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Adult Sepsis Outcomes Dashboard Tab

» Robust tracking for sepsis outcomes of O:E mortality, O-E length of stay, and
readmission rate.

« Enhanced capabilities for tracking location of sepsis admission and discharge

Sepsis remains a leading cause of preventable mortality, extended length of stay,

Adult Sepsis Screening Dashboard

and readmissions within our health system. Clinically, delays in sepsis recognition * Robust tracking of sepsis screening completion, timeliness, and accuracy St
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Adult Sepsis Treatment Dashboard

« Detalled tracking for each step of the SEP-1 Sepsis Treatment bundle and
overall bundle compliance.

« Time zero (sepsis onset) for both community-acquired and hospital-acquired
sepsis.

. e Treatment process metrics
I n n Ovatl O n  Time zero to first IV antibiotic administration ®

« Time zero to first blood culture collection
 Time zero to initial lactate collection
» Time zero to first fluid bolus administration for patients with hypoperfusion

process and outcome measures, leading to better patient care and strengthening
our system’s financial sustainability and reputation. The System Sepsis Quality
Improvement goal to reduce mortality, length of stay, and readmissions is aligned
with UCM system outcome targets for fiscal year 2026.

Next Steps

« Training & Adoption: Provide education for frontline teams and system
leaders on how to leverage dashboard to drive data-driven improvement of
sepsis care quality.

Workflow Integration: Embed dashboard review into unit-based meetings
and system quality meetings using drill-down capabilities by unit and SEP-1

Opportunities addressed in the Adult Sepsis Dashboard element
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treatment, providing clinicians the ability to review trends and opportunities. receiving IV fluids dashboard review to identify trends, outliers, and best practices.
Frontline data access: Providers and nurses can identify care gaps and trends . T'meVZLefO to repeat lactate for patients that had an initial elevated lactated greater than 2 « Performance Accountability: Link dashboard metrics to clinical

: mmo oo e . . .
to best advocate for patient needs. | - o Commiance S B Commianee performance, providing recognition for high quality care and sharing
*Adult sepsis event onset tracking: Leveraging EHR-based objective markers . o Improvement opportunities.

. . . . . . . . - \ o o a . o
of infection and organ dysfunction to identify time zero for hospital-onset sepsis 16% . 1% « Spread & Scale: Explore extending similar dashboard structure for pediatric
cases. T M, e Mo sepsis to create a systemwide culture of sepsis awareness.

‘Treatment timeliness: Monitor time-sensitive SEP-1 treatment bundle elements Antiioti 3o —_—
o . . nti |o |cs rs Blood Cultures (3hrs) Lactate (3hrs) ui oush ta:::d (ghrs) q\o"eaa’,opressors {E'hersllC R;g;ztll.h]a::f;eedfcgz'es}
(e.g., antibiotics, fluids, lactate measurement). . . . . . . Acknowledgem ents
Documentation improvement:. Complete and accurate documentation reduces 39 /o 48% 69% 27% 52% 73% o . . .
e e SRR GeiaTET e (el A [E TR [FEiiee o . T We are so grateful for the institution-wide support of creating our System Adult Sepsis
P p : P . _ w | = Dashboard. We are so grateful to all the teams who supported this initiative:
-Syste_m Qccountablllty: Leadershl_p access to standar_dz_ed outcome metrics et s s g NS W MRS s - UCM System Sepsis Quality Committee
that drive improvement across hospitals, units, and disciplines. o e o o | e « Data Science & Analytics team, Alina Choudhury
. . . L. L. . . Median Time: 4.0hr Median Time: 3.3hr Median Time: 0.6hr Median Time: 2.7hr Median Time: 2.6hr Median Time: 2.0hr .
*Financial impact: ldentifies opportunities tied to CMS value-based purchasing ey R N— *  External Reporting team

enalties for SEP-1 performance Oer Gl L p—— o1 order 1.0hr «  Clinical Documentation Improvement team
penai P : | _ o i e g | | e e 10w +  Sepsis frontline leadership
*Metric breakout: Evaluate metric performance with patient equity filters. eocsoose  68%  lcaerei’ 00T




	Slide 1

