ORDERING CODE SEPSIS BUNDLE WALK-THROUGH

Below is an outline of how to order the Code Sepsis Response Bundle when needed

e Received alert from care team or ordering due to sepsis suspected

Search for “sepsis” in Orders and select the “Code Sepsis Response Bundle” from the list

e ‘LEB’isfor LeBonheur Children’s plans only
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» Vital Signs Click for more @ Pulse Oximetry, Continuous
) Starting today at 1259, Until Specified
Pulse Oximetry, Continuous SRy - o _ __ .
Starting today at 1259, Unil Specified Maintsin 02 Sat equal to or greater than 02%, Call MD for 02 orders if sat less than 02%.
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Qihr, for hrs, then Shrs(std). Goal grester than 0.5mL/kg/hr
Sepsis care protocol
Until discontinued, Starting today at 1300, Until Specified POCT glucose meter docked device
Once, today at 1300, For 1 occurrence
Menitor intake and output Incert paripheral IV
Every shift, First occurrence today at 1300 Once, today at 1300, For 1 occumence
Qihr, for 6 hrs, then 8hrs(std). Goal greater than 0.5mL/kg/hr
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Once, today at 1300, For 1 occurrence Once, today at 1300, For 1 occurrence
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STAT, today at 1300, For 1 occurrence
Blood, Venous
Lactic Acid with 2 Hour Reflex

Lactic Acid with 2 Hour Reflex
STAT, today at 1300, For 1 occus
Repeat Lactic Acid Level if initial

ce
ult is greater than or equal to 2, Blood, Venous

Comprehensive Metabolic Panel
Once, today at 1300, For 1 occurrence
Blood, Venous

Blood Cultures X 2, Peripheral
Blood culture, peripheral #1
Once, today at 1300, For 1 eccurrence
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o Once, today at 1300, For 1 occurrence
From a different site than 1,

Urine Culture
Onee, today 3t 13 1 sceurrence
Urine, Urine, Catheterized

Urinalysis with reflex microscopic
Once, today at 1300, For 1 accurrence
Urine, Urine, Clean Catch
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STAT, Once, today at 1300, For 1 occurrence
Portable? Yes

¥ Abdomen and Pelvis Click for mare

¥ Fluid and Electrolytes
= |V Boluses (Sepsis)

Fluid Administrations: 30 mL/kg of crystalloid infusion is recommended for patients diagnosed with Septic Shack (persistent hypotension SBP < 30
mmHg or MAP < 70 mmHg, or Lactate >4). Ideal body weight is recommended for patients with BMI >30. See fluid resuscitation orders and SELECT
THE APPROPRIATE ORDER BELOW

() Reason 30ml/Kg Fluids Not Given For Sepsis/Septic Shock
@ Bolus: 30 mL/kg "Recommended for septic shock: unless contraindicated”

s Physician must choose one fluid for bolus infusion, either Lactated Ringers or Sodium Chloride 0.9%.
® Use caution in patients with Congestive Heart Failure and/or End Stage Renal Disease in regards to management of fluid. Fluid management
of these patients is at the discretion of the physician

[ Lactated Ringers Bolus
Sodium Chloride 0.9% Bolus

sodium chloride 0.9 % bolus 30 mL/kg (Dosing Weight)

30 mL/kg, Intravenous, Administer over 1 Hours, Once, today at 1330, For 1 dose

Dosed for documented weight. Notify provider after 1st liter bolus for End-Stage Renal Disease and CHF patients
Indications: Diabetic Ketoacidosis

Followed By
sodium chloride 0.9 % bolus 30 mL/kg (Dosing Weight)

30 ml/kg, Intravenous, Administer over 1 Hours, Once, today at 1430, For 1 dose

Indications: Diabetic Ketoacidosis
O Bolus: 1,000 mL
Bolus: 2,000 mL Dosed for estimated IBW = 65kg and estimated BMI > 30
() Bolus: 3,000 mL Dosed for estimated IBW = 100kg and estimated BMI > 30

+ Medications
 Antimicrobials
Extended Infusion is MLH policy for the following beta-lactams; cefepime, pip/tazo, and ampicillin. Multiple dose orders will start with a
cne-time loading dose infused over 30 minutes and subsequent maintenance doses infused over 4 to 24 hours (depending on
antibiotic). All maintenance doses start 2 to 6 hours after loading dose. All cne-time orders will be infused over 30 minutes.
- Commeonly Used Antimicrebial Dosing Guide

- Extended and Continuous Infusion Beta Lactam Reference Text

Suspected Source of Sepsis: Unknown

s No cted bic ir - give both cefepime AND

yei
. ici 1t - give both piperacilli AND yei

[[] cefepime IV - no anaerobic coverage needed
piperacillin-tazobactam IV - for anaerobic coverage

@ piperacillin-tazobactam (Zosyn) 4.455 g in sodium chloride 0.9 % 100 mL IVPB
4455 g (rounded from 4.5 g), Intravenous, at 244 mL/hr, Administer over 0.5 Hours, Once, today at 1330, For 1 dose
Suspected Indication (Select all that apply): Empiric Sep:

O piperacillin-tazobactam (Zosyn) IV Maintenance Dose Only (Note: Only use if loading dose already given)
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¥ Additional SmartSet Orders

Lactic acid
and blood
cultures must
be collected
within 3-hours
of time zero.

30ml/kg fluid
bolus must be
given.

An exclusion
comment must
be placed if not
giving fluids.

Order ABX
within the
bundle to
prevent
delaysin care!




Elements with a red exclamation point mean they need more specification before ordering

e EX. Blood cultures need specimen source: type

Blood Cultures X 2, Peripheral

Blood culture, peripheral #1
0 Once, today at 1300, For 1 occurrence

Blood
Blood Cultures X 2, Peripheral + Accept

Blood culture, peripheral #1 + Accept X Cancel & == Remove
Frequency: |Om:e Ll STAT | Daily
At
10/2/2024 LEVE Tomorrow 1300
Comments: #= Add Comments
- Specimen Type:
1 @ Specimen Source ‘ Venous Arterial = Capillary = Heart ¢
Add-on No add-on specimen found
" Accept X Cancel & = Remove
- wand
g O Biood culture, peripheral #2 = Remove
Once, today at 1300, For 1 occurrence
From a different site than #1., Blood

Once you SIGN the orders, the Sepsis Timer will populate to the Storyboard (left)

e The timer will start if the patient meet clinical criteria before the bundle is ordered
e Click onthe timer to see all sepsis details
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Overview
Male, 24 y.0., 6/16/2000

MIRN: 100003789 Sepsis Screening 00 . 04
.

Total Time: @4732:28 @ A —
Code: Assume Full (no ACP docs) | Open Sidebar Refresh this section to update timer.
CSN: 80311 Sepsis Note . .
Gender Identity: None Sepsis Early Detection #
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Sepsis (Status or Timer): 00:04
COVID-19 Vaccine: Unknown

Isolation: None Time Since Sepsis Protocol Activation L

No assigned Registered Nurse o/
00:04 P
Allergies: Not on File .

Refresh this section to update timer.
Pain Agreement: Not on File
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No chief complaint on file
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No results
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O Not Started (3)
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Corrected GA: None




The sepsis timer can be added to the ED tracking board as a column

e Toadd anew column, click the wrench and add ‘Sepsis’ column to your view
e Hover to discover over the sepsis red clock to see more details and time
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For Septic Shock patients

e Must have 30mU/kg fluids within 3-hours
e Must have Repeat Volume Status & Perfusion Assessment within 6-hours
o Thereis atemplate for the 6-hour repeat assessment available
o Note > type “sepsis” into the SmartText box > select 6-hour sepsis reassessment
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\ 77 NEQ PROBLEM ORIENTED: SEPSIS | examined the patient 10/2/2024 1:25 PM
\‘klﬁ 5 HOUR SEPSIS REASSESSMENT Vital Signs:There were no vitals taken for this visit.

Cardiac examination significant for: \Sepsi; Reassessment Cardiac Exam ~ |

T GENBPAIP ADULT SEPSIS CONTRIBUTING FACTORS DISPLAY Pulmenary examination significant for: |Sepsis Reassessment Pulmonary Exam = |

¥7 IP NEWBORN SEPSIS AUTOMATED INFO Capillary refill is: | CAPILLARY REFILL TIME ~ |
¥ IP NEWBORN SEPSIS MATERNAL INFQ Peripheral Pulse is: \Sepsis Reassessment Radial Pulse ~ |
Skin is: \Sepsis Reassessment Skin Condition ~ |
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