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Recognizing Deteriorating Patients 
and Escalating Care: 
How do we work together as a team 
to provide the best care?
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Objectives

• Engage the audience in a discussion on the challenges of care 
escalation and methods to improve communication 



Rory Staunton

• In 2013, New York state passed “Rory’s Regulations,” mandating that 
every hospital have sepsis protocols and report metrics to the state. 
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The current study demonstrated that lactate normalization is associated with 
a decreased risk of prolonged organ dysfunction at 48 hours in ED patients 

with suspected sepsis and organ dysfunction.
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The proportion of severe sepsis patients requiring ICU care in the 
first 24 hours











Goal (Pending Board Approval): Achieve Serious System Event 12 Month Rolling Rate (SSER) of 0.217 or below by 12/31/22



Audience participation! 

• What are some of the factors contributing to the delayed 
identification of deterioration and need for escalation on inpatients? 

• Please enter your thoughts into the chat



How do we do this better?

• Please enter your ideas into the chat? 



What is coming next? Can the EHR help us? 



This model strongly discriminated the risk of early hypotensive septic 
shock, in training and separate temporal and geographic test sets. 
This model added predictive value to initial clinician suspicion for 

sepsis, and it may improve early identification of patients at high risk 
for hypotensive septic shock, at the first moment when a clinician has 

an opportunity to intervene to prevent deterioration.



This model used routine EHR data to predict septic shock 
risk in children with suspected infection 2 hours after 

arrival, a critical time for treatment and transfer decisions. 
The threshold for considering patients high-risk could be 
customized to the clinical context. It demonstrated good 

discrimination and calibration in validation test sets within 
a regional pediatric care system, that included nontertiary 

care sites.





National Collaboration



What can we do together? 

• Ask the question…

• Is this sepsis? Asking the question can save a life.


