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Clarify the Problem

Literature review i i f,
: MDICRNP/RN Rapid A ssessmenl !
Care Process Models (CPM) 4 Begh Supplement 02 regardess f 902
L . . " & Immediate IV Access, IV Escalation Plan
PICU median time to interventions b NS orLR 230 s

from Clinically Derived time Zero

¢ Order anfiblotics and 303, obtain cukures
110 minutes for fluid administration ¢ Admiister 1“ anbiotc wihin first 60 minutes
% Comect hypoglycemia, hypocalcems
72 minutes for antibiotic : & Use Crlical Care Sepals Power Plan !
administration
Children’s Mercy

2 KANSAS CITY 4



Sepsis COW Card

The Summer 2017 Nurse Resident Cohort ended :
their PICU Sepsis project with the development of YO-UI' patient \:VEIS
a Computer on Wheels (COW) card which went dlagnosed with

live on 7/16/18 SEPSIS at

On average the PICU has 4 patients develop
sepsis each month and as of 8/7/18 no COW

Cards had been Completed *To be Completed in the 1% Hour*

Start Time:

O Initiate Supplemental Oxygen
O  Obtain IV Access

O Obtain Cultures
a
a

Obtain Labs

Start IV Fluids
O Start 1** Dose of Antibiotics
Completion Time:

Children’s Merc " _
3 KANSAS CITY Y Initials of RN: 5




Breakdown the Problem

Break Down the Probklem

If you hawe taken care of @ patient with a Salect tasks that nead to be complated
disgnosis of sepsis, did the provider within the first hour of sepsis diagnosis:
utilize the yellow sepsis COW Cand? e
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Set a Target

As of 09/10/18, 0 cards have been collected. Our goal is
to collect sepsis COW cards to better communicate
among the team to ensure the treatment tasks are
completed within the first hour, which will be evidenced
by collecting 4 cards by 02/01/19.
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ldentify Root Cause
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ldentify Root Cause

Unaware that COW cards are part of the
orocess by both the bedside nurse and the
attending and/or resident.

Unaware of where to turn in the COW
cards

AAAAAAAAAA 10



Develop and Implement

Countermeasures

Develop and Implement

Countermeasures: PICK Chart
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ED Process
Implementation

COW Card Text

Communication with
ED

Cis pick up COW
cards

Sepsis RN

3+ pager with Sepsis
RN

Sapsis Week

Bathroom flyer

COWY cards at Nurses
Station

Power Paint
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Sepsis Week 2019

PUSH PULL

an. 6th

COMPETITIONS!
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12th
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Does your patient have a POSSIBLE diagnosis of

Grab a Sepsis COW Card!

What? The Sepsis COW
Card is a checkfist with
interventions to complete
within the first 60 minutes
after a suspected sepsis
dingnosis,

and 110w

0 thess patsnts

Who? Physicians and nurses can initiate
use of the COW card any time sepsis is

suspected, Sepsis diagnosis does not have
to be confirmed!

Where? The cow
cards are in the pocket

on the back of the COWs.

When you are done with
the COW card, turmn it in
1o bin labeled SEPSIS in
the old pharmacy work
room, above the
education coda cart.
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Sepsis Week 2019
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Countermeasures

Revised Sepsis COW Card

Children’s Mercy
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SEPSIS COW CARD
Your patient has a possible
diagnosis of SEPSIS at

*Once completed, return to the old pharmacy
workroom SEP3IS bin above the code cart

*To be complated within the 1* hour*®
Start Time:
Time complated:
Initiate Supplemental OxyEen
Obtain Iv Access
Obtain Cultures
Obtain Labs
Start IV Fluids
Start 1% Dose of Antibiotics
completion time of all tasks:
Initials of RN
*If unable to complete ANY of the above tasks, contact
your attending ASAPR,

14



Check Results and Process

Cummulative COW Cards Recieved in the PICU \/\L7

Cummulative COW Cards Recieved
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Check Results and Process

Patients Receiving Antibiotics & Fluids
in 1st Hour

B Antibiotics B Fluids in 15t
hour

B Mo Antibiotics & Fluids in
1st Hour
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Check Results and Process

%U Sepsis Survey Follow Up

PHOU S Saarvey Follow Up

Q2 If you have taken care of a patient with a diagnosis of sepsis, did the
provider utilize the yellow sepsis COW card?

Answered: 41  Skipped. 0

1 Hawe vou taken care of 3 seplic patient?

0% 10%  20% 30% 40% 50% 60%  70%  80%  90% 100%

¥ L= P 3P L e P AP e e
ANSWER CHOICES RESPONSES
ANTETH DT BE LA Yex 19.51% 8
. e T Mo 19.51% 8
- 41 44 17 NIA 60.98% 25
¥Tdeg, i TOTAL 41
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Check Results and Process

Q3 Select tasks that need to be completed within the first hour of sepsis
diagnosis:

Answered: 41 Skipped: 0

Initiate
Supplemental...

Obtain
Chest-xray

Obtain IV
access

Obtain cultures

Obtain blood
gas

Obtain labs

Start IV fluids

Aminister
antipyretic

Start first
dose of...

0% 0% 20% 30% 40% 50% 60% TO% B0% 80% 100%

Children’s Mercy
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Standardize and Follow Up

COW Cards were revised SEPSIS COW CARD
o _ o _ _ Time of PICU admission OR

Cont|nU|ng fo ImprOve SepSIS Interventions In the pﬂgg,‘b,"@ sepsis diagnns]s:

PICU

The next group of Nurse Residents will focus on " wcoom s b ghore e xde ot

promoting the revised COW Card, and b compld it e T e

Start timee:

implementing a designated Sepsis RN in the PICU. | pederbirmon

nitisbe Supplamental Coaygen
Obsain IV Access
_ Obtain Cileres
_ Obwinlabs
_ Erart I Fluids
_ art 1" Nese of Anfikinfices
Completion time of all tasks:
Inttials of RN:
*If unable to somplete ANY of the above tasks, contact your

Children’s Mercy stending AS4F.
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