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Purpose: 

More than 75,000 children are hospitalized with sepsis annually with a mortality rate between 8 
and 21 percent. Prompt identification and rapid evidenced-based treatment is essential to 
maximizing outcomes in this population. 

Design: 

This is phase one of a multi-year multidisciplinary quality improvement project. This initial phase 
was limited to screening, rapid identification, and standardized treatment of the sepsis patient in 
the emergency care setting. 

Setting: 

The Children's Hospital is an independently licensed children's hospital within a large healthcare 
system in the Pacific NW. An 82-bed facility and state-designated level II pediatric trauma 
center serving southwest Washington. In 2019, the Emergency Department treated 47,829 
children. The department serves as a teaching facility for pre-hospital care providers, nursing 
students, and residents from multiple programs in the region. 

Participants/Subjects: 

Participants in this project included the hospital's emergency department providers and nursing 
staff. The "Sepsis Fast Pass" project scope included emergency departments and urgent care 
centers across southwest Washington. Other projects impacted the hospital's emergency 
department and pharmacy staff. 



Methods: 

There were six projects in this phase concentrating on early recognition, prompt intervention, 
and standardized treatment. The six projects included implementation of a regional "Sepsis Fast 
Pass", universal screening of patients for sepsis, multi-disciplinary sepsis huddle, and 
development of clinical practice guideline for inclusion in the EMR. Data acquisition and 
validation methods included direct observation, interviews, retrospective analysis, anecdotal 
reporting and statistical analysis. The sepsis screening tool was designed to have high 
sensitivity and low specificity. The validity of the sepsis screening tool is being evaluated against 
the results of the sepsis huddles that occur as a result of that screening tool's use. 
Administering antibiotics under 60 minutes from triage time was a process measurement and 
was analyzed using a statistical control process G-chart. Finally, the Clinical Practice Guideline 
has been adapted from previously published research and the Clinical Pathway will be created, 
for the EMR, once the Guidelines have been established and approved. 

Results/Outcomes: 

Anecdotal reports and interviews from families and outside care providers, regarding the sepsis 
fast pass, have been overwhelmingly positive. During the first study period, there was variability 
in the completion of the sepsis screen for all patients. Daily completion percentages mean was 
42% (SD 19.6). For administering antibiotics within 60 minutes of arrival, the mean number of 
cases in between successful cases is 5. The mean has not shifted from the baseline. 

Implications: 

Over the past few years, there has been a significant focus on the early diagnosis and rapid 
treatment of sepsis in an adult patient. Early fluid resuscitation and antibiotic administration 
critical in a pediatric patient. We have shown that a universal sepsis screening process can be 
implemented though consistent application is a challenge. Processes to decrease time to 
identification and time to treatment must continue to evolve and be shared. 

References 

 

1. Reference 1 

Odetola, FO, et al. (2017), in-hospital quality -of-care measures for pediatric sepsis 
syndrome. Pediatrics, 140(2):e20170350 

2. Reference 2 

American College of Critical Care Medicine Clinical Practice Parameters for 
Hemodynamic Support of Pediatric and Neonatal Septic Shock (2017). Critical Care 
Medicine, 45, 1061-1093 

3. Reference 3 



Surviving Sepsis Campaign: Interventional Guidelines for Management of Sepsis and 
Septic Shock (2016). Critical Care Medicine, 45, 1061-1093 

 


