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• Lack of sepsis knowledge among Emergency Medical Service 
Providers (EMSPs) and Emergency Department (ED) nurses coupled 
with variation in clinical presentation delay sepsis recognition4,5,6

• Patients with sepsis are often transported non-urgently to the ED3,7

• Delays in antibiotic administrations increase mortality rates of 
patients with septic shock2

• Documentation of sepsis prior to arrival reduces treatment delays1

• To decrease time to treatment (TTT), defined as the time from 
EMSP arrival at the patient to  the time of initiation of sepsis order 
set in the ED

• To improve early recognition and communication of suspected 
sepsis of both EMSPs and Mobile Intensive Care Nurses (MICNs)

• Design: an interdisciplinary quality improvement project, led by 
nurses, using pre- and post-implementation data of adult patients 
discharged with a primary ICD-10 code of sepsis present on 
admission, arrived via EMS, and sepsis order set initiated in ED

• Setting: A 56-bed ED in a community hospital in Southern CA
• Participants: MICNs (n=27) in the ED, and EMSPs (n=300) from 

three EMS agencies that collectively transport the majority of 
patients to the ED

• Interventions: Education, standardized tool, workflow optimization 

Pre-implementation data (n=192) revealed a low rate of pre-hospital 
sepsis recognition as a result of: 
• Knowledge gaps regarding sepsis among EMSPs and MICNs
• Infrequent use of pre-established sepsis screening tool by EMSPs
• Lack of optimal pre-hospital sepsis screening protocol for MICNs 
• Cultural barriers in ED which hindered pre-hospital communication
• Incongruent vital signs between pre-hospital and triage
Post-implementation data (n=206) revealed:
• Integration of standardized workflows and a blended sepsis 

screening tool improved the rate of sepsis recognition from 2.1% 
to 8.3%, and 0.5% to 22.3% for EMSPs and MICNs, respectively

• Average TTT decreased from 102 to 62 minutes (39%) when both 
EMSPs and MICNs recognized sepsis (n=13)

• Incorporation of non-invasive modalities (capnography, 
temperature) into EMS sepsis protocol may further improve pre-
hospital recognition of sepsis
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• When both EMSPs and MICNs recognized sepsis prior to arrival to 
the ED, the time to treatment decreased by 40 minutes (39%)
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• A subgroup of cases diagnosed with sepsis in ED did not screen 
positive with the blended tool. Further research into these cases is 
needed to explore commonalities and refine the tool

• Further research is required to determine if early sepsis 
recognition improves patient outcomes (i.e. mortality, critical care 
unit admission, length of stay)
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