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Identify Root Cause
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+  Techs not getting blood pressures on febrile patients
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Clarify the Problem

Lack of sepsis recognition in ED

Goal to reduce time to fluids and abx

Sepsis tool implemented in ED
Requires vital signs, including a blood pressure
45% of patients triggering sepsis with no blood pressure

documented
Children’s Mercy
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Current ED Sepsis Tool

Sepsis Assessment

Vital Signs ABMORMAL Vital Signs
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Breakdown the Problem

Break Down the Problem

CA/Tech obtains vital signs

How often do you use
the sepsis tool?

Ho BP obtaned
Lack of lmewiedge feducation

BP Documentation on High risk sepsis
patients < 3 years old

m Never

PL acigred arange atuity

u N BP documented m5ome of the time

mMaost of the time
u AP > 3min afser Inktlal

assassment 33% Alvays * Improper e of scresning tool

= Done by tech in irlage

[Done by RN on inital
anssmant
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Blood Pressure Documentation

BP Documentation on High risk sepsis
patients < 3 years old

= No BP documented

m BP >30min after Initlal
assessment

= Done by tech in triage

Done by RN on initial
assessment

Children’s Mercy
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Process Map

RN assigns
Pt. presents to ED aculty/resson
for wisit

CA/Tech obtains vital signs

No BP obtained

Mot recognizing sepsis
* £ € Sep Lack of knowledge/education

ED physician assessment in
<20 minutes

RN triage and

o 3 e
Pt. assigned orange acuity S

* Improper use of screening tool

Pt.identitied 1 hr, to labs, aba, fluids

as seplic
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Set a Target

To encourage best practice, ED RNs and
Techs will document a blood pressure on
/5% of patients less than 3 years old with
a positive sepsis trigger by January 2019
In the Adele Hall Emergency Department.
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ldentify Root Cause

Identify Root Cause

5 Whys

* Not recognizing septic kids in timely manner
¢ Improper use of screening tool

® Techs not getting blood pressures on febrile patients

¢ Lack of knowledge
¢ Lack of education about importance of vital signs
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Root Cause Fish Bone

ldentify Reot Cause - 1

l Nurse | Technician | [ Fishbone Diagram

Mo mothvation

| Mot kmowing vital signs I -
Problem Statement
Time restraints during Float Pool technician
—umrege Impropar use of
the sepsis
screaning ftool
Perceived as loo sensitive by staff

-
Mo thermomeler at home

-

Perceived as time
consuming Poor hislorian

—

Sepsis Screening Patient/Family

Tool
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Develop and Implement

Countermeasures

pressures on all pts triggering
sepsis.

document blood pressures.

system

understanding,
float pool techs

Develop and Implement Countermeasures Kick-Out Challenge
Hard * Create a hard-stop in Cemner to * Have Terrence speak about sepsis at
a encourage people to document blood an ED Unit Update.
g pressures on febrile prs.
=
[=}
§ Possible Implement
o
w * Create a job aidfor the triage rooms * Implement areward system for staff
+ to remind staff to get a blood pressure who correctly document BPs
Easy on febrile pts. * Educate staff shout proper BP
dacumentation during huddle,
Low = High
Payoff/lmpact
Objectives Major Tasks Root Cause Deadline Owner(s) Notes
Addressed
Educate staff to check blood lob Aid for CA/Techs Lack of 12/2018  Jacob, McKenna Job aid created and posted 11/2018 had

to be removed.

Educate staff to check blood Updated Job Aid for Lack of 12/2018 Jacob, McKenna, MNew job aid created and posted 12/2018

pressures on all pts triggering CAfTechs understanding, Matalie with more neutral language approved by

sepsis. float pool techs management. Recognition that there is no
policy in place to standardize blood
pressure documentation in high risk sepsis
patients.

Ed staff on impo of Terrance, parent of Mo motivation, 11/14/2 Jacob, McKenna Spoke at both unit updates 11/2018,

sepsis awareness with personal septic child, speak at lack of 018 assisted in increasing staff communication

story. Unit Update understanding about high risk sepsis patients.

Remind staff about obtaining Triage Tidbit of the Lack of education 11/2018 Amy Scott Shared in huddle to techs and RNs for

blood pressures. Week and understanding each shift every day x 1 week.

Encourage staff to properly Meonthly reward No metivation 12/2018 McKenna, Natalie  Tracked staff who correctly obtained

blood pressures on patients <3 y/o and
recognized them on huddle board.

Children’s Mercy
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Countermeasures PICK Chart
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Kick-Out

Challenge

* Create a hard-stop in Cerner to
encourage people to document blood
pressures on febrile pts,

* Hawe Terrence speak about sepsis at
an ED Unit Update,

Possible

Implement

* Create ajob aidfor the triage rooms
to remind staff to get a blood pressure
on febrile pts.

* Implement areward system for staff
who correctly document BPs

* Educate staff about proper BP
documentation during huddle,

Liowy

= High

Payoff/Impact

13



Countermeasures

Implementation Chart

Major Tasks

Objectives

Educate staff to check blood
pressures on all pts triggering
sepsis.

Educate staff to check blood
pressures on all pts triggering
SEpsis.

Educate staff on importance of
sepsis awareness with personal
story.

Remind staff about obtaining
blood pressures.

Encourage staff to properly
document blood pressures.

Children’s Mercy

2 KANSAS CITY

lab Aid for CA/Techs

Updated Job Aid for
CAfTechs

Terrance, parent of
septic child, speak at
Unit Update

Triage Ticbit of the
Week

Monthly reward
system

Root Cause
Addressed

Lack of
understanding,
float pool techs
Lack of
understanding,
float pool techs

Mo motivation,
lack of
understanding
Lack of education
and understanding
Mo motivation

Deadline

12/2018

12/2018

11/14/2
018

11/2018

12/2018

Owner(s)

lacob, McKenna

lacob, McKenna,

Matalie

Jacob, McKenna

Amy Scott

McKenna, Matalie

Notes

Job aid created and posted 11/2018 had
to be removed.

Mew job aid created and posted 12/2018
with maore neutral language approved by
management. Recognition that there is no
policy in place to standardize blood
pressure documentation in high risk sepsis
patients.

Spoke at both unit updates 11/2018,
assisted in increasing staff communication
about high risk sepsis patients.

Shared in huddle to techs and RNs for
each shift every day x 1 week.

Tracked staff who correctly obtained
blood pressures on patients =3 y/o and
recognized them on huddle board.
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Interventions

Job aid posted on tech
computers
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Check Results and Process

Check Results and Process

100%
90%
0%
0%
60%
30%
40%
30%
20%
10%

Blood Pressures on High Risk Sepsis Patients

% BP's documented

Goal

Sept'le Oct'18 Now '18 Dec'ld

How often do you use the sepsis tool?
(Post-survey)

LT

= S e e
n o e ot e
ey
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Check Results and Process

How often do you use How often do you use the sepsis tool?
the sepsis tool? (Post-survey)

m Never o Mever
M Some of the time m u Some of the time
. . 1 Most of the time
Most of the time m

Always

Children’s Mercy
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Standardize and Follow Up

Job Aids to ensure continued improvement
ED Sepsis Collaborative group started February 25
Policy Change for patients < 3 y/o

Goal of the new ED Sepsis Collaborative group

Cerner workgroup to develop a sepsis hard stop in next 6 months

Children’s Mercy
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