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Sepsis Navigator: Before and After

Before After

Challenges Faced Solution

Not clear who was responsible for which pieces of 
documentation

Reorganized topics to better define responsibility

Nursing was “turning on” timer with documentation of 
huddle; No clear process for when to turn the timer off 

Staff had to go back to navigator to turn off timer

Removed the Sepsis Timer (at least for the ED at this time)

When documenting in navigator, staff had to jump out to 
enter a note

Created a progress note topic for efficiency. Taught nurses 
how to create note quick buttons for sepsis template

© 2023 Epic Systems Corporation
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Assessment options that determine (+) Sepsis Screen 

© 2023 Epic Systems Corporation
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(Elevated Heart Rate OR Low Systolic BP) AND (+ Sepsis Screen AND Fever) 

OR

Return for + Blood Culture 

OR 

Hypothermia

OR (High Risk Condition AND Fever (here or home))

BPA Logic
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Nurse Facing BPA: Initial Phase

© 2023 Epic Systems Corporation



15

Nurse Facing BPA: Relaunched Version

© 2023 Epic Systems Corporation
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• Ongoing monthly team meetings
• Review of specific patients 
• IPSO bundle compliance 
• Meet compliance? If not, why (i.e. workflow issues)

• Communication

• UMMC is an academic center; all residents rotate through Peds ED

• Nurse huddles with the Peds ED Attending

• Resident often manages patient & enter orders 

• Exploring efficient way to notify resident once huddle takes 
place

Sustainability
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• Enhance the Sepsis Navigator
• Add Sepsis Comprehensive Report and Sidebar Report
• Consolidates pertinent information for rapid decision making
• More meaningful tool for end users

• IPSO Coordinator runs reports for quality & process review
• BPA report once per week

• Provide feedback to the ED IPSO team
• IPSO champions provide direct feedback to staff

• Order Set Usage report monthly
• Provides report to IPSO team targeting providers

Sustainability
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• Success of ED work 
• Moving forward with Acute Care and PICU build
• Speaking same sepsis language
• Similar tools, modified to unit specific workflows 
• Future sustainability

• COVID/Peds Viral Surge Staffing 
• Relaunch of an improved clinical decision support model (BPA)
• Created a standardized and streamlined process 
• Promoted compliance despite the large number of travel and 

new graduate nurses

Sustainability
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1. Sepsis Navigator- Sepsis Screen Topic

2. Pediatric ED Sepsis Screen- Paper Version

3. PICU Sepsis Screen- Paper Version

4. Pediatric Acute Care Sepsis Screen- Paper Version

5. Screen shot of Huddle Outcome BPA with link to order set

6. Example of future enhancement- Epic Sidebar Report 
(screenshot from Epic Foundation Build)

Appendix
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Sepsis Screen in Sepsis Navigator

© 2023 Epic Systems Corporation
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Place pt label here 

PED Sepsis Screening Tool 
Part 1: Time: ________Date:_________ 

1. Tachycardic (age-based):________ 
         OR 
Hypotensive: _________ 
 

AND 
2. Has fever (home or in ED) OR hypothermia:_________ 

**If patient meets both criteria, please move on to Part 2 of Sepsis Screen 

Part 2: (circle answer) 

Upper Extremity CRT: 

<2 secs (flash)              2-3 secs (normal)              >3 secs (delayed) 

Existing High-Risk Condition  

 <8 weeks or if patient was premature (<36 weeks) and <3 months old now)  

 Sickle Cell Disease or Asplenia  

 Bone Marrow or Solid Organ Transplant 

 Central Line  

 Indwelling Catheter (Shunt, Urinary Device) 

 Malignancy 

 Trach/Ventilator dependent  

 Immunodeficiency/immunocompromised  

 Neurologic dysfunction (pre-existing) that limits mental status eval 

 IV drug user 

 

**Patient considered to have a positive sepsis screen if they meet both criteria in Part 1 and have at least 1 positive 
risk factor ( flash CRT, delayed CRT, high risk condition) from part 2 

**If sepsis screen is positive please take the following actions  

 Move patient to appropriate room based on ESI Level 
 Perform sepsis huddle with ED attending & charge 
 Complete screen and huddle under Sepsis Navigator in EPIC 

 

Attending: ____________________ RN: _______________________ Time: ____________________ 

 

Circle attending decision:      routine care              sepsis watcher           sepsis with organ dysfunction but w/o shock           sepsis shock 

   

Don’t forget to get a BP on any 
high risk or potentially septic 

child regardless of age! 

HYPOTHERMIA or MENTAL 
STATUS CHANGE is an 

automatic POSTIVE sepsis 
screen 

If patient gets called back for 
POSITIVE blood cultures, 

huddle with attending regardless 
if screen is + or - 

Does the patient have any of the following? 
Abnormal: 
□ Mental status, behavior or orientation 
□ Skin color, temperature or rashes 
□ Pulses 
**If you answered Yes to any of these, 
discuss in Huddle with the Attending. 

 

This document was modified from 
original created by 

Children’s Hospital of Philadelphia


Place pt label here

PED Sepsis Screening Tool

Part 1: Time: ________Date:_________Don’t forget to get a BP on any high risk or potentially septic child regardless of age!



1. Tachycardic (age-based):________

         OR

Hypotensive: _________

HYPOTHERMIA or MENTAL STATUS CHANGE is an automatic POSTIVE sepsis screen



AND

2. Has fever (home or in ED) OR hypothermia:_________

**If patient meets both criteria, please move on to Part 2 of Sepsis Screen

Part 2: (circle answer)If patient gets called back for POSITIVE blood cultures, huddle with attending regardless if screen is + or -



Upper Extremity CRT:

<2 secs (flash)              2-3 secs (normal)              >3 secs (delayed)

Existing High-Risk Condition 

	<8 weeks or if patient was premature (<36 weeks) and <3 months old now) 

	Sickle Cell Disease or Asplenia Does the patient have any of the following?

Abnormal:

□ Mental status, behavior or orientation

□ Skin color, temperature or rashes

□ Pulses

**If you answered Yes to any of these, discuss in Huddle with the Attending.





	Bone Marrow or Solid Organ Transplant

	Central Line 

 Indwelling Catheter (Shunt, Urinary Device)

	Malignancy

	Trach/Ventilator dependent 

	Immunodeficiency/immunocompromised 

	Neurologic dysfunction (pre-existing) that limits mental status eval

	IV drug user



**Patient considered to have a positive sepsis screen if they meet both criteria in Part 1 and have at least 1 positive risk factor ( flash CRT, delayed CRT, high risk condition) from part 2

**If sepsis screen is positive please take the following actions 

· Move patient to appropriate room based on ESI Level

· Perform sepsis huddle with ED attending & charge

· Complete screen and huddle under Sepsis Navigator in EPIC



Attending: ____________________ RN: _______________________ Time: ____________________



Circle attending decision:      routine care              sepsis watcher           sepsis with organ dysfunction but w/o shock           sepsis shock
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                                                                                                                                                                                 PATIENT LABEL HERE 

PICU SEPSIS SCREENING TOOL (Resuscitation Algorithms on Reverse Side)  

                 

Date:  _________________             DAY RN: _________________ Night RN: ____________________  

1. Complete in the 1st 4 hours of shift and prn when sepsis or septic shock suspected          
2. Place a mark in column (s) to indicate yes response 
3. Total score >2 triggers a SEPSIS HUDDLE at bedside with Fellow or NP & charge RN when able. 
4. ONLY new abnormal findings for the patient trigger a yes response   

    

PARAMETERS * (for age)-norms below Dayshift PRN Nightshift PRN 
Time of Score         
Fever or Hypothermia         
Tachycardia*         
Tachypnea*         
Hypotension*         
CRT> 3 secs OR mottled extremities         
Leukopenia or Leukocytosis         
Ill Appearance OR Altered Mental Status         
Total Score of YES questions         
  Huddle for Score of 2 or More 
Huddle Time         
Sepsis Suspected? If YES-see below         
Septic Shock Suspected? If YES-see below         

     
SEPSIS OR SEPTIC SHOCK Suspected  Time Time Time Time 
Notify Attending         
Document in EPIC re. + screen for Suspected Sepsis vs. Septic 
Shock & Treatment Initiated (See Algorithms for suspected 
sepsis versus septic shock in Bedside Charts)         

This document was modified from 
original created by

Jennifer Workman, MD
Primary Children’s Utah

School of Medicine


                                                                                                                                                                                 PATIENT LABEL HERE

PICU SEPSIS SCREENING TOOL (Resuscitation Algorithms on Reverse Side) 

                

Date:  _________________            	DAY RN: _________________	Night RN: ____________________	

1. Complete in the 1st 4 hours of shift and prn when sepsis or septic shock suspected         

2. Place a mark in column (s) to indicate yes response

3. Total score >2 triggers a SEPSIS HUDDLE at bedside with Fellow or NP & charge RN when able.

4. ONLY new abnormal findings for the patient trigger a yes response 	
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This document was modified from 
original created by

Children’s Wisconsin
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Huddle Outcome BPA- Direct Path to Ordering

© 2023 Epic Systems Corporation
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Example of a Sepsis Sidebar Report

© 2023 Epic Systems Corporation
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Example of a Sepsis Overview Report

Print groups in this report are customizable; at UMMC, 
the IPSO team will decide what is displayed

© 2023 Epic Systems Corporation
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