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The Question

• How do Emergency Departments respond to 
sepsis alerts from Skilled Nursing Facilities? 

• It depends…………………………
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And the Survey Says…………….



The Bundles

• Three-hour bundle (to be completed within 3 
hours of patient's presentation):
• Measure lactate level

• Obtain blood cultures

• Administer broad spectrum antibiotics (after blood 
cultures obtained)

• Administer 30 milliliters per kilogram of crystalloid for 
hypotension or lactate greater than or equal to 4 
millimoles per liter



The Bundles

• Six-hour bundle (to be completed within 6 hours):
• Initiate vasopressors (for hypotension not responding 

to initial fluid resuscitation) to maintain a mean arterial 
pressure of at least 65 mmHg

• In the event of persistent hypotension after initial fluid 
administration (mean arterial pressure of less than 65 
mmHg) or if initial lactate was greater than 4 millimoles 
per liter, reassess volume status and tissue perfusion 
and document findings

• Remeasure lactate if initial lactate was elevated



Best Practices

• Sepsis Response Teams
• Most emergency departments handle sepsis alerts 

using a team made up exclusively of ED staff
• Smaller hospitals may rely on the nursing supervisor to help 

respond to the initial alert and to then facilitate the transfer of 
the patient

• Mayo Clinic Jacksonville Intensivists take over care and pull 
the patient to the ICU

• Designated Sepsis Coordinator 
• Improved documentation

• Education for Patient/Family and Staff



The New Bundle

• One-hour bundle (to be completed within 1 hour):
• Measure lactate level. Remeasure is initial level is 

>2mmol/L

• Obtain blood cultures prior to the administration of 
antibiotics

• Administer broad-spectrum antibiotics

• Begin rapid administration of 30ml/kg crystalloid for 
hypotension or lactate >4 mmol/L

• Apply vasopressors if patient is hypotensive during or after 
fluid resuscitation to maintain MAP >65 mm Hg

Time zero or time of presentation is defined as the time of triage in the Emergency Department 
or, if presenting from another care venue, from the earliest chart annotation consistent with all 

elements of sepsis or septic shock. 

http://www.survivingsepsis.org/Bundles/Pages/default.aspx

http://www.survivingsepsis.org/Bundles/Pages/default.aspx


HRET HIIN Website: http://www.hret-hiin.org/topics/sepsis.shtml

http://www.hret-hiin.org/topics/sepsis.shtml


Sepsis Change Package



Sepsis Top Ten Checklist



HIIN and Readmissions



HIIN Activities

• In-person events
• Early Recognition and Treatment of Sepsis in the Emergency 

Department using TeamSTEPPS Methodology

• Regional Readmission Forums

• Virtual Events
• Ongoing Infection Prevention Training

• Quality Hot Topics calls
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