SURVIVING SEPSIS

& Ascension

Background Design methods/Implementation Data (cont'd.)

 |dentified as a clinical priority FYETS * A3 completed at each hospital site/region to identify gaps related

to sepsis tool kit. O/E rates

e Sepsis tool kit used to drive standard address.

e Education on early recognition provided to associates and patients.

e Organized a market level steering committee to direct and ’ /\/\/\ .
° . -—___—-\‘—
oversee the work.  Screening tools and processes developed and implemented. e ]
. . . . . | i
e Each hospital/region of hospitals had a local implementation e Standard treatment order sets for Emergency Department and |
sepsis team. inpatient developed and implemented. T |
oy o . . . SEP-1Early . \ .
* Incorporated early recognition of signs and symptoms of sepsis into b )
rapid response process. = )
Populat|on sett|ng X HosTacs » Developed feedback process/loop closure for providers on identified 8§ ¢ @ § @ § 1§ @ 1§ 1 @1 -
improvement opportunities. O N s b
| | | | | I -=‘
About Ascension Wisconsin s Vg g e Developed and implemented a standard mortality review process.
In W|scgn5|n, Ascension operates 5. Monthly action plans by each hospital site/region Bundle compliance
24 hospital campuses, more than I e Monthly newsletter communicating education, learning }
100 related healthcare facilities. 1 ek B and perfOrmance_ Ascension Wisconsin 1
A scen Si on em pl Oy S more th an J— Steven.f{oint. - % of sepsis-coded patients with order set i
% T, EPREEE 100% |
1,300 primary and specialty care st L e K I o - I
clinicians from Racine to Eagle e €y learnings ax I
Rive r. . *: Mequon . . 70% ]
wapison | K Gl  Increased awareness improved bundle compliance. I
. . . . % ¥ M;:,‘%AUKEE . . . 60% a
Serving W'SCC.’”S'.” SINCE T e Sharing personal stories helped with engagement. . i
1848, Ascension is a faith- ' _ . o o I
based healthcare organization e Engaging patients and families in early recognition important. " i
committed to delivering compassionate, personalized care to all, with e Provider feedback helped with compliance and understanding N
special attention to persons living in poverty and those most vulnerable. bundle components. o i
L : . : . : . I
Ascension is one of the leading non-profit and Catholic health systems » Hand-offs between care settings important to ensure transition and - I
- ep-18 WIOct-18 WiNov-18 WIDec-18 Wllan-19 WIFeb-19 WiMa-19 WIApr-13 WiMa-19 Wllun-19 WIJuklS WIAug-19 WIiSep-19 WIOct-19 WINov-19 T

in the U.S., operating 2,600 sites of care — including 151 hospitals and
more than 50 senior living facilities — in 21 states and the District of
Columbia.

management of sepsis, particularly with time-sensitive aspects. | | | | | | | | |

Lives saved
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