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What is Sepsis?

Sepsis - “life-threatening organ dysfunction caused by a
dysregulated host response to infection”

MNationallnstitute for
NICE Jzinoriye s ence NICE

guideline

Sepsis: recognition, diagnosis and early
management

MICE guideline
Published: 13 July 2016
D'EE org. Isrg] 'd3 neey ]gEJ

Greek word sipsi ("make rotten").

Ibn Sina (979-1037 BC) observed the
coincidence of blood putrefaction
(septicaemia) and fever
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What’s the impact?

e 2017 data

e 10% of hospital admissions due to sepsis

* Close to 500,000 cases of sepsis a year in the UK, 30-40,000in children
e SEPSIS MORE COMMON THAN HEART ATTACKS-193,0002017 in UK

e Estimatesrange from 44,000 to 67,000 UK Deaths per annum

e SEPSIS CLAIMS MORE LIVES THAN LUNG CANCER

e MORE THAN BOWEL, BREAST AND PROSTATE CANCER COMBINED

* Costs the economy about £20 Billion




erimarycare24”  What can we do about it?
Triad of clinical outcomes

competency of
clinical response

 Detect sepsis earlier

* Train staff and raise public awareness- Recognising the signs earlier means we can start treatment
sooner. Ask “could it be sepsis”

e Respond more rapidly

* Starting treatment within an hour save lives, every hour of delay costs lives- some studies suggest a 7%
increase in mortality for every hour’s delay in starting effective treatment.

* Treat sepsis more effectively

* Train staff to assess and treat suspected sepsis accurately— the “sepsis 6” bundle of care.
* Paediatric and adult sepsis 6 bundles available, developed by UK Sepsis Trust.
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Patient Story 1 - Missed Sepsis

= Woman age 37 who was normally fit and well called NHS 111 with symptoms of vomiting, pains in
legs, fever all day, sore throat, panicky and breathing rapidly.

= No significant past medical history and not taken any medication. Triage history taken from third party
caller. Telephone triage doctor advised a visit to UC24 urgent care centre.

= Seen in Urgent Care Centre, examined. Looked unwell, P101 BP 108/60 RR not recorded Temp 38.6
Cervical adenopathy exudate on tonsils.

= Diagnosed with acute tonsillitis. Doctor commented in notes “very close to admitting” but decided to
treat with oral antibiotics and safety netted to report worsening symptoms.

= The patient went to the pharmacy to collect the prescription. Collapsed in the car park, unrousable.
Admitted via 999, Died of sepsis in AED.

We d his to' -
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What’s the Problem?

% Baseline Observations recorded for suspected
febrile illness cases in August and September
2016

80% .

67.5% 64.7%
60%
40%

20%

0%

—
August 2016 (n=108 cases) September 2016 (n=105
cases)

B Full set (6) ™ Incomplete (1-5) ™ None (0)
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National Early Warning Score (NEWS)

PHYSIOLOG
PARAMETER

Respiration Rate

Oxygen
Saturations

Any Supplemental
Dy gen

Temperature 35.1-36.0 | 36.1 - 38.0

Systolic BP 91 - 100 101 - 110 111 - 219

Heart Rate 41-50 51-90 91-110 111 - 130

Consciousness

Level A V.RorU
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AQuUA Sepsis Breakout Series Sep 16 - Jan17

Joint working between Urgent Care 24 and Royal Liverpool University Hospital

Improvement Project Teamincludes Sepsis Team in AED and three doctors from Urgent Care
24

Recognising suspected sepsis in the community and communicating risk clearly is vital to
patient outcomes

Use of NEWS identified as common language for assessment and monitoring progress over
time

Strong working relationship developed between primary and secondary care sepsis teams

Pre-alerting of hospital sepsis team when patients admitted with suspected sepsis becomes
embedded as usual practice

Feedback from secondary care patient outcomes to OOH service helps close the loop of
learning from cases
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Driver Diagram NHS
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Initial Plan of Action

* Aimsset at AQuA breakout event
* Planned education session based on index case October 2016

* Rollout of NEWS to clinicians, event with Dr. Emmanuel Nsutebe,
Infectious Diseases Consultant & National Sepsis Lead

* Regularrecording of performance data
* “Think Sepsis- Say Sepsis”

* Regularcommunicationsto clinicians

* Bi-monthly progress reports

* PDSA cycle approach
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PDSA 1 — Patients referred to A&E with suspected febrile illness

What did we test

*  %full set baseline observations recorded for patients with suspected febrile illness referred to A&E.
* Measure whether clinical engagement including event and awareness in November 2016 have an impact on data

Outcome measures % baseline observations for patients referred to A&E with
suspected febrile illness

1st Nov 16 - 23 Dec 16
*  %full set obs — 22% (Nov-16), 31% (Dec-16) (1stNov ec 16)

» 9 patients sent to hospital with no baseline 100% e e
observations 80% ‘ i ‘ ’
* The observations most commonly missed were 60% 74% 62%
alertness and respiratory rate 40% ‘ ’
* At engagement event clinicians said Adastra free text - |
was “difficult to use” oo -
Nov-16 Dec-16
m Full set (6) Incomplete (1-5) m None (0)
+  HUGE variation in free text recording Number of missed observations
* Awareness raising may have had an impact — Reach of (1stiov 2016 -23rd Dec 2016)
engagement events may be limited. sast . ©
* Understand why alertness and respiratory rate were :'s: e j
most commonly missed PP ———
*  Compare like for like bi weekly data e I :©

Alertness [ 50

o 10 20 30 40 50 60
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System changes from PDSA 1

* Template designed forrecording observations

* Education communications and events toinform clinicians of the planned changes
and raise awareness of NEWS

* Changesinsystemdesign to require a full set of observations before completing
calls for patients admitted to hospital with infections

* Proposal sentto Adastra toimplementchanges
* 3 monthsdelay beforetemplate returned for testing

* Implemented June 2017 after testing
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Results - 12 Months from Project Start

e Target - 75% of patients referred to hospital have a full set of
observations recorded sufficient to calculate NEWS

 Nudge methodology feeding back regular progress reports to
clinicians and operational staff

* Target level achieved at 12 month post project start
* Challenge to maintain sustained improvement
e Has the culture changed?
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Next 12 Months- Sustained Improvement
Changing Culture

e Clinicians often have set ways of working which may not be evidence based, but are sceptical of
change

e Resultsfromresearch take a longtime to establish as normal clinical practice even when the
evidence is very clear

* Preconceptionsand attitudes can be barriersto change
e Engagingcliniciansin transformationalworkis difficult

* Engagingactively with clinicians, answeringtheir concerns and demonstrating the advantages of
new methodsis essential

* Clinical Leadership with Board level supportand committed organisational engagementis essential
for changingculture

e Culturewill onlyshift when both hearts and minds change
e Clinicianslistento otherclinicians and change when they see the advantages.
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Ongoing monitoring

* Resultsnowabove 75% target- aim for 100%!

* Feedback on case outcomes and shared understanding of hospital
processes motivates Out Of Hours GPs to consistently record full sets of
observations and pre-alert secondary care clinicians for suspected sepsis
admissions

* Hospital sepsisteamreport high level of pre-alerting helps them to meet
their “IV antibiotics within 1 hour of arrival” CQIN target as part of the
Sepsis 6 bundle of care- Royal Liverpool has best resultsin the Northwest

* Patientstories provide evidence of good outcomesin individual cases

* Formal outcomes analysis of secondary care data awaited as next stage of
project following signoff of data sharingagreements.
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Pathways of Care - Community to Hospital

LINICAL JUDGEMEN

Is there Susp n of Infection

Risk Factors

Multiple comorbidities
Immunosuppressed / Chemo
VDU, Surgery/trauma <6/52,
Indwelling line/catheter
Prev. Significant Infections

Full set of observations
Repeat attendances ..
Pregnancy/Recent post partum Suspect SepSIS if NEWS =5

GP ambulance hotline

Give the physiological observations and NEWS to call handler
Tell the call handler “Suspected Sepsis”

Blue light Ambulance & Pre Alert if NEWS = 7 or 25 if concerned *

Suspect Infection if there is:
General

Fever/rigors, Altered mentation,
lethargy, Hyper/ Hypoglycaemia,
Hypotension

Recent Antibiotic treatment

Specific

Resp Cough, SOB, pleurisy

Urine Frequency, dysuria, loin pain
Cellulitis/Wound/Ulcer

Red tender skin or discharge
Abdominal pain, diarrhoea, vomiting

Soft Signs

Function Can’t Walk/Pee
Behaviour Confusion
Concern Patient/ Carer /Clinician

*This should trigger a 60 minute
ED arrival to treatment time
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Patient Story 2 — Identified Sepsis

* Man age 84, PMH- IHD, Hypertension, Type 2 DM. Self caring.
* DH Ramipril, bisoprolol, atorvastatin, metformin, GTN spray. NKDA.

* Wiferang111. Cough for 3 days, getting worse, hot, shivery, green
phlegm, feels unwell, rambling. Urgent visit arranged.

* Visited athome. In bed, looks unwell, eyes closed but responds to voice,
wife says confused compared with normal.

* RR 24, Sp0292% RA, Pulse 122 reg, temp 37.8C, BP 103/67mmHg. Right
basal crepitations, bronchialbreathing.

* NEWS2 10
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Patient Story 2 continued..

* Visitingdoctor called ambulance then rang RLUH A&E Majors and pre-
alerted hospital “Admission - pneumoniawith sepsis”

* Patientarrived RLUH and met by pre-alerted Sepsis Team. NEWS 12 as
temp now 38.7C and Sp02 94% on oxygen supplementation.

* Admitted to Resus, “Sepsis 6” bundle of care applied, IV antibiotics given
37 minutes after arrival.

* Admitted to ITU overnight, discharged to ward NEWS5 after 12 hours
* Discharged home on oral antibiotics 4 days later.

* 4 weeks post discharge GP reports patient has returned to normal
premorbid function levels
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Patient Safety is the Highest Priority

* PC24 & Royal Liverpool Trust embeddinga culture of learningas a group

* Sepsisand deterioration requires a whole systems approach, notone
organisation

* We need to look at what went well, what did not go well and what we
can do togetherto make real improvementsto care delivery.

* Non blame culture of openness and honesty across teams

* Aimingto learn from adverseincidents and near misses from service
delivery and care delivery perspectives

* Sepsisand deterioration improvementtakes effort, but is worth it!

Continuous learning culture
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Take Away Message

Importance: Sepsis & deterioration is a huge clinical problem and
70% of sepsis cases originate in Primary Care. Improving recognition
pre-hospital and alerting secondary care services prior to transfer
using a common language facilitates early treatment potentially
saving many lives.

Transformation: This project demonstrates culture change, listening
to feedback, developing appropriate technological solutions and the
importance of engaging the interest of clinicians to make progress
with better and more consistent treatment of serious clinical issues.

Spread: This project changed attitudes in our organisation and led to
our involvement with sepsis & deterioration recognition and training
on a regional and national level. The work is easily transferable and
provides a useful model for other similar services working in pre-
hospital care.
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The Plan...

Challenges and Lessons
Results
What's next?

Questions

&~ = = SeABoy,
§ ¥ INVESTORS | opamnion §W§ Delivering the right care, at the right time, in the right place; every time
%, & IN PEOPLE WV

— /SAB\E

NHS

North West

Ambulance Service
NHS Trust




Cha”enges and Lessons North West

Training

Clear training
updates

/ ;E \\‘
- Materials focussed on
management — missed

after-effects

Uptake not consistent
across areas

Ambulance Service
NHS Trust

Communication and
Engagement

Delivering presentations

Utilising different methods
of communication

Participation in meetings
reduced

@O0

Usp®

& ABO,,
¢~ " INVESTORS | Sopesst - i . . . . i i
%, IN PEOPLE | Champion gmi Delivering the right care, at the right time, in the right place; every time
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Challenges and Lessons

Resource

Right people involved at the
right time throughout the
project

Investment in resource
during BAU

Key staff on project team
already at full capacity

North West
Ambulance Service

Support

Push on training completion
from Senior Paramedic Team
Leaders in specific areas

Difficult to engage frontline
staff and encourage training
completion due to capacity and
existing responsibilities

S
Champion g(/(/f [ Delivering the right care, at the right time, in the right place; every time ]

Usp®

NHS Trust




R eSU ItS North West

Ambulance Service

637 cases NHS Trust

Limitations
* Delays in receiving data -
relying on hospitals
73% inputting their data.

. SATS > 92 . .
Documented Suspicion ErareemEie « Delays in analysing the

of Sepsis. data due to internal
resource capacity.

* Delay in Information
Sharing Agreement sign

11%-60.6% off.
Increase in standbys Mortality increases in line , .
for suspected Sepsis with NEWS * Data doesn’t contain
patients patients identified by

NWAS with signs of
Sepsis, but had different
final diagnosis.

-~ QNZO(/
£ "X, INVESTORS | ~ Soselss o . . A . i - )
544,,_»3 IN PEOPLE | Champion EM Delivering the right care, at the right time, in the right place; every time

Usp®




NHS
R eS U ItS North West

Ambulance Service

637 cases NHS Trust

Survival vs serum lactate levels
(combined audit data)

100% A

90% -

79.4%

80%

70%

60%

50%

40%

30%

20%

10%

0%
0-1.9mmol/| 2-3.9mmol/I >=d4mmol/l

u % of total patients discharged alive m % of total deceased patients

)y IN PEOPLE

P RGHN
.‘;: ¥ INVESTORS | oo ion §Wﬁ7" Delivering the right care, at the right time, in the right place; every time ]
== sap®
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R eS U ItS North West

Ambulance Service

637 cases NHS Trust

Hospital outcomes for red flag sepsis patients who followed Sepsis or medical
pathways

100% -

90%

80%

73.3%

70%

60% -

50%

40% -

32.4%

30%
20%

10%
0% 0.7%

0% -
% Alive % Died % unknown

B Sepsis pathway B Medical pathway

A8,

# ™, INVESTORS SR - - - . - . :

?,;Aﬁ‘be,' IN PEOPLE | Champion §qyz§ Delivering the right care, at the right time, in the right place; every time
SAB\S




R eS U ItS North West

Ambulance Service

637 cases i

Patient outcome vs call category

100% -

90% -

70% -

50% -

0% -
Category 1-Purple Category 2-Amber Category 3-Yellow Category 4-Green

w Call category % (patient alive) m Call category % (patient died)

&~ R
é; Y ::vaES(];(Fzsé Champion g(@f Delivering the right care, at the right time, in the right place; every time ]
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¢
Usp®




R eS U ItS North West

Ambulance Service

637 cases NHS Trust

Top ten prioirity codes for sepsis
(full dataset, bar colours indicate call categories)

35 4
31
30 -

25 -

20 -

23
18
17
16
15 15 14
15 -
13
10 - 9
) l
0 T T T T T T T T T

06d02 35d02 n1llr2 26d01 31d03 35d03 06d01 nllig2 35d01 dx011

A8

# ™ INVESTORS S .. ! B . _ )

% ¥ IN PEOPLE | Champion §o%.§& Delivering the right care, at the right time, in the right place; every time
SAB\S




Adult Sepsis Screening Tool - NEWS2 m
North West

Deterioration in acutely unwell patients can happen quickly and have catastrophic H
effects so observations and NEWS2 must be recognised as a fundamental task. Ambl'“ance SNeH';‘q_Icet
rus

Could the patient have a NO Exit tool and refer
medical presentation or to MTS or medical
could this be an infection? pathfinder

! !

NEWS2 Score = 5

Consider screening for Sepsis:
Use clinical judgement
and red flags

Any risk factors or

clinical concern?

NO

I_ I |

s R
8: ¥ INVESTORS | oo ion §VZ‘\§’ [ Delivering the right care, at the right time, in the right place; every time ]
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North West
NO Ambulance Service
NHS Trust

SEAT,
INVESTORS o B8
IN PEOPLE | Champion §%§’

In the absence of any
clinical concern, please
provide the safety netting

advice and revert to
medical pathfinder. Please
document no risk factors

and clinical concern.

Some clinical
concern

Convey to appropriate

ED under normal road
conditions. Continue to
monitor patient en-route,
noting changes in patient’s
condition and amending
the management to reflect
this. Ensure query infection
is documented on the
PRF. Escalate if patient
deteriorates.

Suspected
Sepsis

Convey to appropriate ED
with amber pre-alert for
query sepsis. Continue to
monitor patient en-route,
noting changes in patient’s
condition and amending
the management to
reflect this. Ensure this is
documented on the PRF.
Provide ASHICE handover
at hospital, including
words sepsis.

Ysan\s

Delivering the right care, at the right time, in the right place; every time ]




NHS

North West
Ambulance Service
NHS Trust
Risk Factors (See Glossary of Terms) Red Flags
* Age=75 * New confusion (according to relatives/
» Chemotherapy <6 weeks carers)
o Peri-partum * Clinical concern from clinician or
) o relatives/carer
‘ Llne{catheter n situ * Single NEWS2 parameter
. Su;glcal procedure <6 weeks « HR> 130bpm
v
¢ ¥ drtig user o HR= 40 bpm
* Previous di:gnosis ?I:.se?sis . . « BP = 90 systolic
* Known to have antibiotic resistant bugs o RR> 25
* Requires oxygen to maintain saturations
>92%
* Non-blanching rash, mottled, ashen or
cyanotic
* Inadequate urine output as judged by
the clinician

-~ & ABg,,

¢ INVESTORS | . - Sese7s .. - ! . ] ] -

‘Z_\’j IN PEOPLE | Champion §o%ﬂ Delivering the right care, at the right time, in the right place; every time
SaB\Y
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NHS Trust

= Development of Paediatric and Neonatal Sepsis Screening Tool
= Feasibility study of the NEWS2 Tool
= Source Control Sepsis Patients

= Antibiotic Question

po— s S«“""%)
4 & :ﬁ\;i\(',\ )l\ Champio §_oy"{§$ [ Delivering the right care, at the right time, in the right place; every time J
YSAB\E




NHS

North West

Ambulance Service
NHS Trust

Sensitivity/Specificity

Any guestions?

_

%, 4 IN PEOPLE | “h@mpion g

&% INVESTOR P
§{ pINVESTORS| 5} “Wf [ Delivering the right care, at the right time, in the right place; every time ]
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Improvement

Standardising the Assessment
and Escalation of Patients with
Sepsis

Hilda Brook and
and Michelle Hollick

Patient Health
Safety F Innovation
Collaborative Manchester
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- 2017

Community Services across North Manchester and Heywooo dleton and Rochdale
identified need to undertake QI work to support the early diagnosis of people with sepsis in

the community
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Improving lives Bury & Rochdale

Care Organisation
Northern Care Alliance NHS Group

« Sepsis is the primary cause of death

* 70% of sepsis starts in the community
setting

e Survival rates can increase by up to 80% if
sepsis is identified early and appropriate
care initiated

* Need for a clinical assessment/screening
tool to identify acute illness in the
community setting.

——
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NHS

Bury & Rochdale

Care Organisation
Northern Care Alliance NHS Group

To develop and
implement a
sepsis screening
tool for

community
services by
30/09/2018

PRIMARY DRIVERS

[ sepsis cnampions |

Education

Rapid assessment
and Escalation

Documentation

| Apprapriale comMmunity Sepsis a-eaming |

| Flare based trainings train the trainer |

[ Escalation criteria |

| Fathways to aciuie car —urgent care'criss or 959

| Clinical abservations

flag proceas within tha golden haur

| Screening ool and determine where it would fitin the

Agreed fimescales for assessment and referral —red ‘
process ‘

Identification of at

| risk community

patients

|
w
|

[ wse of EMIS to Nlag at risk patienis |

MWWAS procese for ecresning sapeizc patentsd Alion
with NWAS procass

E”f
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Adult Sepsis Community Screening and Action Tool

To be applied to all non-pregnant women and people aged 18 and over with fever (or recent fever symptoms)

Patient Name:

Clinician Name (print):

Clinician Signature:

Date: Time:

NHS No.: DOB:

Clinician Signature: Designation:

Bury & Rochdale

Care Organisation
Northern Care Alliance NHS Group

1. Are you worried your patient is unwell
Eg

High temparature >38 or low tempenature <36
‘Sudden deterioraton
Unusually drowsy, confused or definious

v ¥
/" 2.Could this be an infection?

Yes, but source unclear at present

Low risk of Sepsis. Consider other diagnoses.
Consider removing catheter/drain/central line/

cannula
Use clinical judgement

v

Give safety advice to carers/family: call 999 if the.
patient amnomm rapidly or call 111/GP if condi-

ton does ‘or worsens.
E] Wxnemmum
.15 any ONE Amber Flag present?

Relatives worried about atered mental state
‘Acute deterioration in functional abikty

Rigors.

Immunosuppressed (without chemotherapy)
Trauma. surgery or procedure in last & weeks
Céinical signs of wound, devioe or skin infection
Respiratory rate 21-24 OR breathing hard

vy ¥

/' 3.is any ONE red flag present?

New deterioration in GCSIAVPU or acute

Systolc B.P < S0mmHg (or drop >80 from normal)

Heart rate 2130 per minute

Respiratory rate 225 per minute

Needs oxygen to keep SpO;292% (88% in COPD)

Non-blanching rash. mottlediashenicyanotic

Not passed urine in 18 hours

Known neutropenia of at risk for neutropenia
Q. recent chemo within the last § weeks)

' 2

OR new amhythmia
Systolc B.P 91-100 mmHg
Not passed urine in last 12-18 hours
Temperature <38'C
Cinical signs of a wounddevice/skin infection

(] vy

At risk of sepsis?
Is urgent referral to hospital needed? ~follow
red flag sepsis
Escalate to senior clinician
Agree and document ongoing m:

anagement
| plan — include frequency of observations,

J planned review dateftime

Sepsns lms is time cnucal Immediate action is required

z Eummmnm-mmm

Fluid.
5. Insert cannula if able
6

(88-52% in COPD)

'Mwu £ ARG 1 R
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ZE_V?S Bury & Rochdale

Care Organisation
Northern Care Alliance NHS Group

Standards for Community Teams
(Standard for Adult Patient Observation Practice, CPDI044)

Staff carrying out observations in the community will use the Community
Adult Observation Chart which includes the NEWS2 and an adult
community sepsis screening and action tool. Observations will be
carried out on initial assessment and thereafter as clinically indicated.

For any Patients with a total NEWS2 score of 5 or above within the
Community Adult Observation Chart, the Adult Sepsis Community
Screening and Action Tool will be followed.

——
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Improving lives Bury & Rochdale

Care Organisation
Northern Care Alliance NHS Group

E-Learning

* Developed for community staff by community nurses and a Physiotherapist
» All staff required to complete e-learning package

* One off training but....... can be repeated as often as you feel you need to or
If guidelines change

——
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Saving lives,
Improving lives
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COMMUNITY SEPSIS AND
NEWS 2

NHS|

Bury & Rochdale
;& rganisation

Northern Care Alliance '1ance NHS Group
NHS Group




Saving lives, NHS

Improving lives Bury & Rochdale
Care Organisation

——

Savingn’ves, liance NHS Group
Improving lives Northern Care Alliance
T Learning outcomes NHS Group

By the end of this e-learning programme you will be able to:

+ Explain the benefits of NEWS 2
+ Outline how NEWS 2 works ) 4
+ Describe the NEWS 2 system, triggers and threshold 7

+ |dentify the sepsis 6 parameters included in NEWS 2

» Demonstrate the correct use of NEWS 2 and its escalation A
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Improving lives
.__fp g i Bury & Rochdale
Care Organisation
Saving lives, Progress liance NHS Group
Improving lives ® @ Northern Care Alliance

Click on each section to work through the topics

Section 1 Section 2 g&on !

Benefits and Process Physiological Parameters Calculating a score

Copyright & 2018 The Northern Care Alliance
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Improving lives
- P g e Bury & Rochdale
Care Organisation
Saving lives, [ | | m iance NHS Group
Improving lives Section 2 Northern Care Alliance
cmm—————— Physiological Parameters et
Click the blue squares to see the Six Level of consciousness and new confusion
physiological parameters which form
the basis of NEWS 2 ! -
. 0’__.)-’:——’ Respiratory Rate

%8  Temperature

Copyright © 2018 The Northern Care Alliance



Saving lives,
Improving lives

——

Savinglives,
Improving lives
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Progress

OO®

NHS

Bury & Rochdale
Care Organisation
liance NHS Group

Northern Care Alliance
NH5 Group

Click on each section to work through the topics

Section 1

Benefits and Process

Copyright & 2018 The Northern Care Alliance

Section 2

Physiological Parameters

Well done!

You have completed all the sections.
Click the forward button to continue.

Section 3

Calculating a score
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Improving [E_v?s Bury & Rochdale
Care Organisation
Saving lives, mmance NHS Group

Northern Care Alliance
NHS Group

Improving lives
e —————p Case Studies

Click on the image of each patient below to complete the case study

a ' " 4 ¥ ‘

Case Study 1: Joan Case Study 2: Kane Case Study 3: Ama Case Study 4: Sergio| | Case Study 5: James

e 24 Tha 1 s Click the images to continue
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!_r_nprovmg [{VGPS Bury & Rochdale
Care Organisation
Saving lives, | | liance NHS Group

Improving lives Case Study 1 Northern Care Alliance

I NHS Group

What score would respiratory rate give on the NEWS 2 chart?

Oxygen Saturations: 95%
Supplementary Oxygen: No
Systolic Blood Pressure: 85
Heart Rate: 115

Click onto the chart where Joan would score

Respiratory Rate

12-20 21-24

Physiological
Parameter

-Av_-—————

Copryright © 2012 The Northern Gare Aliance Click a score on the chart to continue
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Improving lives Northern Care Alliance

T Case Studies NHS Group

Click on the image of each patient below to complete the case study

Complete

Ll

Case Study 1: Joan

-~

-

Case Study 2: Kane Case Study 3: Ama Case Study 4: Sergio| | Case Study 5: James

Well Done!
You have completed four case studies. You can click forward to complete the course or complete the

final case study.

oo 6 2016 The N A Click the forward button to continue
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e i Course complete L

Please click the ﬂ button in the top right of the screen to save your progress and close the course.

Please find the time to help us improve your learning materials by completing a short anonymous survey. Click here.

This programme has been
developed with the support of:

Patricia Dodgson

Qut of Hours Lead Nurse
Michelle Hollick

Service Lead/ Physiotherapist
Victoria Thorne

Divisional Director of Nursing

Click here for
your certificate

AQhOf Cnartotte Ford
eaTing Gevelipe - learing Cevenger

aches copyright, (either yours or that of a third party) or any other
2 :)r*t-_-gtm etc please rcnta t us and we will consider amending

simer- If you have d
ncluding but not lim

hose relating to

oo R 2048 The 4 s Click the home button to complete the course
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SBAR — Structured Communication Tool

Use of SBAR to structure communication between care providers

What is the How should
situation; why bl ) Whatis the LRI S the problem
areyou d background assessmentof T bein
calling the ElRll information? the problem? 8
corrected?
Doctor?

_



lives, !i!z:g
lives
R Bury & Rochdale

‘_f OUtCOmES Care Organisation

Northern Care Alliance NHS Group

* Successful implementation of the NEWS2 and sepsis screening
tool across all community services

* 65% of staff had completed the e-learning programme within
4 months

e Common language between multi-agency partners for
appropriate escalation (NWAS, GP, Secondary Care)

» Established Sepsis Champions meetings

e Able to capture numbers of patients scoring NEWS2 of > 5

e Multi-disciplinary case reviews to inform future practice

——
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Questions?

——
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Care Homes Response to
Suspicion of Sepsis and
Deterioration

Jane Mastin

Esstorn Choahre | Infection Prevention and Control Nurse Patient
. Safety and Safeguarding
Patient Health : :
Safety F Innovation LanCaShlre County COUHC”

Collaborative Manchester
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Lancashire landscape:
6 Clinical Commissioning Groups
400 + care homes

x
)
<

I

NHS Blackburn with Darwen CCG
NHS Blackpool CCG

NHS Chorley and South Ribble CCG
NHS East Lancashire CCG

NHS Fylde & Wyre CCG

NHS Greater Preston CCG

NHS Morecambe Bay CCG

NHS West Lancashire CCG

alaecanen

urban areas

West Langashire

B
-

@W“"’k %kolﬁyrl N
) . )

N o
= Lancashire
. g S County
s |© Crown Copyright. All rights reserved. Licence No. 100023320 2018 Council
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National Drivers - NCEPOD 6/21 Key Recommendations

Training in the recognition and management of sepsis in primary and secondary care
Standard method of referral from primary to secondary care

An early warning score e.g. (NEWS) to be used in primary and secondary care

Primary care providers to ensure robust safety netting for those suspected as at risk of sepsis

Early identification and management of the source of sepsis where possible \ ’

Patient and carer information
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Local Drivers
Post infection reviews for MRSA & CDI (2015) -
* Lack of consistent approaches to the early identification and management of suspected sepsis cases
* Variance in the detail of deterioration being communicated to other health care professionals

* ‘We think this is sepsis’ — was not stated

This contributed to -

* Delays in hospital transfers

* More intensive treatment being required once in hospital
* Attimes poor outcomes for residents

CCG Care Home Forums -
* Care home staff & district nurses told us sepsis is an issue which needs to be addressed

* Lack of sepsis training, education and support for care home staff
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Progress so far.....

e Meeting with 6 CCGs, NW ambulance service, UK
Sepsis Trust Survivor
February -

aprii2017 | ® Engagement & consultationat Care Home Forums

<

<

e Sepsis strategy for Lancashire care homes 2017-

April - July 2020 developed, consultation & launch
2017

2 pilot training sessions: Sep-Oct 201/
5 training sessions: Feb-March 2018
10 training sessions: April-November 2018

S

September
2017 onwards

<



TheAHSNNetwork NHS |

Improvement

Sepsis training & development sessions for care homes
objectives:

Following training sessions, care home staff will:
* Understand the importance for preventing infections
* Have increased knowledge of sepsis

* Be knowledgeable, confident and skilled to detect, manage and appropriately escalate
residents with suspicion of sepsis for time critical healthcare

* Have improved awareness of the care needs of residents with post sepsis syndrome

* Be able to raise public and professional awareness of sepsis within our care homes



The AHSNNetwork

Sepsis training & implementationin care homes

Training session 1

Managers, deputy managers, nurses, senior carers

h

Cascade train to staff
And/or care staff attend more F2F training
NEW?2 on line
NEWS2 observations in practice & competency sign off

.

Establish resident NEWS2 baselines (monthly)
&

NEWS?2 at point of SOS/deterioration - escalate for appropriate
care

hd

Training session 2

Managers, deputy managers, nurses, senior carers

Review what’s working well/not well in practice + support

NHS|

Improvement
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NEWS + infection + soft signs = escalation

CLINICAL/CARE JUDGEMENT

Is there Suspicion of Infection?

Full set of observations
Suspect Sepsis if NEWS =5

Suspected sepsis*

GP ambulance hotline
Givethe physiological observationsand NEWS to call handler
Tell the call handler “Suspected Sepsis”
Bluelight Ambulance & Pre Alertif NEWS > 7 or 25 if
concerned *

Suspectinfectionif thereis:
General: fever/rigors, altered mental
state/

hyper/hypoglycaemia, hypotension,
recent antibiotic treatment.

Specific: Resp: Cough, SOB, pleurisy
Urine: frequency, dysuria, loin pain
Cellulitis/iwound/ulcer

Red tender skin or discharge
Abdominal pain, diarrhoea, vomiting

Soft signs: can’t pass urine/walk/new
confusion/concern/resident/carer/
clinician

*This should trigger a 60 minute
ED arrival to treatment time

(With thanks to Dr Matt Inada-Kim)

NHS|

Improvement
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At the point of suspicion of sepsis/deterioration

* Provide NEWS2 score (compared with normal NEWS2)

* Provide a more detailed clinical account of the signs deterioration
* State ‘we think this could be sepsis’

* Assess resident forappropriate clinical review —

* Inthe care home by GP or ANP or

* ambulance transferto hospital

* Consider resident and family wishes in line with DNAR
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Implementation feedback so far mprovemen

* Residents feel reassured they have normal NEWS2 and if not, something will be done about it

* Families like to see care home staff carrying out NEWS2 measurements if their loved ones feel
unwell and deteriorate —they like the immediate response

* More detailed clinical information of resident’s deterioration being communicated to other HCPs
and with regular monitoring of NEWS2

* More infections being treated earlier at source in care homes with less ambulance call outs and
hospital admissions

* Residents with sepsis are being identified earlier and transferred for appropriate care

* Staff feel empowered, they love using NEWS2 —they like communicating in the same language as
other HCPs and helping to shape appropriate care for residents
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Case studies — De escalation

* Situation 1-A62 year old lady with Schizophrenia (baseline NEWS2 = 3), had strong smelling
urine and new/mild confusion, NEWS2 = 5. Care home called GP who attended.

* Action - Lady nursed in bed with Nitrofurantoin and fluids, GP advised if NEWS2 returned to 5 or
more to call an ambulance.

* Outcome - NEWS2 reduced to 4, then 3. The lady became well again and stayed at home.

* Situation 2 - An 81 yearold gentleman, with multiple comorbidities, frail, with a catheter, became
unwell and twitchy, NEWS2 =3 (BP/single parameter). No DNAR in place, wants to be treated.

* Action — Care home staff concerned and requested a home visit, resident assessed by ANP and
transferred to hospital.

* Outcome — Treated in hospital with IV antibiotics for urosepsis, returned home poorly but ‘his old
self’.
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Case studies - Escalation

* Situation 1 — A 94 year old gentleman, with Vascular Dementia, Hypertension and a pacemaker, felland
became acutely unwell, NEWS2 = 6.

* Action — NWAS called, paramedics confirmed suspicion of sepsis of the chest. Resident was treated in
hospital with IV antibiotics.

* Outcome — Resident was tired and weary on return to the care home, but pleased to be home in familiar
surroundings with familiar faces.

* Situation 2 — A 73 year old lady, with Osteoarthritis, Osteoporosis, Hypertension, Asthma, Heart Failure,
NEWS2 = 13.

* Action —. Transferred to hospital via ambulance, treated in hospital with IV antibiotics for sepsis - cellulitis &
UTI.

* QOutcome— Frail on return to the home following hospital discharge, transferred from residential unit to
nursing unit in care home.
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Thank you for listening

Questions
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Jane Mastin
Infection Prevention Nurse
(Sepsis Lead)
M: 07876 844056
Email: jane.mastin@lancashire.gov.uk
Twitter: @LancsIPC

NHS

Improvement
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Planning

. Liz Kanwar
AQ Programme Manager
Advancing Quality Alliance (AQUA)
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Sepsis - A System Wide Challenge

« How can we assess patient risk of ‘deterioration’ in pre hospital care
setting and manage the ‘Suspicion of Sepsis’ safely

* How can we use Sepsis data to inform Quality Improvement

 Plan to reduce unwarranted variations in care - devise QI action plan
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Sepsis — What do we need to do? Improvement

Think differently

Use a simple, systematic approach to plan your improvement
Be clear and focused

ldentify who you will ask to help you

Think about how you might involve others

Organise your time

Make a change and evaluate it to see if it worked

Document your project to show what you have learned

. Sustainability

O Now take that first step and get started — 30/60/90 day plan

H“DPONF”P‘PPO!\)P
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30/60/90 Day Plans

» A 30-60-90 day plan lays out a clear course of
action for you during the first 30, 60, and 90
days of your project

* By setting concrete goals and a vision for your D ) .
ay Plan Day Plan Day Plan

abilities at each stage of the plan °

* The purpose of your plan is to help you identify
key areas / actions to be undertaken to promote :
your project

(

JEl=

« Set out in stages it will help focus on specific
tasks / engagement required to progress your
plan

, @GMEC_PSC



Organisation Name

Aim

1. Our high impact actions

2. One action that we commit to delivering or testing in the next 90 days:

3. Why is it important?

4. Changes required to help achieve the
action in 90 days

5.Who’s involved and who could be involved:

6.How do we know we’ve made a difference? (measures)

Actions in next 30 days:

Actions in next 60 days:

Actions in next 90 days:

Help required:




Organisation Name

Aim

What do you want to achieve?

1. Our high impact actions

Education
Data
Monitoring

2. One action that we commit to delivering or testing in the next 90 days:

3. Why is it important?

avoid deterioration

Why is this important —to
patients/ staff/ safety /

4. Changes required to help achieve the
action in 90 days

What changes will need to
happen to succeed in 90

rl;ly plnn?

5.Who’s involved and who could be involved:

GP / Practise manager / Admin/

PV
S

6.How do we know we’ve made a difference? (measures)

Measures to demonstrate

:  diseas "

Actions in next 30 days:

What will we do
in the next 30
days?

Actions in next 60 days:

* What will we do in the
next 60 days?

Actions in next 90 days:

What will we
do in the next
90 days?

Help required:

Who do you need
to help whoisn’t
directly involved?
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Completing the Plan

Brain Dump!
Understand the current system

Data availability

What action you / team can take to understand sepsis within your
organisation and actions to support improvement in recognition/ treatment

Sustainability

and spread g

Solution
development and
improvement

/

Measurement and
analysis

A

Project definition
and initiation

(work before the
work)

o

TN
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* 45 mins allocated for discussion and planning
 Plan within teams — hospital team/ community team
* Plan within communities eg all care homes
 Discussion/ Sharing

Completed examples on tables
Facilitators in room to support and advise
Feedback at 1515 hours

, @GMEC_PSC
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GET AHEAD
or SEPSIS

KNOW THE RISKS. SPOT THE SIGNS. ACT FAST.
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Feedback

. Liz Kanwar
AQ Programme Manager
Advancing Quality Alliance (AQUA)
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Dr Tracy Vell
Clinical Director HInM
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Delegates will receive a post-event

email to include:
* Link to PSC eventwebpage and resources

Don’t Forget! Complete a question card if
you have any questions or requests for
assistance from:
PSC@healthinnovationmanchester.com

Greater Manchester &
Eastern Cheshir

te heshire
Patient

Health

Innovation
Safety Manchester
Collaborative




