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QUALITY PROBLEM SELECTION OF CHANGES TO TEST

. Delayed diagnosis of pediatric sepsis Based on literature review and team assessment of UNM Children’s Hospital systems, implementation of a sepsis Parent sepsis huddle script for
increases morbidity, mortality and management pathway and screening tool, sepsis huddles, and CQI-based reviews of sepsis cases are being prioritized situations when team is worried about

healthcare costs. for implementation during the QI project. 3 severe infection:

» Specific interventions have been shown to
decrease time to sepsis treatment and child
sepsis-attributable mortality. These
interventions include: PDSA focus

"Your child has signs of a serious infection
PLAN-DO-STUDY-ACT (PDSA) CYCLES that we are worried is getting worse.*

# of cycles Outcome "We are going to (give fluids, antibiotics,

* Sepsis screening tool use medicine to support blood pressure,

+ Sepsis huddles Develop and test pediatric sepsis management 1 Testing in progress admit to the hospital, transfer to the
pathway PICU).”

* Sepsis management pathways _ _ L
Develop and test sepsis huddle script 1 Testing in progress

» Continuous quality improvement (Ql)- "A team member will be back within 30
based reviews Develop and test sepsis huddle checklist 1 Testing in progress minutes to see how your child is doing.”

* When this project was designed, the _ _ _ _ o
University of New Mexico (UNM) Children’s Develop and test inpatient sepsis EMR trigger tool 1 Testing in progress "Please tell us if your child is (breathing
!—Iospltal _d'd n.ot have any of these Identify recipients of an automatic Tiger Text for .. faster, not waking easily, getting worse).
interventions in place in the General sebsi 1 Testing in progress
o _ psis management . ,
Pediatrics Unit (GPU). You can tell use by (using your call
UNMH Pediatric Sepsis Pathway button, telling your bedside nurse).”

Positive Screenis 2 RED + 1 BLUE OR HYPOTENSION

SETTING AND TEAM C rvporension sepsi rusate chocwist [N RS "(Teach Back to confirm) | want to make
T sure | explained this well for you. Can you
This project is being conducted in the General W= Y- R o l“ﬁ l tell me what we are going to do for your
Pediatrics Unit at UNM Children’s Hospital. i SEVERE sepsis pathway | | SUSPECTED SEPSIS Pathway A child, and what we want you to do?"

o
. N N TRIAGE LEVEL B in PED or PUCC f}r_
The QI team includes collaborators from the o = 287 3= 3 it o Casious patiene T e —
. . < 1 year > 180 o < 90 > b0 days: ED Peds Sepsis & Oncology Powerplan E:-E: il
L < 60 days: ED Meonatal Fever Careset " - Pulse Oxi t - Lab ith lactate
GPU, the Pediatric Emergency Department and N —— e e e i e
- years > 130 o = 55 uid Bolus

= IV Access x2 -  POC Glucose < 20 min < 30 min
"

Urgent Care, the Pediatric Intensive Care Unit, | e ) e e e s DAt /v e o4 Feicind

Hardware [central line, VP shunt) * STAT Antibiotics ‘L

" " Transplant (bone marrow, aorgan) - : : [
and Envision NM 2.0 e iy Cer o e e i - .
L] L] : = - 60 — 120 min Vitals normalize
: l Yes
n
:
Infectious Process

Red Flag Rash (petechiae, purpura, erythrodermal)
Major Gl Patient (TPMN dependent, Hirschsprung)
[ |
Develops Orgamn
sfunction:
- l"fes * MNo

=

Immunocompromised (sickle cell, cancer, adrenal e T
insufficiency, splenic infarction) " Evaluate for normalization of

. Vitals, Mental Status, Perfusion '-5-%
Anxious, restless, agitated, crying inappropriatehy, y \ \

drowsy, confused, obtunded, lethargic o

)

=  Cool extremities, capillary refill >3 seconds, : Stop for rales or ~, @ R e e . . .
Ql FRAMEWORK T — _(HE:::H;&. JR -l The primary QI project measures are being
| | LB . G At rik for sepsis collected via medical record review and focus
Model for Improvement from Associates in > | o @ : : on timely implementation of the sepsis huddle

| Cold Shock: Titrate epinephrine Give antibiotics & admit

Process Improvement, endorsed by the Institute S > 20y T o el [ P i i = DS S R and timely antibiotic administration.
for Healthcare Improvement. L T

Your patient has sepsis

= ~ B

QI P ROJ E C T AI M S ANTIBIOTIC RECOMMENDATIONS Shock resolves with Zﬁ?u?:fkﬁ::gfszﬁzn when appropriate UNMH Children Hospital Sepsis Huddle Checklist N EXT ST E P S

“ED Pediatric Sepsis and Oncology (>60 days) Careset” Fluid Refractory Shock Results and Next Steps

Healthy Patient, No Central Line P Shock persists with greater than 60 ml/kg fluid resuscitation when Sepsis Huddle Checklist _f o
n n [ [ . . . . . i F il ithi i ded L]
1. Implement a sepsis screening huddle within Uncluding Skin/Soft Tissue,Bore, bont | yoncornei SpProprEte  Your i g o s o vt ot Additional PDSAs are planned to:

Infection) getting worse.
M M CALL RESPONSE —p * We are going to (give fluids, antibiotics, use medicine to support blood pressure,

20 minutes when pediatric patients meet a SR oottt - | s . Build and use the automatic Tiger Text

. ) A team member will be back within 30 minutes to see how your child is doing.
Oncology Patient psis R

Se isk . gy . . . .
. . . . . . Immunosuppressive meds . wide pulse pressure diminished pulses @ a Susper:‘ted Infection Yes/No * Please T:EII us if you feel your child is (breathing faster, not waking easily, getting
CI I n I Ca I trl g g e r b a S ed O n V I ta I S I g n S y Recent hospitalization ’Cefeplms:- O High Nisk Condition HessNa . ‘Jw\f?ﬁr:f;uesticns do you have?” .
(> days within 2 months Vancomyein Additional Medication Recommended Starting Doses e e  Complete and test Powerplan in Cerner
. ngn . . fe Hydrocortisone: 25 mg IV (0-3y), S0 mg IV (3-12 y), 100 mg IV (>12 y) Organ Dysfunction * Use UNMH Pediatric Sepsis Pathway for Severe Sepsis
2 E t t h t f Chronic medical condition @ U New or increased oxygen need Yes/No * Inform Attending re argless of huur P
. n S u re p a I e n S W O S C re e n pOS I Ive O r Central line  Central Capillary Refill __seconds (normal 1-3) *  Notify Charge Nfrs,egand Admin Supervisor

e 2 enal tatu + Document ats * Train inpatient clinicians and staff on usin
. . = P . . : . Patient with S cted Pi illi Epinephrine 0.05-0.3 mcg/kg/min for Cold Shock essure mm men nee p g
Se pSIS reC9|Ve anthIOtICS Wlthln 3 hOU rS, and Intrl::h::min:ls::urie T;gzrbaacét;r;: Norepinephrine 2 0.05 mcg/kg/min for Warm Shock g gl:;:::edurlneautput ‘(_ei;'_ﬂofUnZiOwn Any Positive = Suspected Sepsis

_ _ . _ wlng : Defined <1 h e . th t I
(ll‘ltll.ldll"lg Gl and TPN dependent patlentsl Vancum\rcm [mlxlng instructions on code sheets] ( e mL/kg/hr) Update Family (with interpreter if needed) ese OO S
th t t_ t h . t_ f Any abnormal = Positive * We are worried your child may be developing a more serious infection
: ; E Cefepime Zo Vancomycin - L ; *  We are going to (run more tests, give fluids, antibiotics)
. n S u re a p a I e n S W O S C re e n p O S I I Ve O r “ED Peds Neonatal Fever (0'60 daYS] Careset” <10kg: Sl:lrl:tg,,f'lcg g8h (Based u::rperdm“ ( Careset Contains Only (Abnormel LFF's or erestinine suggest argan dysfunction I avallable) * Ateam member will be back within an hour to see how your child is doing.

10-11.9 kg 540 mg q8h Component) Load Dose/1%, Please tell us if you feel your child is getting worse.

severe sepsis/septic shock receive <28 days: Ampclin+ Getamicn = Ayl e |t | ST < R o ros

>28 days: Ceftriaxone OR [Ampicillin + Gentamicin] 14.7-17.7 kg 800 mg q8h 12.3-14.8kg 1340 mg Maintenance) Hardware (central line, VP shunt) Next Steps
t . b . t . . t h . 6 O . t 17.8-21.3 kg 960 mg q8h 14.9-18 kg 1620 mg < 10 kg: 25 mg/kg *1 Transplant (bone marrow, organ) * Use UNMH Pediatric Sepsis Pathway for Suspected Sepsis
m - ot S q 21.4-25.6 kg 1160 mg q8h 18.1-22 kg 1980 mg 10-12.2 kg 275 mg Risk Static encephalopathy (cerebral palsy) * Inform attending within an hour if inpatient and overnight, immediately otherwise
a n I I O I CS WI I n I n u e S " In'!mu!'losuppreswe Me.d S Pemmllm!tephalu_spnnn 25.7-31.1 kg 1400 mg q8h 22.1-26.6 kg 2400 mg 12.3-14.8 kg 335 g?“ Red Flag Rash (petechiae, purpura, erythroderma) * Notify Charge Nurse and consider notifying Admin Sup based on clinical judgement
Azathioprine/Mercaptopurine Allergy Alternatives 31.2-37.7 kg 1700 mg g8h 26.7-30 kg 3000 mg 14.9-17.7 kg 400 Major Gl Patient (TPN dependent, Hirschsprung) .

i | ssed (sickle cell drenal Document Status Change
Anakinra 37.8+ kg 2000 mg g8h >30 kg: 3375 mg LOAD, 17.8-22.2 kg 500 mg mmunocompromised (sickle cell, cancer, adrena

Cyclophosphamide Ay e nsufficieny,spenic nfarcton Notoboth1and2=sepsisuntiey . _ . .
S e cefriacone g Bfiaion gt 272 333 kg 750mg Lodate Family (with interorter f needet) Disclosure: The authors have no conflicts of interest

Monoclonal anitibodies (e.g. infliximab, Replace with Cefepime <10kg: S50mg/kg q12h 33.4-40 kg 900 mg h :;a_,: — ?:Z:E s *  We came to check on your child because we were worried about a possible .
For all measures, the goal is that they occur at cc) Toe Ceptalosporn llrgy: 2348 o e |
’ h fetil | th 14.7-17.7 kg 800 mg q12h 55.6-66.5 kg 1500 mg 4 years <78 >10years <90 * We are going to (give pain medication, fluids, run more tests)
Mycophenolate mofeti Replace with Aztreonam 17.8-21.3 kg 960 mg q12h 66.6-77.5 kg 1750 mg *  Please tell us if you feel your child is getting worse.

0/ f th t . th . 9 th f Q I Oral or SQ methotrexate > 5 mg 21.4-25.6 kg 1160 12h 77.6+ kg 2000 mg RTU _ - What questions do you have?
I e a St 6 O 0 O e Im e Wi IN m O n S O Prednisone 2 mg/kg/day or >20 mg If Anaphylaxis: B *CHANGE TO 20 mg/kg Crepted 0071 by stasis e M), Kaheny Sosion,

25.7-31.1 kg 1400 mg q12h

. t . . t. t. daily (> 2 weeks) Tacrolimus/Sirolimus Replace with Aztreonam 31-2‘3?-: kg 1700 mg thlh mﬁt_’:&:ﬁ?ﬁ: T Anie DU D, Mt fadih b, bmg iyt *  Treat :ii?;:v;ai sign changes (pain, medication, anemia, dehydration) F u n d i n g S O U rce : S OCi ety to I m p rove D i a g n OS i S i n
37.8+ kg 2000 mg g12 * Re-evaluate for resolution . .
project initiation. el | Medicine DxQI Seed Grant Program
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