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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 has relevant financial
relationships with ineligible companies.
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Learning objectives

» Describe evaluation methods for identifying patients at higher risk of mortality.

 Discuss the use of existing communication technologies to automatically alert
care providers to patients identified as possibly septic.

 Discuss clinical practice guidelines to enable advanced practice providers to work
at the top of their licensure.
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— Iteration #1

— Iteration #2 — Iteration #3

« Human Factors Experts
— Decrease cognitive load
— Sepsi the Owl

* Process Changes within EHR
- BPAs
— Navigators
— Checklists
— Order Sets

1. NOTIFY PROVIDER immediately to evaluate the
patient

2. Go to the SEPSIS NAVIGATOR LINK BELOW, open
and complete the Sepsis Screening

3. If ED Provider is unavailable, you may enter the
prechecked orders from the Sepsis ED Order Set per
policy.

#SepsisSmart

Recent Patient Data

111712021
1722
Pulse 1201
Temp 105 °F (40.6 °C) 1

# Sepsis Navigator

Acknowledge Reason

Vital Signs entered incorrectly Remind me in 10 minutes | Chart Review
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VIP sepsis mortality (AMC comparison)
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Faste r/BEtter e Inconsistent evaluation of alerting patients
Tel=Yg)akilerz1ule]aMei B ¢ No algorithm to identify high-risk patients

high-risk patients i Delays in contacting primary team

Early
antibiotic
Faster/better intervention Higher level

identification of care in Early antibiotic * Approval delays

of high-risk targeted . . e Access issues
patients patients Intervention e Multiple delays getting and starting antibiotics

Identified
Areas of

Opportunity ngher level of  Delays making the upgrade decision
care in ta rgeted e Challenges finding a bed and initiating a higher

patients level of care
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Workflow redesign — Changes and innovations

* High-risk Patients: QSOFA+ and/or lactate >= 4.

Created a technological pathway to automatically notify primary teams of a sepsis alert

Primary MD receives sepsis alert
identification of
high-risk A lactate is rapidly completed by the bedside team after a Sepsis/SIRS alert Wrote, implemented, and educated to the new sepsis response protocol

Sepsis RN is responsible for executing initial sepsis care Wrote and implemented a sepsis response protocol identifying clear roles and
responsibilities for each key stakeholder

Empower the sepsis provider to initiate sepsis resuscitation care if they deem The new sepsis response protocol allows all to practice to the top of their license
appropriate without primary team consultation

Administer antibiotics without waiting for cultures Defined one attempt for blood culture collection as two sticks and to continue

Early antibiotic culture collection attempts for 1hr post antibiotic initiation

intervention
First line antibiotics available on nursing units

Pharmacy Team involvement in sepsis response, focused on high-risk patients

Develop pathway to expedite IV access and antibiotic administration Developed and implemented an automatic blood culture order for high-risk patients

Higher level of Sepsis provider contacts ICU triage for high-risk patients The new sepsis response protocol includes algorithms for various scenarios

care in targeted

. Streamlined process for escalating the level of care
patlents

ICU triage assumes role of searching for ICU bed

vizient..
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VIP sepsis mortality (Pre & post-implementation
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Open dialogue

We invite your questions at the microphones

vizient.




Lessons learned and key takeaways — Jefferson Health a
Lessons learned Key takeaways
* Iterative approach - don't let » Defining time-zero shouldn’t
perfect be the enemy of good stop you from getting started
» Data starts conversation - « Work with frontline staff to fit
good discussion leads to new the EHR to the clinical
ideas and new data workflow
* Be flexible - when something  High sensitivity upfront,
doesn't work, pivot your plan increase specificity overtime

vizient
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Lessons learned and key takeaways — MedStar Health

Lessons learned Key takeaways

Son Q a2 @ w

Incorporate a Lean Understand the Plan for sustained Include Consult with Encourage Incorporate
Daily Management governance education as well frontline clinical subject innovative [out  efficiencies
System into life processes for as workflow subject matter matter experts of the box] [specifically
cycle of project implementing new management experts thinking timesaving]

conspicuously

policies &
into the work

technology

vizient.




Questions?
——
a MedStar Health
Contact: Contact:
Caitlin Vander Neut Kristina Poole
Caitlin.VanderNeut@jefferson.edu Kristina.E.Poole@MedStar.net
Soonyi_p Alec Huar)g Miriam Fischer
Soonyip.Huang@jefferson.edu Miriam.R.Fischer@MedStar.net
Stephanie O'Reilly Tony Calabria
Stephanie.O’'Reilly@jefferson.edu Tony.Calabria@MedStar.net
This educational session is enabled through the generous support of the
Vizient Member Networks program.
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