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@ Sepsis Screening MEDIUM RISK t1!

B Responsible @ Create Note []show Details [_] Show All Choices &
MEDIUM Risk Sepsis Screen A
QUESTION #1: SIRS Criteria
||:| Temperature greather than 38.3 C (101 F) | [] Temperature less than 36.0 C (96.8 F) [] Heart rate (pulse) greater than 90 bpm ]
(] Respiration greater than 20/min ] WBC greater than 12 k/mcl ] WBC less than 4 k/mcl
L] Immature Neutrophils count greater tha... ] None

QUESTION #2: Are two or more of the above signs and symptoms of infection both present and NEW or WORSENING (last 8 hours) for the patient?

el o

QUESTION #3: Signs of Crgan Dysfunction
[] Delayed Capillary Refill [] Mottling [] Altered Mental Status O

[ ] SBP <90mmHg or MAP <65mmHg [ ] SBP decrease >40mmHg from b... [] Lactate >2.0mmaol/L
[ Bilirubin =2 0mg/dl JINR=150raPTT = 60sec [] Creatinine =2 0mg/dl
[ Platelet count <10023/ul [] Urine output < 0 5mlikg/hour ov... [ None

QUESTION #4: |s there at least one of the above signs of organ dysfunction present and NEW or WORSENING (last & hours) for the patient?

alne] D

QUESTION #5: Is the patient's history suggestive of an infection?

e o

Possible Sources of Infection: Pneumonia, Urinary Tract Infection, acute abdominal infections, meningitis, skin/soft tissue infection, bone/joint infection, wound infection,
blood stream catheter infection, endocarditis, implantable device, immunocempromised patients, postpartum

QUESTION#E: Were questions 2, 4 & 5 all "Yes"?

| Q2, Q4 and Q5 were "Yes" - Patient meets criteria for Sepsis, Notify Provider ” Q2 or Q4 was "Yes" - Patient condition may be declining, Re-Screen in 1 Hour ‘ 62 O

| Negative screen - Continue to monitor ‘

From Sepsis Protocol for Spectrum Health Lakeland:

Were QUESTIONS # 2,4 & 5 all "Yes"?
> Patient meets criteria for Sepsis - Notify Provider

Was QUESTION #2 or #4 "Yes"?

> Patient is potentially declining- Re-screen in 1 hour
- Use the "Medium Risk Re-5creen” flowsheet in the Sepsis Navigator

If neither of the above is true
> Screen is Negative

*"Notify Provider" could be attending, resident, hospitalist or an-call provider.




SEFSIS ScREENING  MEDIUM Risk 1Hr RE-SCREEN HIGH Risk

& Responsible &l Create Note [ Show Details [ Show All Choices

(D Sepsis Screening MEDIUM RISK Re-Screening Tt 3

&

MEDIUM Risk RE-SCREEN for Sepsis

A

Re-Screen Q1: SIRS Criteria
[[] Temperature greather than 38.3 C (101 F) | [] Temperature less than 36.0 C (96.8 F) [] Heart rate (pulse) greater than 90 bpm |

[] Respiration greater than 20/min [] WBC greater than 12 kimcl [] WBC less than 4 kimcl
[] Immature Neutrophils count greater than 10 bands (CBC Manual Diff results) [] None
Re-Screen Q1: SIRS Criteria

Re-Screen Q2: Are two or more SIRS criteria NEW or WORSENING?

felw] D

Re-Screen Q3: Signs of Organ Dysfunction

[] Delayed Capillary Refill [] Mottling [] Altered Mental Status [ ] SBP <%0mmHg or MAP <65mmHg [] SBP decrease >40mmHg from baseline O
[ Lactate »2.0mmol/L [] Bilirubin >2.0mg/dl []INR > 15 ora PTT = 60sec [ | Creatinine >2.0mg/dl [] Platelet count <100~3/uL

[] Urine output = 0. 5ml/kg/hour over the last 8 hours [ ] None

Re-Screen Q3: Signs of Organ Dysfunction

Re-Screen Q4: |s there one or more signs of organ dysfunction that is NEW or WORSENING?

[velle] D

Re-Screen Q5: Is the patient's history suggestive of an infection?

el D

Possible Sources of Infection: Pneumonia, Urinary Tract Infection, acute abdominal infections, meningitis, skin/soft tissue infection, bone/joint infection, wound infection,
bloed stream catheter infection, endecarditis, implantable device, immunocompromised patients, postpartum

Re-Screen Q6: Did Patient's condition change?

Ilﬂl-|

Patient now meets criteria for Sepsis - Notify Provider Patient's condition stayed the same or worsened - Motify Provider

Patient's condition improved - Continue to monitor

From Sepsis Protocel for Spectrum Health Lakeland:
Did the Patient's condition improve on the 1 Hour Re-Screen?
> Negative Re-Screen, continue to monitor

Did the Patient's condition stay the same or worsen?
> Patient may be declining - Notify Provider of the Medium Risk Sepsis Alert and the results of your two sepsis
screenings

Were QUESTIONS # 2, 4 & 5 all "Yes" on the 1 Hour Re-Screen?
> Patient now meets criteria for Sepsis - Notify Provider

*"Notify Provider" could be attending, resident, hospitalist or an-call provider.




@ Sepsis Screening HIGH RISK

8 Responsible il Create Note [[] Show Details [ | Show All Choices  Jw
HIGH Risk Sepsis Screen A
QUESTION#1: SIRS Criteria
||:| Temperature greather than 38.3 C (101 F) | [] Temperature less than 36.0 C (96.8 F) [] Heart rate (pulse) greater than 90 bpm 0
[] Respiration greater than 20/min [] WBC greater than 12 k/imcl [ WBC less than 4 k/imel
[] Immature Neutrophils count greater tha_. [ ] None

QUESTION#2: Are two or more of the above signs and symptoms of infection both present and NEW or WORSENING (last 8 hours) for the patient?

el D

QUESTION#3: Signs of Organ Dysfunction
[] Delayed Capillary Refill [ Mottling [] Altered Mental Status 0

[] SBP <90mmHg or MAP <65mmHg [ ] SBP decrease >40mmHg from b_.. [] Lactate 2 0mmaliL
[ Bilirubin »2.0mg/dl JINR =15 0ra PTT = 60sec [ Creatinine =2.0mg/dl
[ Platelet count <10043/ul [] Urine output < 0 5mlikkg/hour ov...  [] None

QUESTION#4: Is there at least one of the above signs of organ dysfunction present and NEW or WORSENING (last 8 hours) for the patient?

el O

QUESTION#5: Does the patient have a current documented source of infection or is their history suggestive of a new infection not documented yet?

Fel[We] D

Possible Sources of Infection: Pneumonia, Urinary Tract Infection, acute abdominal infections, meningitis, skin/soft tissue infection, bone/joint infection, wound infection,
blood stream catheter infection, endocarditis, implantable device, immunccompromised patients, postpartum

MNext Steps for High Risk Sepsis Alert
[ Notify Provider of High Risk Sepsis Alert [] Call Rapid Response if patient is deteriorating =

il
o

From Sepsis Protocol for Spectrum Health Lakeland:

Notify Provider of High Risk Sepsis Alert

- If Questions #2, 4 & 5 were all "Yes", notify Provider that the Patient meets criteria for Sepsis

- If the Patient does not meet criteria for Sepsis, notify Provider that the High Risk Alert fired and the results of your screen

Call Rapid Response IF patient is deteriorating with Altered Mental Status and/or MAP <65

IF unable to reach Provider within 15 minutes
Place STAT orders per protocol for:
1. Lactic Acid

2. Blood Cultures x2
Search Manage Orders for "rn sepsis” and choose the NURSING SEPSIS PROTOCOL LABS

*"Notify Provider" could be attending, resident, hospitalist or on-call provider

Provider Notified of High Risk At Time
O] [

Name of Provider Notified of High Risk




High Priority (1)

(1) Sepsis Advisory - HIGH Risk

This patient meets Early Detection of Sepsis Criteria for:

(WHIGH RISK for SEPSIS

Do not assume that these criteria are the result of a condition
that is already identified. Assess this patient as soon as
possible. If the patient has changed clinically, notify the
provider or the rapid response team.

Click Here for the Sepsis Protocol for Corewell Health Lakeland
Hospitals

@SEPSISDETAILS@

Recent clinical data is shown below.
@CLINDOCMULTVITALS@

Do one of the following:

- Click "Not Primary RN" if you are not the responsible nurse for this patient
oRrR

- Click "Sepsis Care already in progress" if appropriate
Examples of Sepsis Care already in progress:
+Patient has a Sepsis diagnosis on their active Hospital Problem List
+Patient has active orders from a Sepsis OrderSet
+Provider has documented the 3Hour or 6Hour Sepsis Bundle in a Mote

OR
- Click this hyperlink to complete a HIGH RISK Sepsis Screen

# COMPLETE A SEPSIS HIGH RISK SCREEN

L] View model formula and coefficients

o Acknowledge Reason

Mot Primary BN | | Sepsis Care already in progress | | More info needed

Accept



High Priority (1)

(1) Sepsis Advisory - HIGH Risk

@SEPSISDETAILS@

This patient meets Early Detection of Sepsis Criteria for

(W)HIGH RISK for SEPSIS

This alert also displays independently to nursing staff, with
instructions to screen the patient and contact the attending
provider and/or call a rapid response.

Click Here for the Sepsis Protocal for Corewell Health Lakeland Hospitals

Recent clinical data is shown below.
@CLINDOCMULTVITALS@

Open Order Set

Do Not Open

L] View model formula and coefficients

Acknowledge Reason

IP Sepsis treatment orders- focused Preview

Treating Associated Infection

Sepsis care already in progress | | Sepsis not indicated | | Hospice / Comfort Care

Consulting Physician

More Info Needed

" Accept




Quality and Compliance (1)

(1) Sepsis Advisory

This patient meets Early Detection of Sepsis Criteria for:

(1) MEDIUM RISK for SEPSIS

Do not assume that these criteria are the result of a condition that
i= already identified. Assess this patient as soon as possible. If the
patient has changed clinically, notify the provider or the rapid
response team.

Click Here for the Sepsis Protocol for Corewell Health Lakeland Hospitals

@SEPSISDETAILS@

Recent clinical data is shown below.
@CLINDOCMULTVITALS@

Do one of the following:

- Click "Not Primary RN" if you are not the responsible nurse for this patient
OR

- Click "Sepsis Care already in progress" if appropriate
Examplaes of Sepsis Care already in progress:
+Patient has a Sepsis diagnosis on their active Hospital Problem List
+Patient has active orders from a Sepsis OrderSet
+Provider has documented the 3Hour or 6Hour Sepsis Bundle in a Note

oR
- Click this hyperlink to complete a MEDIUM RISK Sepsis Screen

# COMPLETE A SEPSIS MEDIUM RISK SCREEN

[&! View model formula and coefficients

e Acknowledge Reason

Mot Primary RN | | Sepsis Care already in progress | | More Info Needed

Accept



High Priority (1)

(1) Sepsis Advisory - MEDIUM Risk

@SEPSISDETAILS@

This patient meets Early Detection of Sepsis Criteria for

(1)MEDIUM RISK for SEPSIS

And SCREENED POSITIVE by nursing staff for at least 2 of the
following:

- 5IRS Criteria

- H¥ suggestive of infection

- Organ Dysfunction

Click Here for the Sepsis Protocol for Corewell Health | akeland Hospitals

Recent clinical data is shown below.
@CLINDOCMULTVITALS@

Open Order Set

Do Not Open IP Sepsis treatment orders- focused Preview

Acknowledge Reason

Treating Associated Infection | | Sepsis care already in progress | | Sepsis not indicated | | Hospice / Comfort Care

Consulting Physician

More Info Needed

v Accept




Early Detection of Sepsis Predictive Model Workflow

Last Updated: 10/25/18
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