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ESCALATION COMMUNICATION KNOWLEDGE

Mot communicated as
a ‘medical emergency’

High mortality not
widely known

Limited sepsis
knowledge

Lack of urgency to
treat within 60 minutes

Mot included in
orientation

Mot handed over
from ALS response

Wait for results before treating Limited sepsis

training through DETECT

Mot in medical or
nursing handover or ED
transfer to ward

Mo criteria for escalation of
sepsis cases to senior MO

Delayed
recognition

Antibiotic prescribing knowledge limited Access o lactate testing

Junior MOs reluctant to change treatment

) Significance of serum lactate
especially after-nours

= dmmol/L not understood
Antibiotic availability
Time to pathology results

Possible delay in MO
review of results and
taking action

MEDICATIONS PATHOLOGY

IV fluid resuscitation
Sometimes inadeguate
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3 and clinical
management
of sepsis

Source: Westmead Hospital, 2014



NSV\B E PS I LLSmmenced 2011

Aim: Improve sepsis recognition and management and reduce
preventable harm to patients in NSkspitals

/ RECOGNISE \

Risk factors, signs and symptoms of sepsis

RESUSCITATE
With rapidIV antibioticsandfluids within 60 minutes

REFER
\ To specialist care and initiate retrieval if needed /
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SYSTEMMPROVEMENT

A SepsisToolkit A BTF safety net
A Pathways A Standard
A Antibiotic and Charts
blood culture Clinical A Clinical Reviey
Tools Response Response

System

A Patient stories
A Case studies

A Videos Fvaluation

A Elearning A CEC database
A Webinars A Time to abs
A Info for and fluids

patient/family
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COLLABORATIMEPPROACH

i Tools and
Clinical NORTHERN NSW e
leadership and
Executl\t/e HUNTER NEW ENGLAND
suppor MID NORTH COAST
FAR WEST Improvement
WESTERN NSW science: PDSA
cycles
Site visits
METROPOLITAN
{See breakout map) SepSiS
Teleconferences oo Learning
ILAWARRA SHOALHAVEN Sessions
webinar
Network with Vic SOUTHERN NSW

Phone support

Statewideand

Local
Workshops
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TIMELINE
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Sepsis Pilotin ~ Sepsisidult Paediatric Inpatient ~ Maternal and  All pathways
5 EDs Emergency Emergency wards Newborn published as
medical

record forms
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SEPSISATHWAY'S
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At sops patway for use in 3 mergency depanments and eatert wards.
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5] Aiersa LOG or nsw onset of confusion
7] Temperature < 35.5°C 27> 325C

‘Optain a blood 925
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EPSIS Look for other common
causes of deterioration

and treat

Patient has SEVERE patient may have Si
SEPSIS or SEPTIC SHOCK.
unil proven otherwise:
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Seniormedical staff involvement

RESPOND & ESCALATE
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clinicians concerned/suspects sepsis



