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Background Results

Neonates who develop sepsis and septic shock are at high risk of
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' PROCESS MEASURES

talitv. Previ ocal < d rated ability | tori 9 157 neonates developed culture-positive sepsis, of whom 30 Fig.1: Time to Antibiotics (minutes) . Time to initiation of BP monitoring:
mortal y rewoys .oca wor . gmons ra. ¢ varia ”Y n-mon .orlng an. (19%) develop septic shock (Epoch 1: 24%, Epoch 2: 13%). (median 164 vs 47 minutes,|c-)<0.01)
vasoactive medication prescribing practices among infants with sepsis -3 ﬂ "+ Frequency of BPS in first 12 hours:
and septic shock. Therefore, a Sepsis Monitoring and Management Table 1: Baseline and demographic variables pre and post implementation. (median 11 vs 3 hours, p <0.01)
algorithm was created to standardize clinical care, aiming to provide a | Epoch 1 Epoch 2 -+ Time to first fluid bolus in shock:
standardized approach to the type and frequency of physiological and vanene (n=88) (n=69) Prvalue Al N\i x A S (126 vs 47 minutes, p <0.01)

GA at birth (weeks), median (IQR) 25 (24, 26) 24 (23, 26) 0.14

A‘.I WASHOUT PERIOD |
. . . .- \ 4 |
laboratory monitoring, and reduce management variability. S weiant (orarme). median (1G% e SO — - TX I LA A OUTCOME MEASURES o |
u | Male 225 % (nlN) 44 (39/88) 58 (40/69) 0.09 ’ S22 3x82200227gRR88R_sNsaadsyaNgygd i ) NO Slgnlflcant dlfference nOted In epISOde- i
ObJQCtlve S Singleton, % (n/N) 67 (59/88) 75 (52/69) 0.26 . related mortality: '
Vaginal delivery, % (n/N) 57 (50/88) 59 (41/69) 0.74 Figure 1: PROCESS MEASURE (aOR 0.98, 95% CI [0.32, 296])
: : . Antenatal steroids, % (n/N) 99 (83/57) o1 (655) 0. Reduction in median time to antibiotic administration | © BPD among survivors higher in Epoch 2:
To assess the |mpact of the algorlthm on key clinical measures: SGA, % (n/N) 16 (14/88) 26 (18/69) 0.12 (66 vs 44 minutes) ; (aOR 9.38. [1.53-57.73])
* Process: time to antibiotic administration, frequency of BP monitoring, el ooy e oe ik e S
and time to fluid, vasopressor/inotrope, hydrocortisone Chorioamnionitis, % (n/N) 14 (1288) 14 (10/69) 0.8 Figure 2. Sepsis Monitoring and Management Algorithm
: : cp : Apgar 5 <5, % (n/N) 30 (26/88) 22 (15/69) 0.27 M fs d Late-Onset Sepsis and Septic Shock
« Outcome: episode-related mortality (within 7d), death before discharge anagement of Suspected Tate-Onset Sepsls and Septic Shoc
se'o"_c were Sepsis workup: blood, urine, CSF cultures. All aftem ts shou.ld Pe m.ad.e to
Methods fable 2:lliness severity variables pre and post implementation = e e e B
Epoch 1 Epoch 2
Variable (n=88) (n=69) p-value Blood 1hx 6 h 2hx6h 4hx12h
» . . = = 60 min ood pressure: glh x 6 hours, g2h x ours, q4h x ours.
Study design: Retrospective, single-center, before-after study from two ———— S S — Trted MO/ sl esment o 1ok 6204 o, 2ot 24
epochs (EpOCh 1. Dec 2017 — Dec 2019 and Epoch 2: Jun 2021 — Jan Age at illness (days), median (IQR) 14 (8, 25.5) 12 (8, 22) 0.79 Consider imaging as needed.
2023) An 1 8'm0nth WaShOUt periOd (Jan 2020 _ May 2021 ) was Gram negativ? organis.m, n (%) 24/84 (29) 17/68 (25) 0.62 s;,,is::; IF PROGRESSION TO SEPTIC SHOCK | (hypotension, tachycardia, abnormal CRT, oliguria, encephalopathy, acidosis)
. . . Lowest SyStOIIC BP at illness onset (mmHg)’ mean (SD) 60.9 (15'7) 60.7 (15'3) 0.93 4 ) Give 10 mL/kg NS IV boluses and reassess after each bolus, to a minimum 30 mL/kg as needed.
included to account for the ImpaCt of the COVID-19 pandem|C- Lowest diastolic BP at illness onset(mmHg), mean (SD) 32.6 (13.6) 33.4 (10.9) 0.72 'fgr If signs of shock persist, consider additional NS to a maximum total 60 mL/ke. Fluid management
Inclusion criteria: Preterm neonates < 35 weeks gestational age, > 3 Lowest mean BP at iliness onset (mmHg), mean (SD) 422(134) 422(11.9) 0.98 o e elismete e o Shotk e pertordelemponed)
d ith blood or CSF cult itive f i L i O D L (] TOAY 1773053 o - warmshock [N oo
ayS age Wi 00a or Ccu Ure'pOS| Ive 10r any Orgar"Sm. Highest FiO2 at iliness onset (%), median (IQR) 40 (30, 55) 37 (28, 50) 0.33 5‘3;;’” Low SVR stote. Warm extremities WthRM:HOCifphvziQIo?[!o_w-SVR(,inormaI]c;r High SVR state. Cool extremites,
Exclusion criteria: Neonates with contaminant cultures and those o ” s oo oo
I " I art Norepinephrine at 0.05 mcg/kg/min (clear dead space in IV). ow BP:
transferred within 6 hours of SEPSIS onset. _ _ _ Table 3: Process and outcome measures pre and post implementation. StTittraNte 2 byZ.OSmcgiz/min,gqli min until goal Bpachieveldv start low-dose epinephrine ;f;_oziig,kg,mm_wate t0 3 max of
Statistical analysis: Student t-test for continuous variables, Chi-Square — — — | et eSO e, oAmeg/gmin trgeing mrovement fscidossfocte
. . . ariapble =vaiue onsider invasive monitoring.
test for dichotomous outcomes, Mann—Whitney U-test for comparison of (n=88) (n=69) " o o mentere Frormalor hioh 85
d . . L . . . d d t Time to antibiotics (minutes), median (lQR) 66 (135, 111) 44 (15, 83) 0.11 Norepinephrine-unresponsive Continuously reassess need Start milrinone at 0.33rncg/kg/min,gtargéting Improvement of
medians as appropriate. Logistic regression was conducted to accoun Time to first 15t BP measurement (minutes), median (IQR) 164 (70,336) 47 (22,109)  <0.01% warm shock pam—— acidosis/lactate. Consider TNE consult.
fOI’ Cllnlca”y relevant va rlab|eS COntrO| ChartS were Used tO adSSesS fOF Number of BPs in 15t 12 hours after sepsis onset, median (IQR) 3(1,9.95) 11 (7,17) <0.01* Hydrocortisone 0.5mg/kg/dose IV g6h. (If possible, send serum cortisol prior).
SpeCial Cause Va riation . Number of g_ases in 1%24 hours after SepSiS onset, median (IQR) ’ (1’ 4) . (2’ 4) 076 Increase Norepinephrinic::i::c;::fecggzrl(;ax dose 1mcg/kg/min).
Need for fluid bolus, n (%) 37 (42) 24 (35) 0.35

Add vasopressin if no LV dysfunction. Starting vasopressin dose 0.3 mU/kg/min. Kharrat and Jain, Peds Res 2022

Time to first fluid bolus (minutes), median (IQR) 126 (58, 257) 47(21, 97) <0.01*

QI P I m p I e m e n tati O n Total fluid volume received in the first 48 hours (ml/kg), median (IQR) 20 (15,40) 20 (10,30) 0.15 -
Need for vasopressors/inotropes, n (%) 21(24) 9 (13) 0.09 C o n c I u s I O n s

Time to vasopressor/inotrope initiation (minutes), median (IQR) 385 (225, 549) 761 (236, 913) 0.24

Multidisciplinary education Quality huddles Total duration of vasopressors/inotrope (hours) median (IQR) 39 (26, 55) 26 (16,52) _ 0.33 Implementation of a standardized sepsis care algorithm improved sepsis-
: Need for corticosteroids, n (%) 10 (1) 8(12) 0.96 related processes. Though there was no impact on mortality, only a small
Lanyard Cards Frequent aUdlt CyCIeS Presence of hypoxic respiratory failure, n (%) 23 (26) 18 (26) 0.99 number Of infants met thls OutCOme. There was a h|gher BPD rate among

Death within 7 days from sepsis onset, n (%) 10 (11) 8 (12) 0.96

EMR order set In-unit data displays Death before discharge, n (%) 9(10) 11 (16) 0.29 survivors in Epoch 2, warranting further investigation.




