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SEPTEMBER IS SEPSIS AWARENESS MONIH

Be brave enough
{0 start a conversation

that matters.

Talk about sepsis and save lives
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An Infection, Unnoticed, Turns
Unstoppab’e SUNDAY REVIEW

The Boy Who Wanted to Fly

Rory Staunton always aimed for the stars. Before a strep infection,
discovered too late, cut his life short, the 12-year-old from Queens

soared.
B}f M!IITEBI'I DD'“’L‘I

NEW YORK

Death of a Boy Prompts New Medical Efforts

Nationwide

The case of Rory Staunton, 12, who died after being released from NYU
Langone with a deadly infection, has inspired a second look at hospital
procedures.

By Jim Dwyer

NEW YORK
One Boy’s Death Moves State to Action to Prevent
Others

New York health officials are poised to make their state the first in the
nation to require that hospitals aggressively look for sepsis in patients so
treatment can begin sooner.

By Jim Drwyer
NEW YORK

Parents’ Fight Against Sepsis Reaches C.D.C.

After their son died, Ciaran and Orlaith Staunton began pushing for
hospitals nationwide to adopt techniques for early identification and
treatment.

By Jim Dwyer
AEW YORK

Cuomo Plans New Rules in Fight Against Sepsis

Gov. Andrew M. Cuomo will announce in his State of the State Message
this week that all New York hospitals must adopt aggressive procedures
for identifying sepsis in patients.

By Jim Dwyer
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ORriGINAL REsearRcH CONTRIBUTION

The Utility of Early Lactate Testing
in Undifferentiated Pediatric Systemic
Inflammatory Response Syndrome

Halden F. Scott, MD, Aaron J. Donoghue, MD, MSCE, David F. Gaieski, MD,
Ronald F. Marchese, MD, and Rakesh D. Mistry, MD, MS

Presented at the Pediatric Academic Societies Annual Meeting, Denver, CO, May 2011; and the Society of
Academic Emergency Medicine annual meeting, Boston, MA, June 2011.

Effectiveness of physical exam signs for early
detection of critical illness in pediatric systemic
inflammatory response syndrome

Halden F Scott'’, Aaron J Donoghue®®, David F Gaieski**, Ronald F Marchese” and Rakesh D Mistry’




CME The Prevalence and Diagnostic Utility
of Systemic Inflammatory Response
Syndrome Vital Signs in a Pediatric
Emergency Department

Halden F. Scott, MD, Sara J. Deakyne, MPH, Jason M. Woods, MD, and
Lalit Bajaj, MD, MPH

Among SIRS vital signs patients, 5,064 (82.7%) were
discharged from the ED; 71 of these had IV therapy in
the ED at the index visit or readmission to the hospital
within 72 hours. This left 4,993 (81.6%) S5IRS vital signs
patients discharged from the ED without IV therapy
and without 72-hour readmission.




Lactate Clearance and Normalization and Prolonged
Organ Dysfunction in Pediatric Sepsis

Halden F. Scott, MD"%, Lina Brou, MPH?, Sara J. Deakyne, MPH', Diane L. Fairclough, DrPH™*,
Allison Kempe, MD, MPH"-“, and Lalit Bajaj, MD, MPH'-*

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.



Sara Deakyne — Davies, MPH
Director of Research Informatics & Data Science



JAMA Pediatrics | Original Investigation | CARING FOR THE CRITICALLY ILL PATIENT
Association Between Early Lactate Levels and 30-Day
Mortality in Clinically Suspected Sepsis in Children

Halden F. Scott, MD; Lina Brou, MPH: Sara J. Deakyne, MPH: Allison Kempe, MD, MPH; Diane L. Fairclough, DrPH; Lalit Bajaj, MD, MPH

- o Figure 2. 30-Day Mortality Rate by Lactate Level
Figure 3. Clinical Utilization Outcomes by Initial Venous Lactate Level
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Managing Diagnostic Uncertainty in Pediatric
Sepsis Quality Improvement with a Two-Tiered

Approach

Halden F. Scott, MD, MSCS*1; Allison Kempe, MD, MPH*$; Sara |. Deakyne Davies, MPH;
Paige Krack, MBA, MSY[; Jan Leonard, MSPH*{; Elise Rolison, RRT-NPSY; Joan Mackenzie, MS, CPNP{;
Beth Wathen, MSN, PNP||; Lalit Bajaj, MD *1{




Emergency Department Sepsis Pathway Children's Hospital Colorado

ED Sepsis Pathway

refill, peripheral pulse quality, concerning rashes,
orthostasis

N e b
Activate Sepsis Yellow

« Verbal or paging notification per site protocol

* In NOC, consider requesting transport to Anschutz
immediately, or at any point when a need for a higher
lovel of care

* Use ED Sepsis Yellow order sot

* CR monitor, vital signs per order set

Escutate 1 STAT 4 avy
—STAT s deveny.

PIV or Central Line Access Immediately
« I no access after 15 minutes, consider options for
escalation

calot 0 STAT ¥ any
i v oy

Use Order Set to Order:
* Cultures, CBC, lactate, additional labs PRN

gt ST
Consider Fluids
Consider or = Bagin bolus of IV isolonic crystallold f patient is
Py i
ushiuids « Upgrade to STAT If bolus rate faster than 1 hour
desired (more personnel required for non-pump
administration)

Jvcatatn 1 STAT ¥ ary,
S STAT crter devey

Timely Administration of Appropriate Antibiotics
« Immediate antibiotics are not required for all Sepsis
Yellow patients but will be appropriate for most
pationts
« Follow dssease and subspecialty-specific antibiotic
recommendations where appropriate (e.g. fever/

neutropenial
* The sepsis orderset and sepsis stat antibiogram

-\lbloncm-ymtb-mqulmdluln

Continued Care Evcetn 1o STAT o
and Disposition ehsolined ppind

Disposition Planning
* NOC: Complete transfer, if needed
* Ensure all antibiotics administered
* Roview lab results

- Identify organ dysfunction; addrass as appropriate
-ummmzmmhz
derangements




ED Sepsis Pathway

Sepsis Yellow Criteria:
Fever/hypothermia/suspected infection
and any of the following:

* Immunosuppression/immunocompromise (0.g.
oncology patients, organ transplant patients, patients
on Immunomodulaors)

« Central venous catheter

» Clinically concerning symptoms: changes to capiliary
refill, penpheral puise quality, conceming rashes,
orthostasis
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RESEARCH ARTICLE

An Acute Care Sepsis Response System

Targeting Improved Antibiotic Administration

Justin M. Lockwood, MD, MSCS.” Halden F. Scott, MD, M3CS.” Beth Wathen, MSN, CCRN-K." Elise Rolison, RRT-NPS.” Carter Smith, B3, Jane Bundj,"
Angela Swanson, M3,” Sarah Nickels, PhD, MSW." Leigh Anne Bakel, MD, MSc,*? Lalit Bajaj, MD, MPH""
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CHCO System Serious Safety Event Rate (SSER) tarcerzcro

SSER is Expressed as a Rolling 12 Month Rate per 10,000 Adjusted Patient Days (APD) ELETING RREVENTABLE HARN

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

SSE harm scoreing changed
to a severity 1-4 scale

CO Springs changed to UC . B
:eali?h owne?'ship Colorado Springs Hospital
opened
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Serious Safety Event Rate per 10,000 APDs

Level 4-5 Temporary Harm [l Level 2-3 Permanent Harm [l Level 1 Death

This is Quality Management information relating to the evaluation or improvement of health care services, and is part of a Quality Management program as described in 42 U.S.C.A 299, et seq., 42 C.F.R. 3.206 et seq., C.R.S. § 25-3-109 et S
seq.. and C.R.S. § 12-30-204 et seq. It is confidential and protected under C.R.S. § 12-30-204 et seq., C.R.S. § 25-3-109 et seq., 42 U.S.C.A. 299, et seq., and 42 C.F.R. 3.206 et seq., and is to be used for Children’s Hospital Colorado Anaiptics Resource Canter
purposes only. The material relates to Children’s Hospital Colorado’s quality assurance, risk management. peer review and/or quality management functions as described in Children’s Hospital Colorade’s Quality Plan.




* Please enter your thoughts into the chat









Development and Validation of a Predictive Model of the Risk of Pediatric
Septic Shock Using Data Known at the Time of Hospital Arrival

Halden F. Scott, MD, MSCS"?, Kathryn L. Colborn, PhD?, Carter J. Sevick, MS*, Lalit Bajaj, MD, MPH"*®,
Niranjan Kissoon, MBBS, FRCPC®’, Sara J. Deakyne Davies, MPH®, and Allison Kempe, MD, MPH'+*

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.




Development and Validation of a Model to
Predict Pediatric Septic Shock Using Data

Known 2 Hours After Hospital Arrival

Halden F. Scott, MD, MSCS'?

g . . . Kathryn L Colborn, PhD?
This model used routine EHR data to predict septic shock [HESER—_Ew

risk in children with suspected infection 2 hours after |kl
o rac . . . Sara J. Deakyne Davies, MPH®
arrival, a critical time for treatment and transfer decisions. |-
The threshold for considering patients high-risk could be EEEECEE LIS
customized to the clinical context. It demonstrated good |iiaskuthaii
discrimination and calibration in validation test sets within
a regional pediatric care system, that included nontertiary

care sites.




Machine Learning at the Clinical Bedside—

The Ghost in the Machine

Joseph J. Zorc, MD, MSCE; James M. Chamberlain, MD; Lalit Bajaj, MD, MPH




National Collaboration

Development of a Quality Improvement
Learning Collaborative to Improve
Pediatric Sepsis Outcomes

Gitte ¥ Larsen, MD, MPH? Richard Brilli, MD, MCCM.! Charles G. Macias, MD, MPH." Matthew Niedner, MD*

Jeffery J. Auletta, MD.° Fran Balamuth, MD, PhD," Deborah Campbell, MSN, RN-BC E Holly Depinet, MD, MPH," Meg Frizzola, DO,
Leslie Hueschen, MD/! Tracy Lowerre, BSN, M5 Elizabeth Mack, MD, M3 Raina Paul, MD,™ Faisal Razzaqgi, MD,"

Melissa Schafer MD® Halden F. Scott, MDP Pete Silver, MD, MBA,® Beth Wathen, APRN, CCRN" Gloria Lukasiewicz, RN, MS
Jayne Stuart, MPH,* Ruth Riggs,* Troy Richardson, PhD* Lowrie Ward, MPH,** W. Charles Huskins, MD, MSc,”* ON BEHALF OF
THE IMPROVING PEDIATRIC SEPSIS QUTCOMES COLLABORATIVE INVESTIGATORS




* |s this sepsis? Asking the question can save a life.




