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SURVIVING SEPSIS CAMPAIGN

INITIATIVES

• Improvement to sepsis three hour bundle 
compliance

• Decrease in patient mortality for both severe 
sepsis and septic shock

• Sepsis is a complication caused by the body’s 
overwhelming and life-threatening response 
to infection. It can lead to tissue damage, 
organ failure, and death. Sepsis is difficult to 
diagnose. It happens quickly and can be 
confused with other conditions early on. 
Sepsis is a medical emergency. Time matters. 
When sepsis is quickly recognized and treated, 
lives are saved.

• More than 1.5 million people get sepsis each 
year in the U.S according to the CDC

• About 250,000 Americans die from sepsis each 
year; one in three patients who die in a 
hospital have sepsis

To describe the initiatives of the Surviving Sepsis 
Campaign guidelines as well as discuss  ED specific 
EBP initiatives implemented to improve sepsis 
bundle compliance and decrease severe sepsis and 
septic shock patient mortality. 
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• Multidisciplinary ED Sepsis Committee

• Multidisciplinary Hospital Sepsis Committee

• Monthly meetings

Effective Work 
Team

• Sepsis workflow/communication checklist

• New hire/ED Skills education

• Physician order set updates

• Repeat lactates in ED

Process 
Initiatives

• Hospital Sepsis Coordinator sends ED 
Coordinator emails with specific fallout 
information

• ED Coordinator sends personalized emails with 
fallout information and education to staff

Retrospective 
Chart Review

SEPSIS
2 SIRS
+
Confirmed 
or 
suspected 
infection

SIRS
Temp: >100.4 
F or <96.8 F
RR: >20
HR: >90
WBC: 
>12,000
<4,000
>10% bands
PCO2: <32 
mmHg

SEVERE 
SEPSIS

Sepsis 
+
Signs of 
end organ 
damage;
Hypotensi
on (SBP 
<90);
Lactate >4 
mmol

SEPTIC 
SHOCK

Severe 
Sepsis with 
persistent:
Hypotension;
Signs of end 
organ 
damage;
Lactate >4 
mmol

SEPSIS WORKFLOW SHEET

Severe Sepsis Mortality
• Decreased from an average of 8.25% in 2015 

(n≈unavailable) to 4.69% Jan 2017-May 2018 
(n≈130)

• Bundle compliance improved from an average 
of 55.67% to 66.81% for those time frames

Septic Shock Mortality 
• Decreased from an average of 33.33% in 2015 

(n≈unavailable) to 21.75% Jan 2017-May 2018 
(n≈85.81)

• Bundle compliance improved from an average 
of 63.08% to 73.44% for those time frames.  
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