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Purpose: 

The purpose of this study was to determine whether the years of nursing experience of 
inpatient registered nurses’ (RNs) was associated with higher levels of sepsis screening 
accuracy for hospitalized elderly patients after an educational intervention. Sepsis is a 
significant cause of morbidity and mortality among the elderly population (Rowe & 
McKoy, 2017). This population is more susceptible than others to developing infections 
that can lead to sepsis due to a weakened immune response secondary to the 
physiological changes of aging (Rowe et al., 2016; Weyand & Goronzy, 2016). 
Therefore, prompt identification and treatment of sepsis is key to positive patient 
outcomes in this population (Kleinpell, 2017; Rowe et al., 2016; Schorr, 2016). While 
RNs are in a unique position to recognize signs of sepsis in inpatient settings (Schorr, 
2016), it is unknown whether years of nursing experience among inpatient RNs’ and 
sepsis screening accuracy are related after an educational intervention has been 
implemented. 
Methods: 
The educational intervention included a PowerPoint presentation and case study, along 
with a review of the following topics: sepsis epidemiology, sepsis pathophysiology and 
clinical manifestations specifically in the elderly population, current sepsis treatment and 
management, and how to accurately screen elderly patients for sepsis (Levy, Evans, & 
Rhodes, 2018; Rhee & Klompas, 2017). Thirty-four RNs in an inpatient unit of a 
Northern California hospital participated in this study. The sepsis screenings of these 
participants were collected and audited before and after the educational intervention to 
determine their accuracy. Demographic data were also collected including RNs’ age 
and years of nursing experience. A Fisher’s exact test was performed to determine the 
relationship between the years of nursing experience of the RNs and the levels of 
sepsis screening accuracy after the educational intervention. A dependent samples t-
test was also performed to compare the pre-and post-intervention sepsis screening 
accuracy scores of the participants. 
Results: 
There was no significant association between the RNs’ years of nursing experience and 
the post-intervention sepsis screening accuracy scores (p = 0.364). However, post-
intervention sepsis screening accuracy scores are significantly higher (p=0.007) with a 
mean increase of 22.06% from pre-intervention sepsis screening accuracy scores. 
Conclusion: 



Accurate sepsis screening is key to early sepsis diagnosis, treatment, and positive 
outcomes. Although the educational intervention positively increased post-intervention 
sepsis screening accuracy scores, the results of the current study suggest that years of 
nursing experience and sepsis screening accuracy are not related, even after an 
educational intervention has been implemented. These results suggest that nurses with 
more years of nursing experience are not necessarily performing better when it comes 
to accurately identifying potentially septic elderly patients. In addition, this current study 
further substantiates the importance and power of implementing educational 
interventions in the inpatient setting, targeting RNs with varying years of nursing 
experience to improve early diagnosis and treatment of sepsis in the elderly. 
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Abstract Summary: 

The purpose of this study was to determine whether the years of nursing experience of inpatient 

registered nurses’ was associated with higher levels of sepsis screening accuracy for 

hospitalized elderly patients after an educational intervention. Accurate sepsis screening is key 

to early sepsis diagnosis, treatment, and positive outcomes. 
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