OKLAHOMA OU Health University of Oklahoma
HOSPITAL Medical Center Lessons Learned

ASSOCIATION B Utilization of SEP-3 definition and algorithmic process

for bundle components were key.

OHA

SGpSiS Process ImprOVGment B Education of nursing and provider staff continue to be
2 02 5 key engagement activities.
OHA Excellence in Clinical Problem Sustainability
The CMS SEP-1 bundle compliance rate for OUMC in FY B Provide ongoing monitoring by Clinical Nurse
o 2023 was 32.8% and in FY 2024 was 38%, which are below o
Qua I Ity d nd Safety Awa rds the national benchmark of 57-60% and the Oklahoma Specialist.
o B Provide ongoing nursing and provider education for all
benchmark of 52-53%. e staff
B |dentify Sepsis Coordinator / Sepsis Program Manager /
Greater than 300 Beds Category Goal Associate Director for Sepsis that would have oversight
To improve overall CMS SEP-1 bundle Compliance to meet of sepsis initiatives over all adult services vs only
or exceed the national benchmark of 60% COﬂSiSteﬂﬂy for focusing on Emergency Services.
six or more months by the end of March 2025. B Epicoptimization:

B SepsisAlerts: add in Epic Sepsis Predictive Model value

Interventions and definition as to why the alert is activating along with
OUMC identified interventions through utilization of the simple Instructions on what to do. | |
8-Step methodology process. B Expand sepsisinitiatives to all adult EDs and inpatient

® ‘ B Updated Sepsis definition from SEP-1 to SEP-3. Service areas.
[ ]

Updated the Sepsis algorithm reference document.
The UNIVERSITY Of OKLAHOMA = Reviewed.S.epsis f:harts within 72 hours to identitfy Unversnycoroigig:al;a:;ialCemer
opportunltles fOI’ |mprovement. 18yr & Older CMS Sepsis Core Measure
B Provided educational during huddles and departmental o
rounds. 100% 100%
B Provided physician education at monthly meetings and 309
during departmental rounds.
B Sepsis education added to newly develop ED Boot
Camps.
B Epic Optimization:
B Sepsis Predictive Model Score added as a column to ED
track board.
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Compliance Rate (Higher is Better)

20% Goal: 100% for

every patient

B Sepsis notification added to storyboard. 0%
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O Revised SepSIS panel order set to Improve ED prowders 2024 2024 2024 2024 2024 2024 2024 2025 2025 2025 2025 2025
utilization. OUMCSEP-1Rate  sseees OKHospitals == = National Benchmark

B Added Sepsis screening to Triage Navigator.
B Developed smart phrases for providers to capture
sepsis time zero and sepsis reassessment.
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