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. - o . . ; : . * Dr Saad Salahuddin Khan
Duringa recentaudititwas found thatonly 22 % of the patients presenting with symptoms and signs of sepsis to « Dr Joe Varghese Mathew

ED HGH see and treatareas and Rapid Initial Assessment Area ( R.I.A.M.S) receive antibiotics, blood cultures and « Dr Ibrahim abu Jundi
serum lactate within 1 hour of initial vitals measurement. This can lead to increased morbidity and mortality. * Mr Jebin John Augustine

. . . . * Miss Parvathy Venugopal
AIM: To ensure that 60 % of patient presenting with signs and symptoms of sepsis to HGHsee and treatand RIAMS | . \r jebin Moinudheen

areasreceive antibiotics, blood cultures and serum lactate measurement within 1hour byJanuary 15 2016.” PROJECT SPONSOR:

INTERVENTION: . Professc?r 'Stephe'n Thc?mas—Chalrma n, ED
* Dr. Dominic Jenkins-Vice Chairman ED

* Department wide education campaigns (educational sessions, emails, posters) « Mr. Andrew Frazer — DON - ED

* Redflagging of patients with symptoms and signs of sepsis (based on inclusion criteria) COACH
* Prioritize suspected sepsis patients with astamp = Dr. Biju Ghafoor — Consultant - ED
Time from recording vitals to I/V antibiotics administration — See and Treat Area Patients CONCLUSIONS:
. . * Withour currentintervention of education of
Fresinicyention Postintervention ) healthcare providers we were unabletoachieve
’ : o our target of 60 % patients receivingivantibiotics,
) % | 7 o blood cultures and lactates within 60 minutes.
- o £° o * More vigorous changes have tobe implemented to
z 25% £3 30 bring about this change and these will require all
3 22% i 52 20% 20% stakeholdersto be on board .
“s i 1 10% * Changesinthe process flow map mayleadto
=5 0 0% improved outcome but theserequire extensive
3 &0 120 120+ * T e e changesinthe infrastructure .
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NEXT STEPS:
Time from recording vitals to blood cultures withdrawal —See and Treat Area Patients Re-audits afterimplementation of more extensive
. . interventions such as
Pre-Intervention Post-Intervention

* Toimplementthe stamping processforthe

o suspected sepsis patientsinthe future.

. * Provision of ivantibioticsin all areas of Emergency

' Department.

* Monthlyrea-auditto chartimprovementin patient
care.
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