
▪ About 85% of sepsis cases at Houston Methodist West Hospital

are diagnosed and treated in the emergency department. 

▪ The perioperative services do not see a high volume of sepsis

cases.

▪ Sepsis is often not recognized within the perioperative because 

pain, anxiety, and other conditions mimic sepsis and staff nurses’

lack of awareness of its symptoms.

▪ Several cases that failed the CMS SEP-1 measure happened

during the perioperative period of the patient’s visit.

.

Average of 4.5 
patients/month identified in 

the perioperative service 
areas during the acute 

sepsis 

Compliance with the SEP-
1 measure went from 
69% to 96%, and from 
January 2022 to July 

2022.

Case Study result: Because the 
patient was started on the 

protocol, the patient did not 
deteriorate to septic shock and 

had a good outcome.

Periop staff now able to 
successfully identify sepsis, 
initiate the sepsis order set, 

and utilize the sepsis 
handoff

▪ Continue to educate staff

▪ Regularly present data and outcomes

▪ Increase utilization of sepsis order set and interventions
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Given the variable presentation 
and multiorgan involvement of 
sepsis, the syndrme often goes 

unrecognized until late in its 
course (Bronshteyn, Lemm, 
Malinzak, Ghadimi, & Udani, 

2017).

These delays in diagnosis and 
treatment have negative 

consequences for patients 
(Bronshteyn, Lemm, Malinzak, 

Ghadimi,  & Udani, 2017).

Phase 1

•Adding frontline representatives  to Sepsis committee

•Educating staff

•Enhancing communication

•Utilizing Sepsis checklist

Phase 2

•Utilizing sepsis screening tool

•Incorporating sepsis into handoff

Phase 3

•Share data and outcomes with staff via perioperative electronic 
communication board

9 Good Catches have been made in the AOD, OR,  

and PACU.

Badge buddy sepsis cards for RNs and MDs

Good 
Catch Case 

Study

38 y.o./F brought to 
pre-op for cystoscopy 
with stent placement 

and retrograde 
pyelogram 

Preop RN recognized 
patient had 2 or more 

SIRS criteria upon 
getting the report.

Preop RN inquired if 
the sepsis protocol 
had been initiated.

Preop RN notified the 
Anesthesiologist, and 
the sepsis order set 

was used.

The patient was 
taken to OR, and 

the procedure was 
tolerated well. 
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HMW PERIOPERATIVE SEPSIS COMPLIANCE WITH SEP-1 MEASURE

AUGUST 2020 TO JULY 2022

Improve 
coordination, care, 

processes, and 
sepsis outcomes.

Identify sepsis

Initiate sepsis

Implement sepsis 
handoff


