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KHC Hospital Improvement Innovation Network Success Story

Coffeyville Regional Medical Center

Quality Improvement Goal

By January 1, 2020, the hospital aimed to improve to 100%
adherence to all three-hour sepsis resuscitation treatment bundle
guidelines.

Improving early recognition and treatment of sepsis

Following a Joint Commission survey in December 2018, the team
at Coffeyville Regional Medical Center (CRMC) realized they had
taken an eye off the ball when it came to sepsis.

They identified a gap in early identification of Systemic
Inflammatory Response Syndrome (SIRS) criteria and organ
dysfunction, as well as implementing appropriate CMS sepsis core
measure interventions—specifically nurse-driven interventions.

The team’s quality and nursing leaders chose to focus on sepsis
and early recognition of severe sepsis and septic shock criteria,
with a nursing focus.
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5 Medical Center

www.crmcinc.org

Coffeyville Regional Medical
Center is a 47-bed hospital in
Coffeyville, a community of
9,500 residents in southeast
Kansas. It provides
comprehensive care serving
more than 45,000 patients
from Montgomery,
Chautauqua, Labette, Allen,
Neosho and Wilson counties
in Kansas, as well as Nowata
and Craig counties in
Oklahoma.

More info: www.crmcinc.org

Leadership decided to recognize nurses who were properly adhering to the new

interventions.
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“Historically, we always communicated the fallouts to the nursing staff—that is, when
the antibiotic did not get started within the three-hour window,” said Abby Lickteig,
Quality Improvement Nurse at Coffeyville Regional.

“We decided to take a different approach for this project—acknowledge and reinforce
positive actions by team members,” she said. “For example, we sent ‘Thank you for
being a Sepsis Superhero!” messages to our staff, which we can say certaintly gained
much more attention and response than drawing attention to the errors.”

Addressing the challenge

CRMC serves a rural
population in southeast
Kansas. Like all hospitals, the
organization wants its patients
to receive high-quality,
evidenced-based care. Data
played an important role in
helping the quality team identify
“fall-outs” among the few sepsis
cases that did not meet all
criteria of the three-hour sepsis
treatment bundle. While

antibiotic selection was found to CRMC's Abby Lickteig, RN, BSN, quality ; (e

's Abby Lickteig, RN, , quality improvement nurse (le,
be Correqtly performed, a key and Kristi Horton, RN, director of ER/ICU describe advances made
_opportl_mlty em_erged for in implementing nurse-driven sepsis protocols to deliver excellent
Improving nursing response patient care.

time to administering the broad-
spectrum IV antibiotics, as well as completing documentation.

The quality department began chart abstraction in June 2016 but did not have authority
for providing follow up and education with physicians and nurses.

Improvement goal and strategies

CRMC established the goal that by January 1, 2020, the hospital would improve to
100% adherence to all three-hour sepsis treatment bundle guidelines—specifically,
adherence to administration of broad-spectrum |V antibiotics.

www.KHConline.org
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By achieving this goal, CRMC would improve its overall sepsis core measure

compliance rate.

The team identified to lead this effort included Quality Improvement Committee Chair
Joshua Wyckstandt, MD; Kristi Horton, RN, Director of the Emergency Room and
Intensive Care Unit (ER/ICU); and Abby Lickteig, RN, BSN, Quality Improvement Nurse.

The group started with
engagement at the medical
staff level, as well as nursing
leadership, said Lickteig. This
was accomplished by having all
parties present at Medical Staff
Quality Improvement
Committee meetings.

“Our staff really wanted to
deep-dive into the data and
understand where our fails are,
why are we failing,” said
Lickteig.

Nursing leadership and quality
improvement team members
utilized resources provided by
the KHC Hospital Improvement
Innovation Network (HIIN) to re-
educate nursing staff. A specific
tool that was adopted and
implemented came directly
from the HIIN’s Listserv. The
RN Sepsis Communication
Tool was another tool that was
shared via a hospital in the
network, which was modified
slightly and implemented in the
second quarter of 2019. This

Patient Sticker

(triage time)

PATIENT WT:
If Ideal weight used, note in chart

rDoes the patient have a known, suspected or likely source of infection? N
Suspected infection
Does the patient have two or more SIRS criteria?
T:>100.4F or <96.8F
HR: >90
RR: >20/min
WBC: >12,000 or <4,000 or >10% bands
Does that patient have one or more organ dysfunctions?

‘ Lactate> 2mmol/L SBP<90 MAP <65 <urine output respiratory failure change in LOC ‘

Items to be complete within 3hrs from TIME ZERO:
Initial lactic acid (time:
Blood Cultures before antibiotics (time:

TIME:

)
Broad spectrum antibiotics (time: ) *monotherapy 1°'!!
Fluid bolus administration: 30ml/kg (total input: ) b

time and 1&0s

S
4hrs from TIME ZERO:
Obtain 2nd lactic acid be sure it is drawn after TIME:
fluid bolus is complete
d Y
Items to be complete within 6hrs from TIME ZERO:
Vasopressors if hypotensive (name, ) *after fluid bolus!!! TIME:
Repeat focused exam by MD needs to include r nent of
perfusion status )

*If form is not completed in ED, send with patient to ICU for compl
*Return completed forms to Kristi Horton (mailbox)

Sepsis Communication Tool.

tool provides a visual guide for nurses. The nurse writes in “time zero” or triage time,
allowing the team to know by exactly what time items in the three-hour treatment bundle
must be completed. This tool is not part of the medical record and is sent to the ER

Director for concurrent view.

www.KHConline.org
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Results

Data review was a key driver in this project. Through data review, the CRMC team

identified that for the first quarter of 2019, three-hour treatment bundle compliance was

38% with the highest reason for non-compliance being untimely administration of the IV
antibiotic. Through further chart review and data collection, the team was able to

determine that the antibiotic selection was correct, and the order was entered on time—

the non-compliance was occurring

with administering the antibiotic at Coffeyville Regional Medical Center Sepsis-1 Bundle Compliance
the proper time. 80%

After the first year, the team has 60%

improved adherence to all three- oo

hour treatment bundle guidelines
to 70%. They are continuing to
review data, educate staff, and
positively reinforce proper
adherence to the treatment 1
guidelines. 0%

4Q-2018 1Q-2019 2Q-2019 3Q-2019 4Q-2019

Lessons Learned

To be successful, the CRMC team says they needed engagement at the Medical Staff
level as well as at the Nursing Leadership level. Conversation and engagement were
achieved by having all parties present at the Medical Staff Quality Improvement
Committee meeting.

The CRMC also suggests: “Don’t hesitate to re-educate. Sometimes you may feel that
repeat messaging is not helpful—however, staff typically appreciates education and
reminders.”

Toolkit:
e HRET HIIN Sepsis Mortality Reduction Change Package

www.KHConline.org



http://www.hret-hiin.org/Resources/sepsis/18/sepsis-and-septic-shock-change-package.pdf

