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Learning Objectives

1. Describe sepsis arising in pediatric patients already admitted 
to the hospital.

2. Disseminate Improving Pediatrics Sepsis Outcomes
collaborative general inpatient results.

3. Describe strategies that have worked to improve sepsis care in 
our hospitals.

Disclosures

Dr. Schafer and Dr. Hsu have no relevant financial disclosures



Sepsis is…

A systemic, deleterious host 
response to infection 
leading to severe sepsis and 
septic shock

2023 US Ped Sepsis 
Epidemiology Study: 
10.1% mortality

SPROUT worldwide point 
prevalence study 2015: 
25% mortality

Dellinger 2013, Weiss 2015, Magill 2023 



Improving Pediatric Sepsis Outcomes: 
IPSO

• Learning collaborative of 40 Children’s 
Hospitals started in 2016

• Goal: decrease sepsis-attributable mortality 
and prevent hospital-onset sepsis among 
children through appropriate, timely, and 
reliable implementation of evidence-based 
diagnostic and clinical care processes.





Inpatient 
Sepsis v ED

• 10% of ED volume 

• Less likely to have 
comorbidities 
or medical complexity

• More direct admissions 
from an outside 
hospital

• Less likely to require a 
3rd bolus or a pressor 



Outcomes Inpatient v ED
• Less screening, more 

huddles

• Longer time from arrival 
to sepsis recognition

• Similar time to bolus, 
longer time to antibiotic

• More hospital days

• More ICU admissions

• More sepsis attributable 
mortality





Mortality improves with compliance: 
Inpatient only



Improvements over time: Recognition



Components of inpatient recognition

Metric Start (2017) Final (2023) Net

Screen 19.3% 47.5% 28.2%

Huddle 16.6% 49.4% 32.8%

Order Set 13.9% 22.1% 8.2%



Inpatient Bundle Compliance



Time to First Bolus

13

CONFIDENTIAL: IPSO Use Only. You are obliged by the IPSO Participation Agreement to 
keep confidential IPSO Data from other IPSO participating hospitals and the Collaborative.
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Time to First Antibiotic

14

CONFIDENTIAL: IPSO Use Only. You are obliged by the IPSO Participation Agreement to 
keep confidential IPSO Data from other IPSO participating hospitals and the Collaborative.
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30-day Sepsis Attributable Mortality



Hospital Length of Stay



Strategies for improvement: Hospitalists



Screening



Who participates in the sepsis huddle?

19

100%
76%

52%
30% 27%

12% 9% 6%

15%
36%

45%

18%
61%

45%
12%
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20%
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40%

50%

60%

70%

80%

90%
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required optional

Other Nurse

• Charge nurse (11)

• Hospital Resource Nurse

• Team Leader

• Watch Nurse

Other

• PICU Tech

• Resource Nurse

N = 33 huddles on the General Floor GF



Strategies at Children's Memorial 

Hermann: Screening

Jean Hsu

20



Creation of Sepsis Screen

• Prior to creation of sepsis screen, there was no trigger for 

calling a sepsis huddle.

• Step 1: we created a sepsis order set: ED, PICU, gen peds

• Separate order set that alerts pharmacy to prioritize these antibiotics

• Delivery time to order is less than 30 min

• Step 2: we created a sepsis screen

• In 2016, started in ICU. 6 question manual screen

• Then gen peds in 3 different “pods”. EMR live Sept 2018 for Sepsis 

month.

21



Sepsis Screening
A task fires for the RN every four hours (8, 12, and 4) to screen 

his/her patient for signs of sepsis.

The task takes the RN to I-view where the RN answers 6 simple 

questions. 



MPP’s can be found in Orders/IPC. 

By clicking on the MPP you 
can will find the date a 

MPP was initiated.

To answer the first question, the RN will verify 
what MPP’s have been initiated along with the 

date and time



Answering ‘No’ to the first question opens 
the complete Sepsis Screen Tool with 

mandatory fields.
‘New’ is defined as any new symptom 

within the last 24 hours

Answering a ‘Yes’ to the first question 
completes the Sepsis Screening Tool, 

no further questions need to be 
addressed.

The patient is already being 

screened/treated for sepsis.

If you answer “Yes” to any question after the first 

question, you will need to call a sepsis huddle as 

the patient has signs which indicate the patient may 

be developing sepsis.

Pedi Sepsis Screening Form



Step 3: we created a huddle form

In 2020

ICU, gen peds 

We are currently switching to EPIC this fall



Strategies at Upstate Golisano: Bedside tools

Melissa Schafer
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Sepsis Protocol

27



Fluid Bolus Kit Created 2014 and Revised in 2022

One for every med room

Standard contents



Pediatric Sepsis Kit
Feedback from front line:

Delays of 1-3 hours (especially 

vancomycin) when no peds pharmacy     

is in house

Plan: Create sepsis kit to meet the 

bundle timeframe

Do: Kits created, changed protocol 

cards, and available on override

Study: 
Some use for F&N or febrile infants 

considered acceptable. 

No lazy pulls! No med errors.

Act: Adopted. 

2021 kit time to abx. avg: 34 min       

(60 min when kits not used)
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There is always another opportunity

Melissa Schafer SchaferM@Upstate.edu

Jean Hsu jean.hsu@uth.tmc.edu

Next Sepsis Community of Practice Webinar: 

Sustaining Sepsis Performance Improvement
Date/Time: September 18, 2024 1p ET (12p CT | 11a MT | 10a PT)

Presenters:
Deborah R. Campbell, Vice President, Clinical Strategy and Transformation, 
Kentucky Hospital Association

Stephanie Lavin, Quality Improvement Coordinator, Cook Children’s Health 
Care System
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Questions and Answers
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