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Background Algorithm
. . AmbUIatory IR SEPSiS Titiat{j;eﬁzial?r?:f o not delay antibiotic therapy if cultures cannot be obtained within 45 minutes
ACCOleng tO the Centers fOr Dlsease Contr01 and Management (ADULT) . Eiliuedbrgétd 5pe(ti15’| ant;ttj[iig:i(i—fzrtgt [E{:}gtef STATD'EF fedture e obt o within 45 e
. °11° . ¢ (Cultures from sputum, urine, and other sources as clinically indicated
PI’@VGIlthIl (CDC), at 1eaSt 17 mllllon adUItS 1n the . E“irfdicated or rtaquested by provid;r, the following labs wiTI be Ur;ered: CBC with differential, lactic
. . . acid, point of care lactic acid (if available), ABG, basic metabolic panel, magnesium, phosphorus,
Unlted States deVGIOp SGpSlS and at leaSt 350,000 dle . calciu?n, PT, PTT, D-dimer, fibrinogen, total albumin, ﬂST,,&LT,aIIiaIine ;}hiphataae,pLDH,p,&lbumin,
. . Sepsis and lipase
as a result. Ambulatory Interventional Radiology (IR) Patient exhibits t east 2 o the T — Management > |4 Verify adequate IV access.
. . . . . 'o ?"::Tr:g;;?u'réi 36 or :rgggraé < the patient Team (PRT) and dial 911 e Give fluid challenge of 30 mL/kg crystalloids [e.g., plasmalyte, Lactated Ringer’s, sodium chloride
1S da U.Illqlle ﬁeld Whel’e patlents undel’gO mlnlmally . Héariﬁ I.’EItE' . ilD bpm. ' unresﬁznsiﬁe? YES—|t0 initiate transfer process 0.9% (NS)]; each liter should be given over 30-60 minutes. Do NOT use hetastarch fluids
. . . e Resbira 'DI; rate > om to community hospital. . - Reduce volume of fluid challenge if patient has history of left ventricular ejection fraction
invasive procedures such as drain placements, O roliter o (LVEF) < 40%
e ¢ Frequent vital signs and neuro checks as ordered
nephrostomy catheter exchanges, biliary catheter NO » _Maintain Sp02 > 93%
exchanges, biopsies and various other procedures. (PRI and sl 911 to mtate
. . . Is the patient VES—p! trans.ﬁ.ar process to community See Page 2: Sepsis
Patients undergoing drain .placen.lent.s or cathet.er unstable? ol " Management Statement of Successful
exchanges are often at a higher risk in developing  _Assess for organ dysfunction Practice
sepsis due to the nature of the procedure and can v
. . . . . . . : e Follow Sepsis
present signs of sepsis within minutes into their + Mertprocedualistand Management sce page L . :
recovery. While processes for sepsis management do + nosestfor presence of nfection @ T e e process Establishing an ambulatory sepsis protocol streamlined
eXiSt, there iS an opp ortunity fOI' improvement due to e Assess for organ dysfunction T . Erj:ni;gei i:nSte;Jsis 1nitiation Of freatment Whlle .awaltlng EMS arrlval. The
the lack of a standardized protocol in the ambulatory P fieveloped order set for p rqwders to USC CNSULES
setting. iate EarlySepss 1mproved response to sepsis eve.n.ts in the ambulatory
* Transfer patient to
Objectives Transfer patient to perioperative environment. Addltlonally,. N
implementation of a sepsis protocol provides a clinical
The Objective Of thls prOjeCt was tO Create and I I t t_ tOOl fOI’ pI’OVideI’ and frontline Staff tO ASSUrc Standards
: : : mpiementation ' '
implement an ambulatory sepsis protocol. With over P of care for our patient population.
5,000 ambulatory Interventional Radiology (IR) Nursing leadership worked in collaboration with multidisciplinary
procedures performed in ambulatory locations between providers, including anesthesia and interventional radiologist, to Implication for Peri-Anesthesia
September 2023. — August 2024, with an average of 1 develop an ambulatory IR sepsis management algorithm based on our Nursing Practice
patient transferring every other month due to the institution’s inpatient sepsis algorithm which follows current standards
potential of sepsis post procedure, it became evident of care and evidenced based practice. Due to the lack of resources in the A Sepsis protocol 1n the ambulatory postoperative
the need to have an outpatient sepsis algorithm as our ambulatory setting such as lab processing constraints, the inpatient recovery area 1s essential for sateguarding patients.
patient volumes increase yearly. Creating sepsis algorithm was reviewed and modified to be applicable in an ambulatory Initiating a sepsis protocol could improve clinical
. b
antibiotics, fluid resuscitation, and hemodynamic use and order pertinent labs, antibiotics and other interventions as ambulatory sepsis protocol developed plays a vital role 1n
: I
support. This protocol would ensure treatment of sepsis needed. Currently the EHR order set for this algorithm is being built. effective management of sepsis while also promoting a
1s 1nitiated quickly along with transterring patients to Once built, the nursing staff and providers will receive education on culture of safety.
the nearest emergency room via 911 emergency implementation. MAGNET
. : » : RECOGNIZED
medical services. By developing an ambulatory sepsis Acknowlodaments ASPAN Conference S
protocol, patient outcomes can be improved. 9 2025 ==
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