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Learning Objectives
• Identify 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

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. 



About Us: The Johns Hopkins Hospital

Excellence & Integrity

Respect & Collegiality
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Diversity & Inclusion



Adult Emergency Department

70,000+ Annual ER visits
70+ rooms spread across approximately
40,000 square feet



Early Intervention is KEY

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



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%
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Addressing the WIIFM – Our Team

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)



Sharing Data & Checking In
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Organizing with an A3



Sketching with a Value Stream Map
EHR



Going to the Gemba on a Waste Walk
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Fishbone (Ishikawa) Diagram 



Key Interventions

Clinical Decision 
Support Tools

Ultrasound Guided 
IV Trained Nurses Blood Culture Pilot

Clinician Training Antibiotic 
Accessibility



Barriers to Success

Staffing shortages

Workflow changes

Sepsis and COVID-19 infection

Population acuity



Staying the Course Between July 2020 and June 2022, we reduced:

˃ Lead Time by 22% (82 min to 64 min)

˃ Wait times by 39% (46 min to 28 min)
EHR



Order-to-Administration Gains Over Time
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Lessons Learned

1. Leadership alignment is key
2. Clinicians must help guide efforts
3. Seeing is believing
4. Be flexible always



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



Thank you
Edana Mann, MD, FACEP

Associate Clinical Director, Department of Emergency Medicine 



Special Thanks

The Armstrong Institute for Patient 
Safety and Quality Patient Safety and 

Quality Leadership Academy



Questions?

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

mailto:aahluwa2@jh.edu
mailto:kwill160@jh.edu
mailto:emann10@jh.edu
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