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The 2017 American College of Critical Care Medicine » A Plan-Do-Study-Act (PDSA) model was utilized » 72 severe sepsis events were included: » Both time to fluid resuscitation and antibiotics
recommends a first-hour resuscitation bundle for the to implement a checklist for the first-hour ¢ 48 pre-implementation improved, dropping below the pre-checklist
treatment of pediatric severe sepsis/septic shock. treatment of pediatric severe sepsis/septic shock ¢ 24 post-implementation median (Fig. 3 & 4)
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» Initiation of fluid resuscitation within 30 minutes * North campus: 12 beds, 21,301 visits (2019) 7 *  Average time to antibiotic delivery decreased
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and reduced morbidity related to organ dysfunction. « Blood culture P psis: W e e ———— 7/k\. - »  Further improvements noted when the checklist
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The purpose of this evidence-based practice (EBP) » * Average time to antibiotics = 42 mins
project is to improve timeliness to fluid resuscitation 0 >  Order set use increased from 25% to 58%
and antibiotics for children presenting to the ED with Methods
severe sepsis or septic shock through the [] .
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» The nurse-driven checklist outlines essential Figure 3.
treatment elements in the first hour of care for
children with severe sepsis

> Prior to implementation, 148 Pediatric ED team Average Time to Antibiotics (Min) »  Future process improvement efforts will focus on

e members completed a computer-based training increasing utilization of checklist

severe sepsis events, education around new
process led to improved process outcomes
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