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INTRODUCTION
Severe sepsis is a significant problem; with an incidence ranging from 300 to greater 
than 1000 cases per 100,000 US population annually with associated mortality from 
30% to 60%. The Institute for Healthcare Improvement (IHI) care bundles and the 
Surviving Sepsis Campaign (SSC): International Guidelines for Management of 
Severe Sepsis and Septic Shock: 2012 advocates use of evidence-based practice 
as a means to improve patient outcomes and decrease mortality. A review of MMC 
medical records over a nine-month period (July 2012-March 2013) at the project 
site revealed that sepsis was one of the top 10 diagnoses (N=492) in the hospital 
(Diagnosis-Related Groups [DRG] 870, 871, & 872). A chart audit also revealed that 
nurses were not consistently completing the sepsis screen in the electronic medical 
record (once per day recommended) and compliance with IHI’s three and six hour 
bundles was inconsistent.

CONCLUSION
Having nurses at the point of care to implement the sepsis bundles is 
likely to result in less variability in the screening process and missed 
opportunities for early diagnosis and treatment. A nursing education 
intervention coupled with the use of an EHR sepsis screening tool promotes 
improved  sepsis screening, recognition and report, and increased nurse 
knowledge and compliance with IHI bundle and SCC guideline adoption.

RESULTS
Nurses rated themselves (Table 1) as significantly more knowledgeable about 
sepsis after the education, significantly more sure that the hospital has a consistent 
definition and treatment for sepsis, increased their belief that their peers were aware 
of the differences in sepsis states, and were more comfortable about their ability to 
recognize sepsis and report it to a provider (all p < 0.0001). Nurses’ knowledge of 
sepsis demonstrated a statistically significant difference between the pre and post 
test (all p < 0.001). For 9 out of 10 questions, there was a statistically significant 
improvement (Table 2) in the percentage of nurses who answered the item correctly 
in the post test (the improvement ranges for scores increased by 7.28 to 63.5%). The 
number of patients who never received the recommended screening decreased from 
40.6% pre to only 8.9% post, while the number who received at least some screening 
increased from 59% to 91%. Statistical significance was demonstrated (Graph) in 
improved incidence of sepsis screening post educational intervention (p< .0001).

METHODS
Nurses (N=681) received an educational intervention on the IHI bundles and SSC 
guidelines during annual competency updates. An EHR tool was reintroduced 
which provided a platform for sepsis screening. Introduction, Situation, Background, 
Assessment, and Recommendation scripting was implemented to support nurses’ 
report of positive findings.


