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Sepsis Wolf

10t most common cause of death in US
Leading cause of death in ICU
18 billion dollars/year

Sepsis is the body’s response to infection
— Severe sepsis: multiple organ dysfunction

— Septic shock: hypotension

— Septicemia: bloodstream infection

Estimated 800,000 cases of severe sepsis per year in the
US

Rate increasing by 1.5% per year — estimated additional 1
million cases by 2020

Mortality 30-40%
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Sepsis/Wolf Recognition

nat big eyes you have
hat big ears you have

nat sharp teeth you

have

What long nails you
have

WBC count
Fever
Tachycardia

Respiratory rate
elevation

Evaluation for Severe Sepsis Screening Tool

Instructions: Use this optional tool to screen patients for severe sepsis in the emergency department, on

the wards, or in the ICU.

1. Is the patient’s history suggestive of a new infection?

Ao bdomnal in
Meningit's
Skin/soft tizsue infection

O Imgiantable devicz
nrection
O Other

2. Are any two of following signs & symptoms of infection both present and new to the patient? Note:
laboratory values may have been obtained for inpatients but may not be available for outpatients.

hermia » 38.3°C
°F)

-
F)
O Tachycardia > 00 bpm

Tachypnea > 20 bpm

cutely aftered menta

ermia = 36 °C status

Leukocytosis
>12,000 pL-1)

zukopenia (WBC count <

=mia (plasma
ucose >120 mgldL) in
the absence of diabetes

If the answer is yes to both either question 1 and 2, suspicion of infection is present:

v Obtain: lactic acid bloocd culturee CRC with differantial bacic chemictry lahe bilirubin



Cloud Technology

Sepsis Cloud

Data is extracted in "real-time" by the Sepsis
Crawler. The Sepsis Agentthen analyzes the
data for potential triggers of Sepsis.

When the Sepsis Agent
& Cerner finds a risk for Sepsis,

The crawler works in the communication alerts
background continuously
pulling information from

the electronic medical d - "
record and sends the
information to the cloud.

Healthe Intent

are sent to clinicians.
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CELLCOUNT TOTAL LACTIC LEVEL I
BILRUBIN ACID LEVEL e

Think of the crawler as a physician on constant rounds, continuously analyzing clinical parameters (The Cloud) and
adding them up to determine if SIRS/Sepsis is possibly present (The Alerts).
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Supplemental oxygen +
andotracheal intubation and
meachanical ventilation

Central venous and
arterial cathetarization

Sadation, paralysis
iif intubatad),
or both

Crystalloid

Colloid }

<65 mm Hg
=80 mm Hg

Vasoactive agents

<70%

Transfusion of rad calls
until hamatocrit =30%

=70%

<70%
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Inotropic agents

-

Hospital admission
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Command Central
Clinical Decision Support

Time to Detection
Time to Initiation

— Fluids

— Vasopressors

Time to Organ Stabilization
— Lactic Acid normalization

— Urine output targets

— Organ dysfunction resolution

Time to de-escalation




Clinical Decision Support
Future State

Preventions Systems

Early Detection Systems
Early Intervention Systems
Organ response Systems
De-escalation Systems

Save Grandma
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