
Recognizing Sepsis, Minutes Matter

• Sepsis is a life-threatening illness responsible for approximately 20% of global deaths each year.

• In children, sepsis presents with a different pathophysiology and clinical course than in adults. Early 

recognition and prompt treatment are critical to improving outcomes.

• Recent adherence to a bundled care approach, guided by the Improving Pediatric Sepsis Outcomes (IPSO) 

initiative, has been associated with reduced sepsis-attributable mortality.

• Previously, sepsis recognition in our institution relied on a Our Practice Advisory (OPA) preset within the 

electronic medical record (EMR) combined with clinical judgment. This process aimed for the initiation of 

antibiotic therapy within 90 minutes of the OPA firing.

• From July 2024 to March 2025, the average time to antibiotic administration in the Comer Emergency 

Department following an OPA alert was 64 minutes.

• As of April 2025, the Comer Emergency Department's current goal is to administer antibiotics within 60 

minutes of the "Intention to Treat" sepsis in pediatric patients. 

• The goal is to also determine "Time Zero"—the benchmark for this timing—as the start of the intention to 

treat sepsis.

• Prioritization of Sepsis Huddles regardless of high concern for sepsis screening results with participation of 

multidisciplinary team (physicians, residents, and nursing staff)

• Huddles are prioritized in real time when clinical suspicion of sepsis arises, ensuring rapid communication 

and alignment.

• Documentation of Sepsis Huddle and Action Plan (huddle outcomes) with emphases in clear action plan 

with the intention to treat for sepsis

• Defining "Time Zero" as Functional Sepsis Huddle, physician utilization of sepsis-specific orders or 

pathways- the moment the care team makes the intention to treat sepsis.

• Using Time Zero as the benchmark, the target is to ensure antibiotic administration within 60 minutes.

1. Efforts are ongoing to collaborate with an interdisciplinary sepsis team to drive sustained 

improvements in pediatric sepsis care.

2. Continue educating staff to encourage engagement and ensure a shared mental model on sepsis.

3. In August 2025, the Sepsis Sidebar went live to support early identification of “Time Zero” and to 

prioritize timely recognition of sepsis through structured huddles in the Pediatric Emergency 

Department (ED), along with prompt treatment administration.

4. Future Goals: Measure and improve compliance with bundle components, Track and reduce hospital 

sepsis-attributable mortality, Expand implementation of the ISPO "Time Zero" functionality to special 

populations, including hematology/oncology, cardiac, adult patients, and patient transfers
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