
2024 OHA Excellence in Clinical Quality Award 
for a Hospital with 26-100 Beds

Goal

Bailey Medical Center
Sepsis Excellence: Uniting Teams and Tools for Optimal Patient Outcomes

Increase sepsis compliance rates from 
58.3% in CY 2022 to 66.2% by June 
2024. 

1.	 Conducted daily sepsis reviews 
by the quality department for 
immediate identification of gaps.

2.	 Held meetings regularly for 
interdisciplinary sepsis committee 
to discuss progress, challenges, 
and successes.

3.	 Tracked sepsis compliance rates 
monthly.

4.	 Improved “Golden Ticket” 
reporting tool, ensuring continuity 
of care from ED to the medical 
floor.

5.	 Utilized EHR screening tool.

	� Continuous, structured 
and accessible educational 
programs are essential.

	� The updated “Golden Ticket” 
reporting tool ensured 
continuity of care across 
departments.

	� Integrating screening tools 
within the EHR streamlined 
processes.

	� Regular discussions of the  
multidisciplinary team allowed 
for open communications and 
problem-solving. 

Sepsis bundle compliance rate 
increased from 60% in 2023 to 84.6% 
from Jan-Jun 2024.

	� Continue monthly Sepsis 
Committee meetings to monitor 
progress.

	� Develop reporting tools 
modeled after the Golden Ticket 
to be used for other critical 
conditions. 
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