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Learning Objectives

• Identify how standardized emergency department (ED) workflows 
and team structures can accelerate sepsis treatment.

• Describe how novel diagnostics and triage tools impact early 
sepsis detection and patient outcomes.
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Smarter Sepsis Care Starts Here: 
Standardized Tools and Code Response



• Goal: Reduce door to 
treatment timeline, improve 
SEP-1 compliance and 
patient outcomes

• Why: Every one-hour delay 
in antibiotics increases the 
risk of mortality in a patient 
with septic shock by 8%.

Initiation of an ED Code Sepsis

Sepsis Committee 
recommended 

Emergency Department 
(ED) Code Sepsis

Building on success of 
dedicated response 
teams for stroke and 

STEMI

Replicating ED Code 
Sepsis from previous 
hospital experience 

Kumar A, Roberts D, Wood KE, et al. Duration of hypotension before initiation of effective antimicrobial therapy is the critical determinant of survival in human septic shock. Crit Care Med. 
2006;34(6):1589-96.



Code Sepsis Criteria
2 or more of the following:
• New or unexplained altered mental status or 

weakness from baseline
• SBP ≤90 mmHG
• Temp ≤ 96.8 or ≥ 101.5 F
OR
• Nurse/Provider discretion

All hands-on deck 
approach

Sepsis Timer 
starts

ED Charge RN 
activates Code  

Sepsis 

ED Charge RN 
notified of Code 

Sepsis
Sepsis orders 

placed

Provider 
recognizes sepsis 

on exam

Code Sepsis Workflows

All hands- on 
deck approach

Sepsis Timer 
starts

Triage sepsis 
orders placed

RN activate 
Code Sepsis 

Patient meets 
Code Sepsis 

criteria



Code Sepsis Tools
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Prior to Code 
Sepsis

6 Months Post-Code 
Sepsis 

Antibiotic 58 minutes 28 minutes

Blood
Culture 28 minutes 7 minutes 

Lactate 13 minutes 7 minutes

SEP-1 
Bundle 65.85% 75.56%

Mortality 0.90 0.58

ED Code Sepsis Results



Over-
Diagnosing 

Sepsis

SOFA 
Calculator 

in EHR

Appropriately 
Treat 

&
Improve

Outcomes

Transition to SEP-3: Improve Outcomes

• Focus on infection induced 
organ dysfunction

• Treat the sickest patients 
aggressively

• Mild sepsis patients fall out of 
definition

• Bundle Compliance 
Improvement

• Mortality Improvement
• Decrease in denials



Lessons Learned
• Implementing ED Code Sepsis yielded increase adherence to evidence-based 

guidelines, leading to improved patient outcomes

• Increased teamwork 

• Leveraging healthcare analytics platform resources facilitated the acceleration of 
results

• Mindful of alert fatigue- overuse of screening tools can desensitize teams causing 
delays in care



Key Takeaways

• Foster ownership - include the team in workflow design
• Embrace positivity -  share data and wins with ED team
• Strive to improve - address next steps, fix breaks, and look to 

optimize 
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Our Lady of the Lake Health

158,000 Market ED Visits Annually

Level 1 Trauma

Quaternary Academic Medical Center

94,000 ED Visits Annually at OLORMC

Average ESI 2.8 

Sepsis Learning Health Began in 
2022

Comprehensive Stroke Center



The Overarching Challenge of Sepsis Screening
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80% of Sepsis Patients Present to the ED1

Limited Information            
+

Limited Time

ED Q uand a ry

• How do we achieve true patient-centered 
metrics vs quality 
metrics?

• Can people and process create 
diagnostic pivots?

• Do we have a TEAM based model that 
already works?

• Is diagnostic anchoring without risk?
Howe ve r, true  se p sis p atie nts are  surround e d
b y a larg e r cohort of infe cte d -without-se p sis 

and  no n-se p tic p a tie n ts

Search for a Solution

1. Gernon, L. W. (2023). The Slippery Slope of Sepsis. Open Journal of Emergency Medicine, 11, 126–154.



Crite ria  m e t  w ith  
fu rthe r Da ta

Early Se p sis 
Diag no st ic 

RESULT

Crite ria  m e t  in  
Triag e ?

Fire  
Ale rt

No

Ye s

Nurse  In it ia te d  
Diag no st ic O rd e r Se t

 Ea rly Diag no stic, CBC, CMP,
Lactic Acid

Fire  
Ale rt

Ye s

Co ntinue  
Stand a rd  

Eva lua t io n

No

O rd e r Ea rly Se p sis 
Diag no st ic

Physician  O rd e rs Ea rly 
Se p sis Diag no st ic1

Traum a  o r 
Burn?

No

1. Physician ordering outside of alert mechanism was not available during the study period. This component of the process was introduced in August 2024 and remains part of the early sepsis diagnostic workflow today.

Systo lic Blo o d  Pre ssure  < 9 0  m m HG
Me an  Arte ria l Pre ssure  < 6 0  m m Hg
2 + Vita ls: Te m p  <9 6 .8  o r  >  1 0 1 , HR > 1 0 0 , RR > 2 2
Susp icio n  o f In fe ct io n
Alte re d  Me nta t io n  fro m  Base line

Lo g ic-b ase d  
co m b ina t io ns o f 

the  fo llo w ing  
m e trics/ q ue st io ns 

t rig g e r a le rt :

Emergency Department Sepsis Workflow
Nurse  Scre e n  fo r

Susp e cte d  In fe ct io n ,
Ag e  ≥  1 8



FMOLHS Early Diagnostic Results
Clinical Interpretation

Suggested Approach Suggested Approach Suggested Approach

Consider alternative, 
non-infectious 
diagnosis

Antibiotic Delivery: 
Guideline-directed 
therapy

Blood Cultures: Order 
only if risk factors for 
primary BSI or high 
suspicion for bacteremia

Antibiotic Delivery: 
Guideline-directed 
therapy

Blood Cultures: Order if 
IV antibiotics 
administered

Reassessment: 
Increased evaluations 
upon floor admission

Band 1 – Low Risk/Sepsis Unlikely Band 2 – Sepsis Possible Band 3 – High Risk/Sepsis Probable

Initiate “Code Sepsis”

Antibiotic Delivery: 
Urgent administration 
of broad-spectrum 
antibiotics

Collect Blood Cultures

Resuscitation: 
Balanced fluids in 
clinically indicated
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Increased Efficiency Coupled to 
Decreased ED Revisits

ED 
Discha rg e
Ra te  

3 -Day
ED Re turn
Ra te

Efficie ncy1 ED Re visits1

19.8%

7.7%
4.5%

25.8%

13.0%

3.6%

Band  1 Band  2 Band  3

Aug  2023 (b ase line  month)

Sep  2023 – Jul 2024 (mean +/- SD)

N = 106, 2,610 N = 52, 1,356 N = 67, 1,321

6 .7 8 %

3 .8 9 %

p  < 0 .0 3 2

Pre
Ap r – Jul 2023

N = 2,555

Post
Aug  2023 – Jul 2024

N = 9,525

3 0 % 
re lative  incre ase  in 

ED d ischarg e  among  
Band  1 p atie nts

4 3 %
re lative  d ecrease  

in ED re turns

1. Thomas CB, Wyler B, D’Antonio CM, Laperouse M, et al. Impact of a Sepsis Quality Improvement Initiative on Clinical and Operational Outcomes. Healthcare. 2025; 13(11):1273



Patient Centered Outcomes: 
Improved Length of Stay

8 .5

6 .7 2
5 .9 6

Pre
Ap r – Jul 2023

N = 301

Te mp orally Matche d
Ap r – Jul 2024

N = 349

Ho sp ita l LO S fo r Se p sis Pa tie n ts1

Key Result for Sepsis Patients1

US Ave rag e
20212

• Statistically significant reduction
in LOS, p < 0.048

• 0.76 day Reduction in LOS

• 11% Relative reduction in LOS

Patient Population1

• All adult patients presenting to the 
Emergency Department who received an 
alert for high risk of sepsis 

1. Thomas CB, Wyler B, D’Antonio CM, Laperouse M, et al. Impact of a Sepsis Quality Improvement Initiative on Clinical and Operational Outcomes. Healthcare. 2025; 13(11):1273.



Patient Centered Outcomes:
Significant Reduction in Mortality

• 39% Relative Risk Reduction
• 115 Number needed to test to

prevent one death
• Estimated 1 life per week saved 

from sepsis

Key Findings for Sepsis Patients1

Pre
Ap r – Jul 2023

N = 384

Te m p o ra lly Matche d
Ap r – Jul 2024

N = 430

3 0 -Day Se p sis Asso cia te d  Mo rta lity Ra te 1  

1. Thomas CB, Wyler B, D’Antonio CM, Laperouse M, et al. Impact of a Sepsis Quality Improvement Initiative on Clinical and Operational Outcomes. Healthcare. 2025; 13(11):1273.

1 0 .7 %

6 .5 %

8 .6 %

Po st
Aug  2023 – Jul 2024

N = 1457

p  < 0.001
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80% of Sepsis Patients Present to the ED1 

Limited Information            
+

Limited Time

ED QuandaryHowever, true sepsis patients are surrounded
by a larger cohort of infected-without-sepsis and 

non-septic patients

Non-Sepsis Mortality Relative Reduction = 30%2

6.40%

30-Day In-Hospital Mortality
Rate Band 1 Patients

First 6 months 
post-implementation
Aug 2023 – Jan 2024

N = 714

Second 6 months
post-implementation

Feb – Jul 2024
N = 910

Non-Septic Patients Experienced Significant 
Reduction in Mortality

1. Gernon, L. W. (2023). The Slippery Slope of Sepsis. Open Journal of Emergency Medicine, 11, 126–154 2. Thomas CB, Wyler B, D’Antonio CM, Laperouse M, et al. Impact of a Sepsis Quality Improvement Initiative on Clinical and Operational Outcomes. Healthcare. 2025; 13(11):1273

9.20%



Lessons Learned

• Utilization of early diagnostics in sepsis management is key to avoiding the 
consequences of diagnostic anchoring

• A focus on true patient centered outcomes creates a pathway to meeting metric 
results



Key Takeaways

• Early, accurate diagnostics are the future of standard sepsis management.
• Incorporation of new technology requires thoughtful implementation and 

adherence to performance improvement principles.
• An outcomes-oriented feedback loop promotes team member engagement 

and innovation



Questions?

Contact:
Melissa Abts, mlabts@emplifyhealth.org 
Josee Gill, Josee.gill@emplifyhealth.org

Tonya Jagneaux, Tonya.Jagneaux@fmolhs.org
Christopher Thomas, Christopher.Thomas@fmolhs.org

mailto:mlabts@emplifyhealth.org
mailto:Josee.gill@emplifyhealth.org


Improved Metric Compliance Follows 
Patient Centered Results

Key Findings
SEP-1 Compliance

• 30% improvement in SEP-1 compliance
(Q3 2023 – Q2 2025)

• Eary sepsis diagnostic risk stratification aids in 
appropriate care delivery and accurate discharge 
documentation and coding

• Facilitated collaboration between 
quality/coding/CDI

54% 53% 52%

64%
65%

81%
76%

81%

20
23

 Q
3

20
23

 Q
4

20
24

 Q
1

20
24

 Q
2

20
24

 Q
3

20
24

 Q
4

20
25

 Q
1

20
25

 Q
2

Early 
Diagnostic 

Go-live

Goal >70%



Early Intervention Begins at Triage

Chest Pain 
Evaluation

(including EKG)

Possible Acute 
Coronary Event RESULT

STEMI: 
STEMI Alert!

Unstable Angina / 
NSTEMI: 

Further Diagnostic Evaluation 
+/- Treatment

Low Risk Evaluation:
Consider other etiologies

ST 
Elevation

Normal

NS ST-T 
Changes

Chest Pain

EKG



Early Sepsis Detection Begins at Triage

Initiate Sepsis Labs 
and Order Set

Suspected
Infection with High-

Risk Features

EARLY 
SEPSIS 

DIAGNOSTIC
RESULT

High Risk: Code Sepsis & 
Sepsis Protocol

Sepsis Possible: 
Time-dependent Evaluation

Sepsis Unlikely:
Localized or No Infection Pathway

BAND
3

BAND
1

BAND
2

Triage/Nursing Sepsis 
Screen Age ≥ 18

~50% of Patients Tested

~25% of Patients Tested

~25% of Patients Tested
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