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Surviving the Surviving SepsisSurviving the Surviving Sepsis
CampaignCampaign

•• Most of emergency medical care in U.S.Most of emergency medical care in U.S.
delivered in nondelivered in non--teaching communityteaching community ED’sED’s

•• Growing pressures with shrinking resourcesGrowing pressures with shrinking resources
•• Do more with less, and do it faster and moreDo more with less, and do it faster and more

efficientlyefficiently

•• Increasing number of mandated/recommendedIncreasing number of mandated/recommended
protocols, guidelines, quality indicatorsprotocols, guidelines, quality indicators
•• Evidenced based best practices?Evidenced based best practices?
•• Competing resources; each new required task meansCompeting resources; each new required task means

potentially less ability to do something elsepotentially less ability to do something else



Surviving the Surviving SepsisSurviving the Surviving Sepsis
CampaignCampaign

•• Descriptive and survey studiesDescriptive and survey studies
•• Survey of RI ED directorsSurvey of RI ED directors
•• Challenges and potential barriersChallenges and potential barriers
•• Possible solutionsPossible solutions



ChallengesChallenges in a Communityin a Community
Hospital EDHospital ED

•• Descriptive studyDescriptive study
•• Jones A, et al.  Implementing early goalJones A, et al.  Implementing early goal--directeddirected

therapy in the emergency setting:  The challengestherapy in the emergency setting:  The challenges
and experiences of translating research innovationsand experiences of translating research innovations
into clinical reality in academic and communityinto clinical reality in academic and community
settings.settings. AcadAcad EmergEmerg MedMed.  2007;14:1072.  2007;14:1072--1078.1078.
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ChallengesChallenges in a Communityin a Community
Hospital EDHospital ED
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ChallengesChallenges in a Communityin a Community
Hospital EDHospital ED

•• Challenge:  translating Surviving SepsisChallenge:  translating Surviving Sepsis
Campaign guidelines from research environmentCampaign guidelines from research environment
to varied clinical care settingsto varied clinical care settings

•• Description of the experiences of cliniciansDescription of the experiences of clinicians
involved in implementing these protocols in 3involved in implementing these protocols in 3
settingssettings
•• Large community teaching hospitalLarge community teaching hospital
•• Large universityLarge university--based teaching hospitalbased teaching hospital
•• Large community nonLarge community non--teaching settingteaching setting
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ChallengesChallenges in a Communityin a Community
Hospital EDHospital ED

•• Consistent themes of barriersConsistent themes of barriers
•• Differences in ED functioning and staffing,Differences in ED functioning and staffing,

protocols must be institutionally individualizedprotocols must be institutionally individualized
•• Resistance on the part of ED MD’s and admittingResistance on the part of ED MD’s and admitting

MD’s to changes in patient managementMD’s to changes in patient management
•• Availability of new catheters and monitors, staffAvailability of new catheters and monitors, staff

training for thesetraining for these
•• Time and resources for structured QA and qualityTime and resources for structured QA and quality

improvement (very significant in communityimprovement (very significant in community
hospital)hospital)
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ChallengesChallenges in a Communityin a Community
Hospital EDHospital ED

•• What helped?What helped?
•• Implantation team of championsImplantation team of champions
•• Organized approach with upfront trainingOrganized approach with upfront training
•• Ongoing efforts to track and troubleshoot problemsOngoing efforts to track and troubleshoot problems
•• Allocation of resourcesAllocation of resources



Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Survey study #1Survey study #1
•• CarlbomCarlbom D,D, RubenfeldRubenfeld G.  Barriers to implementingG.  Barriers to implementing

protocolprotocol--based sepsis resuscitation in the emergencybased sepsis resuscitation in the emergency
departmentdepartment-- Results of a national survey.Results of a national survey. CritCrit CareCare
MedMed.  2007;35(11):2525.  2007;35(11):2525--2532.2532.
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• MultiMulti--center telephone survey study, 2006center telephone survey study, 2006
•• 2 busiest teaching and 2 busiest non2 busiest teaching and 2 busiest non--teachingteaching

ED’sED’s in top 25 most densely populated areas inin top 25 most densely populated areas in
U.S.U.S.

•• ED medical director and nurse managerED medical director and nurse manager
•• Potential respondents:  200 clinicians in 100Potential respondents:  200 clinicians in 100

ED’sED’s
•• Final respondents:  64 clinicians in 53Final respondents:  64 clinicians in 53 ED’sED’s
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Survey instrument:  26 questions, mix ofSurvey instrument:  26 questions, mix of
quantitative + qualitative analysisquantitative + qualitative analysis

•• Barrier questions sorted into categoriesBarrier questions sorted into categories
•• Knowledge of EGDTKnowledge of EGDT
•• Agreement with EGDTAgreement with EGDT
•• Recognition of the septic patientRecognition of the septic patient
•• Implementation of EGDTImplementation of EGDT

•• Identification of barriers and ranking ofIdentification of barriers and ranking of
importanceimportance
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Overall top 3 ranked barriers (of 13 possible)Overall top 3 ranked barriers (of 13 possible)
1.1. Nursing staff required to perform EGDTNursing staff required to perform EGDT
2.2. Monitoring CVP in the EDMonitoring CVP in the ED
3.3. Identifying septic patientsIdentifying septic patients

•• Significant MD/RN agreement, same top 3Significant MD/RN agreement, same top 3
rank for MD’s and RN’srank for MD’s and RN’s

•• No significant differences in rankings fromNo significant differences in rankings from
teaching vs. nonteaching vs. non--teachingteaching
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Only 2 barriers with statistically significantOnly 2 barriers with statistically significant
disagreement MD vs. RN in likelihood of citingdisagreement MD vs. RN in likelihood of citing
as a barrier (of 13 possible)as a barrier (of 13 possible)
•• Central catheter insertionCentral catheter insertion

•• RN (tied 2nd) >> MD (5th)RN (tied 2nd) >> MD (5th)

•• Disagreement with EGDT protocolDisagreement with EGDT protocol
•• MD (6MD (6thth) >> RN (0)) >> RN (0)
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Qualitative analysis of openQualitative analysis of open--ended questionsended questions--
several barriers unique to EGDT for sepsisseveral barriers unique to EGDT for sepsis

•• Compared to other timeCompared to other time--critical conditions (e.g.critical conditions (e.g.
STEMI, trauma), in what ways are barriers toSTEMI, trauma), in what ways are barriers to
EGDT the same or different?EGDT the same or different?

•• 3 general areas of concern3 general areas of concern
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Qualitative analysisQualitative analysis-- Barriers unique to EGDTBarriers unique to EGDT
for sepsis:  ED/hospital support less for sepsisfor sepsis:  ED/hospital support less for sepsis

“Team approach to trauma.  Should have same team“Team approach to trauma.  Should have same team
approach to critically ill medical patient.”approach to critically ill medical patient.”

“With MI or CVA, hospital gives extra resources.  Sepsis is“With MI or CVA, hospital gives extra resources.  Sepsis is
more work, but we’re not given additional help.”more work, but we’re not given additional help.”
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Qualitative analysisQualitative analysis-- Barriers unique to EGDTBarriers unique to EGDT
for sepsis:  Lack of public/staff knowledge offor sepsis:  Lack of public/staff knowledge of
sepsissepsis

“Sepsis is not as supported.  There isn’t much public“Sepsis is not as supported.  There isn’t much public
knowledge of sepsis.”knowledge of sepsis.”

“Sepsis is not seen as much of an emergency as MI.”“Sepsis is not seen as much of an emergency as MI.”
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Qualitative analysisQualitative analysis-- Barriers unique to EGDTBarriers unique to EGDT
for sepsis:  Challenges of recognizing sepsisfor sepsis:  Challenges of recognizing sepsis

“Sepsis is harder to identify than MI or CVA.”“Sepsis is harder to identify than MI or CVA.”



Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Survey study #2Survey study #2
•• Nguyen H, et al.  Standardization of severe sepsisNguyen H, et al.  Standardization of severe sepsis

management:  A survey of methodologies inmanagement:  A survey of methodologies in
academic and community settings.academic and community settings. JJ EmergEmerg MedMed..
2008 [2008 [EpubEpub onon--line ahead of print]line ahead of print]
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SurveySurvey StudiesStudies of Challenges andof Challenges and
Barriers to ImplementationBarriers to Implementation

•• MultiMulti--center telephone survey study, 2006center telephone survey study, 2006--20072007
•• Convenience sample of sepsis team clinicianConvenience sample of sepsis team clinician

champions:  ED, ICU, MD, RNchampions:  ED, ICU, MD, RN
•• Academic and community hospitalsAcademic and community hospitals
•• Generally larger ED census:  38% <50,000; 62%Generally larger ED census:  38% <50,000; 62%

> 50,000> 50,000
•• 40 respondents completed survey (60 contacts)40 respondents completed survey (60 contacts)

•• 20 teaching, 20 non20 teaching, 20 non--teachingteaching
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Survey instrument:  20 multipleSurvey instrument:  20 multiple--choicechoice
questions, evaluate process of implementingquestions, evaluate process of implementing
sepsis management protocol into clinicalsepsis management protocol into clinical
practicepractice
•• Hospital characteristics and sepsis epidemiologyHospital characteristics and sepsis epidemiology
•• Protocol stakeholdersProtocol stakeholders
•• Elements of the sepsis protocolElements of the sepsis protocol
•• Resources required and time for developmentResources required and time for development
•• Barriers and successesBarriers and successes
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• EGDT protocol developmentEGDT protocol development
•• Implementation championImplementation champion

•• ICU MD 48% > ED MD 24% > ICU RN 19%ICU MD 48% > ED MD 24% > ICU RN 19%

•• Location of protocol initiation:  ED 88%Location of protocol initiation:  ED 88%
•• Location of protocol completion:  ED >50%Location of protocol completion:  ED >50%
•• Responsibility for protocol completion:  ICU MD inResponsibility for protocol completion:  ICU MD in

ICU (35%) > ED MD (33%) > ICU MD in EDICU (35%) > ED MD (33%) > ICU MD in ED
(15%) > Sepsis team in ED (12%)(15%) > Sepsis team in ED (12%)
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• EGDT protocol developmentEGDT protocol development-- no significantno significant
difference between teaching and nondifference between teaching and non--teachingteaching
respondentsrespondents
•• Implementation championImplementation champion
•• Location of protocol initiationLocation of protocol initiation
•• Responsibility for EGDT protocol completionResponsibility for EGDT protocol completion
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Survey Studies of Challenges andSurvey Studies of Challenges and
Barriers to ImplementationBarriers to Implementation

•• Most commonly cited implementation barriersMost commonly cited implementation barriers
•• Lack of physician acceptance (55%)Lack of physician acceptance (55%)
•• Protocol too timeProtocol too time--consuming (45consuming (45--50%)50%)

•• Most commonly cited contributors to successMost commonly cited contributors to success
•• Protocol champion (80Protocol champion (80--90%)90%)
•• Sepsis education program (55Sepsis education program (55--75%)75%)
•• Nurse educator (50Nurse educator (50--75%)75%)

•• No significant differences in successes orNo significant differences in successes or
barriers teaching vs. nonbarriers teaching vs. non--teachingteaching



Lessons from the StudiesLessons from the Studies

•• Recurrent themesRecurrent themes
•• No big difference between teaching and nonNo big difference between teaching and non--teachingteaching
•• BarriersBarriers

•• Extra work of protocol completionExtra work of protocol completion
•• New technology, techniquesNew technology, techniques
•• MD resistanceMD resistance
•• Work of QA/data submissionWork of QA/data submission

•• SolutionsSolutions
•• Implementation championImplementation champion
•• Protocols individualized to each institutionProtocols individualized to each institution
•• Upfront training, retrainingUpfront training, retraining
•• Resource allocation (personnel, money)Resource allocation (personnel, money)



What About Rhode Island?What About Rhode Island?

•• Survey of RI community hospital ED directorsSurvey of RI community hospital ED directors
•• OpenOpen--ended questions related to protocolended questions related to protocol

development and ED staffing/workflowdevelopment and ED staffing/workflow
•• Rate importance of 5 potential barriersRate importance of 5 potential barriers
•• 5 responses5 responses



What About Rhode Island?What About Rhode Island?

•• ResponsesResponses
•• Most (not all) have multiMost (not all) have multi--disciplinary sepsis teamdisciplinary sepsis team

•• Almost all with ED involvementAlmost all with ED involvement

•• EDED housestaffhousestaff?  Mix of yes and no?  Mix of yes and no
•• Almost all have significant hours of ED MD singleAlmost all have significant hours of ED MD single

coveragecoverage



What About Rhode Island?What About Rhode Island?

•• Potential barriersPotential barriers
1.1. Skepticism regarding the efficacy of EGDT for sepsis orSkepticism regarding the efficacy of EGDT for sepsis or

the efficacy of the actions or treatments recommended bythe efficacy of the actions or treatments recommended by
the SSCthe SSC

2.2. Increased amount of work necessary to carry out theIncreased amount of work necessary to carry out the
elements of the bundleelements of the bundle

3.3. Impact on patient flow in the ED and difficulties withImpact on patient flow in the ED and difficulties with
admission to the ICUadmission to the ICU

4.4. Staff training and technology for the monitoring (centralStaff training and technology for the monitoring (central
line, CVP, ScVO2)line, CVP, ScVO2)

5.5. Work involved in data collection and submission andWork involved in data collection and submission and
ongoing quality improvementongoing quality improvement



What About Rhode Island?What About Rhode Island?

•• Importance of potential barriers:  noneImportance of potential barriers:  none--mildmild
•• Skepticism regarding the efficacy of EGDT forSkepticism regarding the efficacy of EGDT for

sepsis or the efficacy of the actions or treatmentssepsis or the efficacy of the actions or treatments
recommended by the SSCrecommended by the SSC



What About Rhode Island?What About Rhode Island?

•• Importance of potential barriers:  mildImportance of potential barriers:  mild--
moderatemoderate

•• Work involved in data collection and submissionWork involved in data collection and submission
and ongoing quality improvementand ongoing quality improvement



What About Rhode Island?What About Rhode Island?

•• Importance of potential barriers:  higherImportance of potential barriers:  higher--
mixed moderatemixed moderate--very highvery high

•• Increased amount of work necessary to carry outIncreased amount of work necessary to carry out
the elements of the bundlethe elements of the bundle

•• Impact on patient flow in the ED and difficultiesImpact on patient flow in the ED and difficulties
with admission to the ICUwith admission to the ICU

•• Staff training and technology for the monitoringStaff training and technology for the monitoring
(central line, CVP, ScVO2)(central line, CVP, ScVO2)



What About Rhode Island?What About Rhode Island?

•• Survey respondent with perception of mostSurvey respondent with perception of most
significant barrierssignificant barriers

•• MultiMulti--disciplinary sepsis team still in developmentdisciplinary sepsis team still in development
•• Perception of no ED involvement in protocolPerception of no ED involvement in protocol

developmentdevelopment
•• Placement of central line in ED by ED MDPlacement of central line in ED by ED MD
•• Difficulty with expeditious transition to ICUDifficulty with expeditious transition to ICU
•• Basic impression:  figure out how to follow the protocolBasic impression:  figure out how to follow the protocol

and do all of the workand do all of the work



What About Rhode Island?What About Rhode Island?

•• Survey respondents with perception of fewestSurvey respondents with perception of fewest
barriersbarriers

•• MultiMulti--disciplinary sepsis team in placedisciplinary sepsis team in place
•• Collaborative ED involvement in protocol developmentCollaborative ED involvement in protocol development
•• Sepsis rapid response teamSepsis rapid response team
•• Initiation of protocol in ED, but rapid transition to ICUInitiation of protocol in ED, but rapid transition to ICU
•• Central line placed in ICUCentral line placed in ICU
•• Initial data very favorableInitial data very favorable-- reduced time to treatment andreduced time to treatment and

admit, length of stayadmit, length of stay



The Challenges of ImplementingThe Challenges of Implementing
Standardized Care for Sepsis in aStandardized Care for Sepsis in a
Community Hospital EmergencyCommunity Hospital Emergency

DepartmentDepartment
•• RecommendationsRecommendations

•• Collaborative, multiCollaborative, multi--disciplinary teamdisciplinary team
•• MD and RN implementation championsMD and RN implementation champions
•• Protocols individualized for each institutionProtocols individualized for each institution
•• Upfront training, subsequent retrainingUpfront training, subsequent retraining
•• Institution:  must allocate resourcesInstitution:  must allocate resources

•• Evidence:  reduce mortality, realize cost savingsEvidence:  reduce mortality, realize cost savings



The Challenges of ImplementingThe Challenges of Implementing
Standardized Care for Sepsis in aStandardized Care for Sepsis in a
Community Hospital EmergencyCommunity Hospital Emergency

DepartmentDepartment

•• Questions?Questions?


