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Why Sepsis Matters?

~ Sepsis Top Diagnosis in KPSCAL
~ High Mortality rate 

CMS Sepsis Readmission Rates (% of hospital readmissions)

6.7%

12.2%

1.3%

4.6%

5.0%

Sepsis

Heart Attack

COPD

Pneumonia

Heart Failure

Source: Mayr, et al., JAMA 2017

How to Define SEPSIS
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Sepsis Progression
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Recognize  Notify  Start Bundle
Here is what you can do: 
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How CMS defines Sepsis?
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>38.3 C or <36C
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Study Year Mortality
Before (%)

Mortality 
After (%)

EGDT 1997-2000 46.5 30.5

Ani et al (Severe) 1999-2008 40.0 27.8

Kumar (Severe) 2003-2009 39.6 27.3

Kumar (Shock) 2000-2007 47.1 36.4

Mult
Observational

2001-2016 40.3 27.6

ProCESS 2008-2013 18.9 19-20

ProMISE 2011-2014 25.6 24.6

ARISE 2008-2014 18.8 18.6

3 Recent Large Randomized Control Trials:
Although advanced severe sepsis therapies (such as central line 
placement, SVO2 goals, etc) did not show improved outcomes, all 
were randomized after early recognition and standard therapies 
including antibiotics and fluid resuscitation. 

 “usual” care

Early Recognition

9
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Sepsis Early Recognition
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Systemic Inflammatory Response Syndrome 

(SIRS)Sepsis: known/suspected infection with 2 or more of the following:

• Temp < 96.8°F (36°C) or > 100.9°F (38.3°C)  

• Heart rate > 90

• Respiratory rate > 20

• Heart rate > 90

• WBC > 12,000/mm³, < 4,000/mm³, or > 10% bands

What is SIRS? 
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Sepsis Evaluation & Treatment 
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Acute Organ Dysfunction 

SOFA (Sequential Organ Failure Assessment ) score:  
any of the following • Any reading of systolic BP < 90, MAP < 65, or SBP decrease of more than 40 

mm Hg from the last previously recorded systolic BP considered normal
• Creatinine > 2.0, or urine output < 0.5 mL/kg/hour for 2 hours (new)
• Bilirubin > 2 mg/dL
• Altered mental status
• Platelet count < 100,000
• INR > 1.5 or aPTT > 60 sec (not on anticoagulation and new)
• Lactate > 2 mmol/L  
• Pulmonary dysfunction as evidenced by need for BiPap or ETT

What is SOFA score? 
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SANTA CLARITA URGENT CARE

SEPSIS SCREENING CRITERIA

TWO SIRS CRITERIA SUSPECTED/CURRENT  INFECTION

 Temp < 96.8 or > 100.9 F

 HR > 90 beats/minute

 RR > 20 breaths/minute

 WBC > 12K or < 4K or > 10% Bands 

 Urinary frequency, burning, odor

 Cough, SOB, yellow/green phlegm

 Abdominal pain, RUQ pain, RLQ pain

 Open draining wounds, cellulitis, abscess

 Warm swollen, painful or pus filled area

 Other

+

Place  Patient 
Sticker

Arrive Date_____
Arrive Time_____

Unit   SCL UC

ERT (Early Recognition Time): Suspected infection plus 2 SIRS Criteria _______(time)

Inpatient:  RRT called (Time): ____________ ED:  MD Notified (Time): ____________

REQUIRED INTERVENTIONS

This is an example of
Santa Clarita

Sepsis Screening Check List
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Early Treatment / Management

Sepsis Diagnosis and Treatment Timeline
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Starts IV Fluid any point  and 
when

Severe 
sepsis

(+) 
SOFA

D
o

o
r 

T
im

e • Draw Sepsis Panel
Lactate, BCx, CBC, BMP…

• ABx

• Consider IV Fluid

• Monitor Lab results

ERT

2+ SIRS  & 

infection

3 hours

• Lactate =>4

• hypotension

6 hours

Repeat Lactate within 6 hours
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1. Early recognition
2. Source control
3. Early and appropriate antibiotic therapy
4. Early hemodynamic / fluid resuscitation and 

continued perfusion assessment
5. Proper ventilator management in patients with acute 

respiratory distress syndrome (ARDS)
6. Documentation

Sepsis Management principles

CMS Core Measure SEP-1 Bundle Measures
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Sepsis Workup & Treatment 

Severe Sepsis —within 3 hours of onset of condition

1) Obtain Lactate

2) Obtain blood cultures prior to antibiotics

3) Administer “broad-spectrum” antibiotics

4) Repeat Lactate within 6 hours if initially elevated >2

Septic Shock —within 6 hours of onset of condition

1) Fluid resuscitation (30 ml/kg) (initiate within 3 hours)

2) Assess persistent hypotension by measuring BP x2 within 60 
min of fluid completion

3) Vasopressor administration if persistent hypotensive after 
fluid resuscitation 

4) Repeat lactate if initially elevated

Note:  ED Triage time is ‘presentation time’ for patients who present with severe 
sepsis or septic shock, such as urgent care transfer with severe sepsis 
diagnosed in UC
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How to Define Severe Sepsis

SEVERE SEPSIS PRESENT

Source of Infection

SIRS Criteria Met (2)
-Temp (>38.3 or < 36)

-HR (> 90)
-Resp (> 20)

-WBC (> 12k OR < 4k)

Organ Dysfunction (1)
-SBP <90 or MAP < 65

-Mechanical Vent
-Creat > 2

-Bili > 2
-PLT < 100k
-INR >1.5

-Initial Lactate > 4

MD Documentation of 
Severe Sepsis

Note: If there are multiple 
dates/times, use earliest 
documented 
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SEPTIC SHOCK Present

MD 
Documentation of 

Septic Shock

Severe Sepsis Present
+

Initial Lactate > 4

Severe Sepsis Present
+

Hypotension in the hour 
after conclusion 30mL/kg 

crystalloid fluid 
administration

How to Define Septic Shock
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CMS SEP-1 Bundle Measure
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Antibiotics:
Monotherapy
Combination 
Therapy
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When multiple IV antibiotics are prescribed for SEPSIS, please administer in the 

following order or call Pharmacy for assistance

Ceftriaxone

Ceftazidime

Unasyn (ampicillin/sulbactam) 

Levofloxacin

Zosyn (piperacillin/tazobactam)

Ertapenem

FIRST THEN

Gentamycin
Vancomycin
Ciprofloxacin
Cefazolin
Clindamycin
Azithromycin

GIVEN LAST
Metronidazole
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Fluid 
Resuscitation 
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Crystalloid Fluid  30ml/Kg Administration 
in CMS SEP-1 Measure has 3 trigger events  

Initial hypotension

Initial lactate level 
result >= 4

Documentation of 
septic shock

BUT OTHER SEPSIS PATIENTS NEED FLUID RESUSCITATION 
TOO, JUST NOT THIS AMOUNT FOR SEP-1.

Summary of Sepsis Care Bundle Elements
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Bundle Elements
CMS SEP-1 Measure    (Presenting anywhere)

Severe Sepsis 
Bundles

Population
Inpatients with diagnosis code of “ Sepsis, severe sepsis or Septic Shock” 

Time Zero
SIRS + suspected infection + organ dysfunction or
documentation of severe sepsis

Initial Lactate
Within 3 hours

Blood Cultures
Prior to antibiotics

Antibiotics
Within 3 hours

Fluids
No fluid requirement for SEP-1 except (+) initial hypotension

Repeat Lactate
Within 6 hours if initial lactate level >2

Septic Shock 
Bundles 

Time Zero
Severe sepsis + LA > 4 or SBP < 90 after fluid or 
documentation of septic shock 

Initial Lactate
Within 3 hours

Blood Cultures
Obtained prior to antibiotics

Antibiotics
Within 3 hours

Fluids
30 mL/kg IV fluids within 3 hours 

Repeat Lactate
Within 6 hours if initial lactate > 2

Vasopressors
Within 6 hours if hypotension persists after 30 ml/kg IVF

Focused Reassessment
Within 6 hours (smartphrase) 
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SCAL Sepsis Pocket Card
https://wiki.kp.org/wiki/download/attachments/198919208/Sepsis+Pocket+Card_+V8.pdf?version=1&modificationDate=1506105439000

Sepsis Care Documentation & Smartphrase   
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{ED HELP:151307

{

https://wiki.kp.org/wiki/download/attachments/198919208/Sepsis+Pocket+Card_+V8.pdf?version=1&modificationDate=1506105439000
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Differential Diagnosis for Sepsis
The differential diagnosis for sepsis is broad and has to examine (to 
exclude) the noninfectious conditions that may cause systemic signs of SIRS

1. Acute Kidney Injury

2. Acute Respiratory Distress Syndrome

3. Cardiogenic Shock

4. Diabetic Ketoacidosis

5. Hemorrhagic shock

6. Hypovolemic shock

7. MI /CHF / atrial fibrillation

8. Stroke / Seizure

9. Pulmonary embolism

10. More… 

Optimizing Early Sepsis in Urgent Care 
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1st Lactate

< 1 hr

Blood Cultures + Abx+ IVF 

< 3 hrs

2nd Lactate

< 6 hrs

1. Obtain 1st lactate within 60 
minutes of Urgent Care arrival

2. Obtain blood cultures before 
starting antibiotics < 3 hours of 
Urgent Care arrival

3. Appropriate antibiotics < 3 hours 
of Urgent Care arrival

4. Consider IV fluid, Deliver 30 
ml/kg IV fluids for LA>4 and/or 
hypotension.  

Start vasopressors < 3 hours of hypotension onset
Reassess patient and obtain  repeat  lactate in less than 6 
hours. 

ABOUT THIS TEMPLATE

36

Consideration: 

Sepsis  in OB and in 
Pediatrics
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QUIZZES
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It is generally recommended to wait 
until the patient is Admitted to the ICU 
before implementing the Severe Sepsis 
Protocol. 

True

False

#1 
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Blood cultures should be obtained and 

the first antibiotic administered within 

3 hours of urgent care admission.

True

False

#2 
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Blood Cultures are frequently 

negative in patients with septic 

shock. 

True

False

#3 

41 41

A 70 y/o ♂ presents to UC w/ 2-day 

history of fever, chills, cough, and right-

sided pleuritic chest pain

a) Multi-organ dysfunction syndrome (MODS) 

b) Sepsis

c) Severe Sepsis

d) Septic shock

e) SIRS

#4 

T: 101.5°F; P:120 bpm; R:30 ; BP: 70/35 mm Hg; SatO2:  80% RA

CXR: RLL infiltrate

This patient’s condition best define as which of the following? 

42

What is the first step in the initial 

management of this patient? 
#4-2

a) Antibiotic therapy 

b) β-Blocker therapy to control heart rate 

c) Intravenous (IV) fluid resuscitation 

d) Supplemental oxygen and airway 

management 

e) Vasopressor therapy with dopamine
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#5 
A 71 y/o ♀ presents to ED for fever, 

confusion, flank pain, IV Abx started

T: 101.3°F; P:123 bpm; R:27 ; BP: 82/48 mm Hg; SatO2:  80% RA

WBC: 15.6K, UA (+) leukocytes and many bacteria, Lactate : 4.2 

Which of the following is most likely to 

improve survival for this patient?

a) 25% albumin infusion

b) IV fluid bolus 30ml/kg resuscitation

c) Maintaining hemoglobin above 12 g/dL

d) Maintaining a Paco2 below 50 mm Hg

e) Hemodynamic monitoring with a PA catheter 

44 44

#6 
A 5 d/o full term♀ baby presents to UC 

for low grade fever, fussy, (+) nasal 

discharge. 

Exam: activity, yellow sclerae, (+) 

subcostal retractions (+) nasal flaring

What are the most appropriate next steps for the 

care of this infant?

45 45

87 y/o female presents to ED

CC. intermittent fevers x 2 days.  Caregiver 

Reported (+) new-onset incontinence and 

foul-smelling urine x 1 week 

#7 
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What Should You Be Doing?

Recognize  Notify  Start Bundle

48 |   Copyright © 2017 Kaiser 
Foundation Health Plan, Inc.

Questions? 
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Local Medical Center Sepsis 
Team Contact List: 
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SEPSIS 
Physician Champion- Lead-

Dr. Ben Broder 
Non- Physician Champion 

Helen Sun, RNP

Anaheim/Irvine
Bryan Hoang Dong, MD  
Jay Patel, MD

Krystle Kibbe, RN,  
Connie J Ilano, RN

Antelope Valley 
Jonathan Truong, MD Christy McGinn-Smith, RN 

Baldwin Park
Dicky Shah, MD - ED Champion Denise D. Reyrata, RN 

Downey
Joshua Parnes, ED 
Ivan Wu, MD (ED Chief)

Debbie Gavieres, RN
Gina Bulthuis, RN, ED Edu 

Fontana
Alp Arkun, MD (ED Chief) 
Michelle Sperry, MD  (Assistant Chief)

Kelly Knight, RN

Harbor City

SouthBay

John A Kare, MD - ED Champion
Blake C Brown, MD - Inpatient Champion

Eric Sandoval, MD - Intensivist Champion
Mary-Ann Baquing MD - OBGYN

Philippe Vermette, RN - ED Director
Angela Jones, RN Quality

Kern
Paul Fuller, MD Steward C. Jenkins/

Jessica Harkey, San Joaquin  

Los Angeles
Matthew P. Smith, MD Quyen Nguyen , RN (ED DA) 

James M Jacquet

Moreno Valley

Niraj Mahajan, MD, Asst. Chief of IM
Rajiv Choudhary, MD (IM)

Aryai Arezou, MD (ED)

Noelani Warren, RN, QM Asst. Director
Dessia Stokes-Berry, ED ACD

Ontario

Alp Arkun, MD (ED Chief) 
Michelle Sperry (Assistant Chief).

Wei C Hwang, MD (Sepsis Champion) 

Kelly Knight, RN
Sandra Howe-Fontes

Juanito Medina

Panorama City
Linda Szema MD (Physician Champion) Cheryl Evans-Cobb, MSN, RN, PHN

Riverside

Niraj Mahajan, MD, Asst. Chief of IM
Rajiv Choudhary, MD (IM)
Kathy Chuang, MD (ED)

Judy Curran, RN, Quality Coordinator
Kathy Rhinehart, RN, ED ACD

San Diego Anthony Salazar, MD Amber  Flick, RN Quality, Alice Fan, PM/IA

West LA
Eric Kaufer, MD - ICU 
Carolyn Overman, MD 

Jeffrey Friedmann, RN Quality

Woodland Hills

Richard Drucker, MD - ICU Chief
Fausto Farfan, MD - ED Chief

Rachel Johns, MD - Hospitalist PIC

Karen Gaille A Bacosa, RN
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