ Susie Peterson

EVERY MINUTE COUNTS

@EPSIS
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Anushree Ahluwalia (She/Her/Hers,

Edana Mann l

Pictured (L to R): A. De La Rosa, CNA (Equipment Lead); Kelly Williams, RN (Quality & Regulatory Coordinator/Sepsis
Champion), S. Peterson, MD (Project Sponsor),
Anushree Ahluwalia, RN, CPHQ (Quality Improvement) & Edana Mann, MD (Associate Clinical Director/Sepsis Champion)

Team members not pictured above: M. Mendez, PharmD (Pharmacist); R. Harris, CNA (Clinical Technician); A. Bunker, RN
(Nurse) Z. Arciaga, RN (Assistant Nurse Manager), &
T. Kaszmetskie (Business Intelligence Developer)
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Sharing Data & Checking In

Clinical
Operations
Committee

APP/
Faculty

Meetings

Resident Sepsis

Training AED / Workgroup

Sepsis
Workgroup

Education Nursing
Committee Operations

Staff New Hire
Meetings Orientation

—
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Organizing with an A3
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Time to Antibiotic Administration in the JHH AED
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minutes of ceder placement {below the AED poal of 70% ) which contributes to an increased risk for cinical
deteriorateon and sepsis morality. m_ﬂﬂ: Sepsis is the leading cause of death in U5, hospeals weth a 19% 30.
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galy, IHH implamanted o pradictive analyicn wal, Targetsd, Raal-Gma, Esrly Waining Sysuem [TREWS), 1 alart
cliriicimns sbout patients at risk for sepais, starting in the Adult Emergency Department (AED] in April 2019, Ax the
prirry point of aary for the majarity of patients #t risk for sepdis, the AED il uniqualy politionsd bo influsnds patin
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Murnerator: 8 of AED Carants with 3 conds TREWS i wie recer N aneibsotic within B0 mn of order
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Golden Hour®.
" Ona-pape e created amd disneminebed v el
onpoing discussicn in huddlestafl meetings.

Inconizitert
Commaunic
Kneradadpe/Skils pag

*  Hilize Secwune Chit: stendard method to notify that cultures K Williarma)

were collscted and/or to excalate concern i unsble to 5. Peterson
calleer,
= Esmablish group Snmmnlnmﬂymmnuru_\_:_lﬂ * A Bunkes

Tech, snd rursing supsrviscr when tupport is nesded ta care

for Lavel 2 SAT/suspected sepsis patients.

* Embed updated education, expectations, and new workflows  * K Wiliama/
i e Rt crismaation and precepicr devslopmans traaning. T, Cedtrurn
Idenitify designated paricnnel 1o rertock blood culture carmi * K ‘Williarma

Saarch far suppled

Imcraaie the number of svailable resowrces in the LISGIY- = K ‘Williarea)/
Staffing Shoriage 2
Ultrasound Guided 1V trained narse and Clin Tech roles. L Ascinga

I '.sﬁr\.-uuir-ﬂ.n,ulf *  Added nina USGIV trained stafl, Bringing resource pool

: total to 27 trained staff

#  Chnical Equipmment Technician conducts rownds to

#niure scoeil to USGIY supphed/carts

Lack of garly Educats P"leﬂmw!fﬁppﬂmﬂdlﬂﬂ uis erder jati, * E Mann/
recognitionintersenticn indtiate broad-specthem antibiotics early {when patient is M. Ortmarn
measn likaly sapeic).
#  Oingoing messaging to providers during faculty
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Sketching with a Value Stream Map

Jul 1-Oct 31, 2020
(N=231)
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Sepsis Timer
Started
= A I\

EHR

| EMR I

Anfibiotic & Blood Anfibiotic Antibiotic Antibiotic Antibiofic
Blood Culture *|  Culture > Order *  Accessed [ Scanned * Administration
Order Enterad Obtained Verified Initiated
CT: 2 min CT: 30 min CT: 0 min CT: 1 min CT: 1 min CT: 2 min
Opt: 100% Opt: 75% Opt: 100% Opt 75% Opt: 100% Opt 100%
82 min 7 min 0 min 27 min 12 min 0 min
46 min Wait
2 min 30 min 0 min 1 min 1 min 2 min 36 min TECT
Cycle Time Cycle Tima Cycle Tima Cycla Time Cycle Time Cycle Time TPCT=Taotal
Procass Cycle Time
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Going to the Gemba on a Waste Walk

Nurse’s :..
station ‘5@

®

Patient @t @ty @t Blood
\J o°* o°*
room (g culture cart

 d

S "0
IR * 0
.

IV pump Long
search hallway
‘ R
o 0
N oo
( T3¢
Long Supply
hallway room

#vizientsummit 2 ,*5‘22

vizient. CONNLCT (NS SUMMIT



Fishbone (Ishikawa) Diagram

JHH AED Time to Antibiotics: Fishbone Diagram
Key: ABX (Antibictic) BCX (Blood Culture); ARDS (Antibiotic Reconstitution Delivery Systems), USGIV (Ultrasound Guided V)

Environment Equipment Peo

BCX dispatch limited to one tube station Knowledge/Skj

Must access several cubbies to L

gather BCX supplies in automated Temparary "shortage” of US
Physical Location of Patient medication dispensing system machines when all in use, difficult to
Lack of avallable roams find one easily far USGIV placement

for bed assignment

ack of urgency for timely ABX admin in
stable pts. {missing the “Golden Hour”)
Limited & trained for BCX collection/

USGIV placement: tech/nursefprovider

Staff
Variable urgency and intervention Lack of Visual Cues-EMR Access to USGIVItramed
based on location (ex. Cr. Care vs. WR) : : : : ClinTech staffing: nurses and providers
Lots of staps between patient No “timer in Epic to show “time usually only 1/pod; limited or ATHEZg0nse not as urgent as
and gathering supplies left” to complete interventions no coverage on breaks HAT/BAT response; not called

Mo visual cue to prioritize sepsis Short staffed: ClinTech, ouerhenr as freaueney

related BCX from other STAT Provider, and Nurse Delayed
order in ClinTech Epic tracker

PRE/COVID Precautions add Lack of assigned role to restock: initiation of
time to direct patient care BCX Card/ARDS in Med Room antibiotic
administration
g e Communication Missing Supplies for patients
Chinesigss kit mdly retog\n!llt:;:n‘?!lif;‘l:;:-;ﬁm* Inconsistent or lack of Interdisciplinary ;:;:;:;:::Enf::{;:cacmr::;) ;:ﬂpiuslazlon su spec_ted t_D
UL I iy communication of each step completion ! have sepsis

nfection present

[ex. order was placed, BCX was collected) dispensing system & Bins

ABX selection based on pt. condition/source
confirmation-adds time to intervene ASAP

BCX carts and automated
medication dispensing system
missing BCX supplies {ex. medig

Lack of escalation of concerns (lack of
IV access, etc.) up chain of command

Inconsistent use of Sepsis order set; {use of

4 . ¢ orders or NIPOs instead) Inconsistent prioritization to
ORISR SO DT op A O W) communicate lack of access to attending Not engush tubss to dispatch BCX

ABX orde

deferred in critically-ill patients

Passive pull of "step completion” from Epic Searching for supplies that are

missing or out of stock: IV Pump,
channels, ARDS, BCX media, tube

Medication mixing using antibiotic

reconstitution delivery systems (ARDS)

Methods/Processes Materials

H#vizientsummit | ,ﬁ322
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Key Interventions

Clinical Decision Ultrasound Guided
Support Tools IV Trained Nurses

Antibiotic

Clinician Training Accessibility
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”;é".":\
o5 b
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Barriers to Success

BN JoHNSs HOPKINS
wr BLOOMBERG SCHOOL

Staffing shortages

Workflow changes

Sepsis and COVID-19 infection

. Population acuity
How Does a Pandemic

Become Endemic?
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Stayi n g th e C ourse Between July 2020 and June 2022, we reduced:

> Lead Time by 22% (82 min to 64 min)

EHR

| | > Wait times by 39% (46 min to 28 min)
/
7N _ ay

Elood Antibiotic A Antibiotic A Anfibiotic Antibiofic
Culture - Order —»|  Accessed Scanned ® Administration
Obtained Verified Initiated
T 2 min T2 30 min CT: 0 min ST 0 min CT: 0 min CT: 2 min
Opt: 100% Opt 75% Opt 100% Opt 75% Opt: 100% Opt 100%

7 min 0 min 27 min 12 min 0 min

Jul 1-Oct 31, 2020 — =
(N=231) 2min 30 min 0 min 1 min 1 min 2 min 36 min TPCT

Cycle Time Cycle Time Cycle Time Cycle Time Cycle Time Cycle Time TPCT=Tatal
Process Cycle Time

70 min 3 min 0 min 22 min 9 min 0 min

Jul 1-0::_t 31, 2021 e
(N=171) 2 min 30 min 0 min 1 min 1 min 2 min 36 min TPCT

Cycde Time Cycle Time Cycle Time Cycle Time Cycle Time Cycle Time TPCT=Tatal

Process Cycle Time

0 min 17 min 10 min 0 min
Apr 1-Jun 30 2022 3 min Wait
(N=231) 2 min 30 min 0 min 1 min 1 min 2min
Cycle Time Cycle Time Cycle Tima Cycle Time Cycle Time Cycle Time TRCT=Tatal

Pracess Cvcle Time

#vizientsummit 2 ; 1322

vizient. CONNLCT (NS SUMMIT




Order-to-Administration Gains Over Time

78%
(N=295)
55 72% 72%
(N=112) 69% (N=231)
67% (N=213)
N=148%
— 47
58% 45 46
(N=231) 44
63% 42
(N=97)
40
=@— Order to Administration Time (Median Minutes) Order to Administration within 60 minutes (%)
Jul-Oct 2020 (Baseline)  Jan-Mar 2021 Apr-Jun 2021 Jul-Sep 2021 Oct-Dec 2021 Jan-Mar 2022 Apr-dun 2022
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Lessons Learned

Leadership alignment is key
Clinicians must help guide efforts
Seeing is believing

Be flexible always

s N~
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Key Takeaways

 Early intervention can decrease mortality in suspected sepsis patients
 Clinician engagement is crucial to quality improvement

« Standard process improvement tools can help discover the actual problem
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Thank yow
Edana Mann, MD, FACEP

Associate Clinical Director, Department of Emergency Medicine
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Special Thanks

JOHNS HOPKINS

M EDI CINE

THE JOHNS HOPKINS
HOSPITAL

The Armstrong Institute for Patient
Safety and Quality Patient Safety and
Quality Leadership Academy
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Questions? JOHNS HOPKINS

M EDICINE

THE JOHNS HOPKINS
HOSPITAL

Contact:

Anushree R. Ahluwalia, aahluwa2@jh.edu
Kelly Williams, kwill160@jh.edu
Edana Mann, emann10@jh.edu
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