
Welcome to Empowering Nurses for Early Sepsis Recognition

The audio for today’s webinar will be coming through your 
computer speakers. Please ensure your speakers are turned on 

and the volume up. 

Thank you!



Continuing Education Information
ACCREDITATION STATEMENTS:
CME:  The Centers for Disease Control and Prevention is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME®) to provide continuing medical education for physicians.
 The Centers for Disease Control and Prevention designates this enduring activity for a maximum of 

(1) AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.

CNE:  The Centers for Disease Control and Prevention is accredited as a provider of Continuing Nursing 
Education by the American Nurses Credentialing Center's Commission on Accreditation.
 This activity provides (1) contact hours.
CEU:  The Centers for Disease Control and Prevention is authorized by IACET to offer (0.1) CEU's for this 
program.
CECH: Sponsored by the Centers for Disease Control and Prevention, a designated provider of continuing 
education contact hours (CECH) in health education by the National Commission for Health Education 
Credentialing, Inc. This program is designated for Certified Health Education Specialists (CHES) and/or Master 
Certified Health Education Specialists (MCHES) to receive up to (1) total Category I continuing education contact 
hours. Maximum advanced level continuing education contact hours available are 0. CDC provider number 
98614.



Continuing Education Information
ACCREDITATION STATEMENTS:

CPE: The Centers for Disease Control and Prevention is accredited by the Accreditation Council 
for Pharmacy Education as a provider of continuing pharmacy education.

 This program is a designated event for pharmacists to receive (0.1) CEUs in pharmacy education. The 
Universal Activity Number is 0387-0000-16-194-L05-P.

 Category: This activity has been designated as Knowledge-Based. 
 Once credit is claimed, an unofficial statement of credit is immediately available on TCEOnline.  Official 

credit will be uploaded within 60 days on the NABP/CPE Monitor.
For Certified Public Health Professionals (CPH)
 The Centers for Disease Control and Prevention is a pre-approved provider of Certified in Public Health (CPH) 

recertification credits and is authorized to offer (1) CPH recertification credits for this program.
 CDC is an approved provider of CPH Recertification Credits by the National Board of Public Health Examiners. 

Effective October 1, 2013, the National Board of Public Health Examiners (NBPHE) accepts continuing 
education units (CEU) for CPH recertification credits from CDC. Please select CEU as your choice for 
continuing education when registering for a course on TCEOnline. Learners seeking CPH should use the 
guidelines provided by the NBPHE for calculating recertification credits. For assistance please contact NBPHE 
at http://www.NBPHE.org. 

http://www.nbphe.org/


Continuing Education Disclosure Statement

DISCLOSURE:  In compliance with continuing education requirements, all 
presenters must disclose any financial or other associations with the 
manufacturers of commercial products, suppliers of commercial services, or 
commercial supporters as well as any use of unlabeled product(s) or 
product(s) under investigational use. 
CDC, our planners, presenters, and their spouses/partners wish to disclose 
they have no financial interests or other relationships with the manufacturers 
of commercial products, suppliers of commercial services, or commercial 
supporters. Planners have reviewed content to ensure there is no bias.
Content will not include any discussion of the unlabeled use of a product or a 
product under investigational use.
CDC did not accept commercial support for this continuing education activity.



Continuing Education Information
ACTIVITY DESCRIPTION:
 This webinar features an overview of CDC’s Sepsis Vital Signs report, a discussion 

on expanding sepsis early recognition and lessons learned from engagement of 
nurses, a pilot of sepsis early recognition in Sutter Health, and lessons learned 
from sepsis on wards collaborative: implement sepsis screening on hospital wards. 
It will conclude with a Question and Answer Session with all speakers.  

OBJECTIVES:
 Describe infection control techniques that reduce the risk and spread of 

healthcare- associated infections (HAI).
 Identify unsafe practices that place patients at risk for HAIs.
 Describe best practices for infection control and prevention in daily practice in 

healthcare settings.
 Apply standards, guidelines, best practices, and established processes related to 

safe and effective medication use.   
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Featured Speakers

Anthony Fiore, MD, MPH
Chief, Epidemiology Research And Innovations 
Branch, CDC’s Division of Healthcare Quality 
Promotion
 Overview of CDC’s sepsis Vital Signs report

The findings and conclusions in this report are those of the author and do not necessarily represent  the official 
position of the Centers for Disease Control and Prevention.

Ernest Grant, PhD, RN, FAAN
President, American Nurses Association
 Welcome



Featured Speakers

Mary Ann Barnes-Daly, RN, MS, CCRN, DC
Clinical Performance Improvement Specialist
 Pilot of sepsis early recognition in Sutter Health

Sean Townsend, MD
Vice President of Quality & Safety at California 
Pacific Medical Center 
 Expanding sepsis early recognition and 

lessons learned from engagement of nurses

The findings and conclusions in this report are those of the author and do not necessarily represent  the 
official position of the Centers for Disease Control and Prevention.



Featured Speakers

Christa Schorr, RN, MSN, NEA-BC, FCCM
Associate Professor of Medicine, Cooper 
University Hospital
 Lessons learned from sepsis on wards collaborative: 

Implementing sepsis screening on hospital wards

The findings and conclusions in this report are those of the author and do not necessarily represent  the official position of the 
Centers for Disease Control and Prevention.



Before We Get Started…
To submit a question: 
• Use the “Chat" window, located on the lower left-hand side of the 

webinar screen.
• Questions will be addressed at the end of the webinar, as time allows.

To ask for help: 
• Please press the “Raise Hand” button, located on the top left-hand 

side of the screen.

To hear the audio: 
• Please ensure your speakers are turned on and the volume up - the 

audio for today’s conference should be coming through your 
computer speakers. 

The speakers’ slides will be provided to participants in a follow-up 
e-mail. 



Dr. Ernest Grant
ANA Vice President

Represents the interests of the 
nation’s 3.6 million registered 
nurses

Is at the forefront of improving 
the quality of care for all 

The American Nurses Association



RNs: Uniquely Qualified to Recognize and Prevent Sepsis

 MOST TRUSTED PROFESSION in 
America 14 years in a row

 Spend THE MOST 
TIME with patients 
& their families 

 The LARGEST 
health profession



Preventing CAUTI—A Leading Cause of Sepsis

NursingWorld.org/ANA-CAUTI-Prevention-Tool 



Nurses on the Frontlines of Infection Prevention 

NursingWorld.org/ANA-APIC

Hospital-
Acquired 
Infections

Personal
Protective
Equipment

Emerging
Infections

Hand
Hygiene



National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Anthony Fiore, MD MPH
Chief, Epidemiology Research And Innovations Branch

Division of Healthcare Quality Promotion



CDC Vital Signs Report

 Vital Signs report found that: 
• Sepsis begins outside of the hospital for nearly 80% of patients.

• 7 in 10 patients with sepsis had recently interacted with healthcare 
providers or had chronic diseases requiring frequent medical care. 

 Vital Signs report demonstrates that there are opportunities 
to better prevent infections and recognize sepsis early to 
save lives. 
• Providers should talk to their patients about infections and sepsis, 

how infections that can lead to sepsis can be prevented or 
recognized early, and what to do when an infection is not getting 
better. 



Epidemiology of Sepsis 
 Sepsis most often occurs in people: 

• Over the age of 65, or infants less than one year of age.
• With chronic diseases (such as diabetes) or weakened immune 

systems.

 Sepsis is most often associated with infections of the lung, 
urinary tract, skin, or gut.

 Common germs that cause sepsis are Staphylococcus aureus, 
E. coli, and some types of Streptococcus.

 Even healthy people can develop sepsis from an infection, 
especially if it is not treated properly.



Sepsis Recognition and Treatment 

 Think sepsis by knowing sepsis signs and 
symptoms to identify and treat patients early. 

 Act fast if sepsis is suspected. 

 Reassess patient management and antibiotic 
therapy. 

What Can Healthcare Providers do?
Sepsis Prevention



For more information, please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDC at: 1-800-CDC-INFO or www.cdc.gov/info

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention.

National Center for Emerging and Zoonotic Infectious Diseases
Division of Healthcare Quality Promotion

Thank You

Contact Information

Anthony Fiore, MD, MPH
Branch Chief, Epidemiology Research and Innovations Branch 
Division of Healthcare Quality Promotion 
Email: abf4@cdc.gov



EMPOWERING 
NURSES FOR EARLY 
SEPSIS RECOGNITION
Sean Townsend M.D.
Vice President of Quality & Safety at CPMC
Sutter Health
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Objectives
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Sepsis 

On the Ward

How did we
get here?

Pilot Program
& SSC Phase IV

Inspiration &
Lessons Learned
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National Hospital Discharge Database
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Sepsis is the #1 Cause of 
Inpatient Deaths



Medical/Surgical Floor Patients Die 
Disproportionately
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Risk Adjusted Odds Ratio of Death 1.87% for 
Medical/Surgical Floor Patients

Levy M, Dellinger RP, Townsend SR et al. The Surviving Sepsis Campaign: Results of an international 
guideline-based performance improvement program targeting severe sepsis. Crit Care Med 2010 Vol. 38; No. 2.
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SUTTER HEALTH: 
SEPSIS ON THE WARDS - PILOT
Mary Ann Barnes-Daly MS RN CCRN DC
Centers for Disease Control and Prevention 
September 22nd 2016
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Sutter Amador Hospital

Sutter Auburn Faith Hospital

Sutter Davis Hospital

Sutter Medical Center, Sacramento

Sutter Solano Medical Center

Sutter Roseville Medical Center

7 Community Hospitals –
2010-2011 

Sacramento, California
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Sepsis Mortality Reduction
• ED& ICU – continue improvements

• Emphasis placed on a new patient population

MOST

13

Medical
Oncology
Surgical
Telemetry



Mortality and Bundle Compliance

Purpose: 
Study the outcomes for patients who are admitted to the 

Intensive Care Unit:
1. Mortality and bundle compliance data
2. Analyzed by location at sepsis presentation
3. Continuous Quality Improvement

14

Mortality & 
Bundle 
Compliance



2010 Baseline and 2011 Outcomes Data
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OVERVIEW SSC PHASE IV: 
SEPSIS ON THE WARDS 
COLLABORATIVE
Christa A. Schorr RN, MSN, NEA-BC, FCCM
Associate Professor of Medicine
Nurse Scientist, Cooper Research Institute-
Critical Care
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Phase IV Collaborative Timeline

PROJECT START-
INTRODUCTORY 

WEBINAR

SITE 
PRE-WORK

LEARNING SESSION I-
FACE TO FACE MEETING 

CONFERENCE 
CALL #1

WEBINAR #1

WEBINAR #2

WEBINAR #3

LEARNING SESSION II-
FACE TO FACE MEETING 

CONFERENCE
CALL #2

WEBINAR #4

CONFERENCE
CALL #3

WEBINAR #5

CONFERENCE 
CALL #4

CONFERENCE 
CALL #5

LEARNING SESSION III -
FACE TO FACE MEETING

CONFERENCE 
CALL #6

WEBINAR #6

PROJECT END -
CONFERENCE

CALL #7

Initiated 60 sites in 4 regions
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https://www.google.com/url?url=https://en.wikipedia.org/wiki/Society_of_Hospital_Medicine&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CBYQwW4wAGoVChMImOjXktKNxwIVxnQ-Ch31eQcB&usg=AFQjCNFJ8nVid9Vu1uTn3hLG3xnBn05ioQ
https://www.google.com/url?url=https://en.wikipedia.org/wiki/Society_of_Hospital_Medicine&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CBYQwW4wAGoVChMImOjXktKNxwIVxnQ-Ch31eQcB&usg=AFQjCNFJ8nVid9Vu1uTn3hLG3xnBn05ioQ


Early fluid resuscitation Early antibiotics

Early Identification 

LactateBlood cultures
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3 Hour Bundle
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www.survivingsepsis.org

Infection

Signs and  
symptoms

Organ Dysfunction
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Screen every patient, 
every shift, every day



Pilot Unit Description

Unit Type

Mixed 
Medical-
Surgical

50%Medical
34%

Other
16%

Nurse: Patient Ratio

30%

40%

21%

9%

1:4 1:5 1:6 1:≥8
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Pilot Unit Description

Unit Type

Mixed 
Medical-
Surgical

50%Medical
34%

Other
16%

Nurse: Patient Ratio

30%

40%

21%

9%

1:4 1:5 1:6 1:≥8

75% of Sites Achieved 
≥80% Screening Compliance in 

Every Patient, Every Day, 
Every Shift
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NURSING ENGAGEMENT 
How to inspire nurses to do routine screening 

24

Include 
leadership 
and staff

Why is 
sepsis 
screening  
important?

Pilot the 
program



Why are nurses in the best position to 
make a difference? 

• Main caregivers in the 
hospital setting

• Able to recognize 
changes in patient’s 
clinical condition

• Partners with providers 

• Coordinates of care 

25



What is the purpose of nurse screening 
for sepsis?
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• Early 
Recognition

• Early 
Intervention

Early

• Prevent 
progression to 
worsening organ 
dysfunction

Prevent • Evaluation of 
condition

• Plan for 
disposition

Evaluate



Understanding Why: 
Sepsis screening: Not just another ‘task’.

Pathophysiology

Resuscitation

Infection

Systemic 
Inflammatory 

Response 
(SIRS)
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Education

28

Sepsis Bundle Implementation
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http://www.sccm.org/SiteCollectionDocuments/SSCBundleCard_Web.pdf Accessed 9/15/2016

Bundle Badge Cards

http://www.sccm.org/SiteCollectionDocuments/SSCBundleCard_Web.pdf


Screening Workflow

Change in 
condition

Rapid 
Response

Sepsis 
Response

New 
Admission

Transfer 
from 

another 
unit

Start 
of shift
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Effective Communication

31

Schorr C.(2016) Nurses can help improve outcomes for patients with severe sepsis. American Nurse Today 
11(3) 20-25.

Background

Situation

Assessment

Recommendation



Piloting the Program
Choose a single unit for the pilot: 

• Positive environment
• Engaged, supportive leadership
• Good teamwork and coordination
• Supportive and responsive providers

32



Feedback – Progress - Change
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Staff Feedback

Timely Response

Rapid Cycle
Improvements Reward Innovation



Summary
• Hospitalization for sepsis is common, costly and ward 

patients have a disproportionately high mortality.

• Nurse engagement in a sepsis screening program may be 
accomplished through inclusion of leaders and staff.

• It is important to establish an understanding “why” sepsis
screening is important through education and support.  

• Introduce the program on a pilot unit will allow for test on a 
small scale allowing for staff feedback and modification to 
the program prior to spreading out to other units within the 
facility. 
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THANK YOU 
FOR 

YOUR TIME
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Before We End Today’s Webinar…

 Question and Answer Session

 Continuing Education

• Detailed instructions for taking the post-test and 
evaluation will appear on your screen as soon as 
today’s webinar concludes. 
o www.cdc.gov/tceonline; Access Code: WC0922

• If you exit out of the webinar prior to taking the post-
test and evaluation, you can access the continuing 
education information in an email we will send to you 
following today’s webinar. 

THANK YOU

http://www.cdc.gov/tceonline
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