nervecentre Next Generation EPR

transforming outcomes

with mobile technology

Clinical Rules and Sepsis Workflow

The timely identification of conditions
such as sepsis and AKI, and the early
initiation of treatment, are essential
for delivering good patient outcomes.
While hospitals hold well established
protocols for these conditions, those
protocols can be complex — involving
multiple members of the patient’s
care team, and multiple decision
points. The complexity increases the
potential for human error, delays and
miscommunication — all of which can
adversely impact patient safety.

Nervecentre clinical rules enable the automation of
time-critical workflows, such as screening of sepsis
and commencement of the sepsis 6 bundle, by
constantly reviewing data received from multiple
information sources, and using escalations and real-
time alerts to reduce the delay between steps in the
screening and treatment process.

Nervecentre Mobile ‘clinical rules’ instantly identifies
sepsis markers and incorporates the NEWS2 scoring
system. The individual parameters outlined in

the NICE guidelines such as heart rate >130 are
programmed as ‘conditions” and then the rules
assess one or a combination of these ‘conditions’ to
trigger workflow. Positive triggers allow handover
notes, patient tags and tasks sent to the correct
clinicians to ensure timely identification and
treatment of patients with suspected sepsis.

@ THINK Could this be Sepsis?
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THINK Could this be Sepsis?

This patient has met criteria that may mean that
they have High Risk ‘Red’ Sepsis. Do you think
they could have an infection?

Matching conditions:

AVPU: Responds to voice

Heart Rate: 130 /min
Resp Rate: 32 /min

£ Tasks Task Detail

High Risk Red Sepsis - Doctor Alert

This patient has met criteria for High Risk *Red’
Sepsis, which is a medical emergency. Please
ensure prompt medical review and the following
steps are taken urgently (within 1 hour).

1) Oxygen to maintain Sats 94-08% (88-92% if at
risk of CO2 retention)

2) Take 2 sets blood cultures, FBC, U+E, CRP
and clotting,

3) Measure Lactate via venous or arterial

bload gas.

4) Ensure Patient has IV Access, Give IV broad
spectrum antibiotics without delay.

5) Give S00m fluid bolus "at ance’ if systolic BP
<90mmHg or Lactate >Zmmol

B) Senior review, discuss with consultant
Consider critical care/CCOT referral

Add Comments
> Sepsis likely-Rx started
> Not sepsis-Alt. Diagnosis

> Assessment Pending
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County Durham & Darlington NHS Foundation Trust
is one of the UK’s largest integrated healthcare
organisations, providing acute and community
services to over 650,000 people in the North East
of England. In the past three years, the organisation
has worked hard to strengthen its infrastructure and
processes to improve patient safety across all of

its hospital sites, including an improvement in

sepsis outcomes.

Prior to the introduction of Nervecentre screening,
46% of in-patients were screened for sepsis — with
levels as low as 37% in Q3 2016/17. By May 2017, this
had climbed to 100%*.

Similarly, the number of patients with sepsis
receiving antibiotic treatment within one hour of
diagnosis has risen significantly.
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Prior to the introduction of Nervecentre screening,
the number of patients administered antibiotics within
one hour of a sepsis diagnosis was 29%. In May 2017,
that figured had grown to 93% - and has continued
to perform in excess of 90% in the months that

have followed. Paul Latimer - Lead Nurse at County
Durham and Darlington says :

The mobile platform is helping us support our staff with
tools to recognise — and respond to — a potentially life-
threatening condition. And it’s allowing us to provide
the assurance that every patient that comes into our
care will be screened for sepsis — and treated promptly
and appropriately.”
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