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Sepsis Service Improvement: A multi-disciplinary approach to improve sepsis care
Barriers to Compliance in the completion of Sepsis Screens in Adult patients.
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Aims:

¢  Toimprove sepsis care within ED to meet the 30% standard.

¢ Toensure that every patient with suspected sepsis receives treatment within 60 minutes of diagnosis.

Improvements and Innovations
Adult Compliance Paediatric Compliance Neutropenic Sepsis

Suspected neutropenic sepsis - treatment compliance
Sepsis screening compliance in A&E (adult) Sepsis screening compliance in A&E (child)
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Results: Adult standard 90% compliance 2019 2020 2021
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Next Steps : The continued compliance above the 90% standard has demonstrated that for a NEWS of 5 triggered sepsis, the current measures are effective. However further work is required for
those patients presenting with neutropenic sepsis whose trigger, for screening and treatment, is their clinical presentation where an early warning score does not meet their needs. Further work will
focus on improving compliance based upon door to needle time and employing the same methodology but with an emphasis on immuno-compromised patients.

Conclusion.

The introduced measures have demonstrated a direct correlation with improved compliance in sepsis screening and treatment and provides assurance that patient safety is
paramount. This has received formal confirmation with the lifting of the Section 31 notice by the CQC.

The improvements have now become embedded into everyday practice with increases in compliance showing a sustained level that will allow for the changes in practice to
be rolled out to other sites and specialties




