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Objectives

1) Recognize communication breakdown as a top contributor of
SEP-1 bundle fallouts

2) Use of B.L.A. mnemonic to treat all patients with suspected
sepsis

3) When indicated, use of S.T.E.R.S. mnemonic
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Processes

Pray/ set the
tone for the day

Breakfast
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Pack Snack &
Water Bottle

Lunch in
backpack?

Check sweater |
in bag

Fix Lunct

Ready?
Dressec
Teeth Brushec
Socks on
Hair decent
Put dishes in
sink

Shoes Or




Inevitable Issues

“Mom, | Of course, 1‘:1";? Only
don’t feel his lunch water wants the
so good” account bottles Baby Yoda
needs $ o Sweater
missing?
Pray/ set the Pack Snack & Lunch in Check sweater
—»| Breakfast . N ]
tone for the day Water Bottle backpack? in bag > Ready? > ShoesOr
Dressec
Teeth Brushec
Socks on
Freezer was left Fix Lunck Found a mushy Hair decent
open all night and IxLunc substance all in Put dishes in
everything his backpack... sink
including the Some kid in his and a capless ||
waffles have class is allergic to applesauce pouch

How did he manage
to get toothpaste in
his hair?

gone bad peanut butter...

or was that last
year?
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Processes

Pray/ set the
tone for the day

Breakfast
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Pack Snack &
Water Bottle

Lunch in
backpack?

Check sweater |
in bag

Fix Lunct

Ready?
Dressec
Teeth Brushec
Socks on
Hair decent
Put dishes in
sink

Shoes Or




Processes: Sepsis Care

Patient Arrives % Blood Cultures Start Antibiotics |—p| LacticAcid | o checkBP xz |—p] Reperfusion Start

Recheck Exam Vasopressors
Fluid

Resuscitatior
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Inevitable Issues

Antibio La: tjcr | PCT failed
ntibiotic reschedule : ;
. Patient . to notify
Hard Stick Short Staff not kept in Lactate draw Shift RN of
Pyxi ) transferred Change )
yxis with AM to unit trending
labs low BP
Patient Arrives |- Blood Cultures Start Antibiotics || aCtiCACd | ol cpeckgpxz || Reperiusion | | Start
Recheck Exam Vasopressors
Fluid e . o
: Resuscitatior Admitting Physician o Hospitalist
Patient | foreot cancels ER orders Patient | didn’t didn’t see
Codes = ' and enters admit leaves ER know patient
EZVF;(IS' orders for MRI until AM
, or
tube
ED gave system
“some” down
fluids
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Common Denominator?

PCT had Lab tech
difficulty rescheduled
establishing Lactate draw
access with AM labs
Patient Antibiotic not
Coded kept in Pyxis

DEWHC *#*

FOUNDAT ON

Admitting Physician
cancelled ER orders and
entered admit orders

Pyxis, EHR,
or tube
system

down

ED gave
“some” fluids

Short staff,
RN had
multiple
priorities

Patient left
ER for MRI

Patient
transferred to
unit

Hospitalist
didn’t see
patient until
AM

Shift Change

| forgot

PCT failed to

notify RN of

trending low
BP

| didn’t
know




Common Denominators

Communication Complex Process Lack of education/ Human Error
Breakdown knowledge
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Why a Checklist

1. Human Error Is Inevitable
Checklists help compensate for our natural tendency to forget or overlook steps—especially under
pressure.

2. Promote Predictability
They reduce cognitive overload by streamlining tasks into manageable, repeatable actions.

3. Boost Efficiency
Checklists improve organization, enhance preparedness, and foster better team coordination by making
responsibilities clear and directable.

4. Enhance Accuracy
By minimizing distractions and mitigating the effects of interruptions, checklists help maintain focus and
precision.

5. Flexible and Adaptable
Easy to update and modify as processes evolve, making them a dynamic tool for continuous
improvement.
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Checklists

Morning Process Sepsis Process
(dBreakfast UBlood Cultures

dLunch L1t Lactic Acid

dSnack U Antibiotics

QWwater 274 Lactic Acid

School supplies/ folder UFluid Bolus

dSweater Recheck BP x2
dDressed Physician Reassessment
Clean(ish) (Start Vasopressors
HAttitude/ Pray Still a lot to remember...

Stretch goal (clean up his own dishes) Where do | even keep this list?
Not applicable to all patients...
Eventually staff will “see” the list without seeing
it/habituation
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Birth of B.L.A.ST.E.R.S.

SEPSIS BLASTERS TOOL PATIENT STICKER

. This flowsheet is 3 100l to ensure continuity of care, prevent gaps, and optimaze patent outcomes. It does not
EVI d e n Ce_ ba SEd treatl I Ie nt supersede physiclan orders and Is Intended to be wsed as a referonce for collaborative discussions, Always
discuss treatment options with patient/ family and document any refusal of care

Keep this tool in the patient’s chart until completed
if you think your patient may be septic, use BLASTERS!

Mnemonic

(A) Time

Psis Is first suspected or Trap End Time Time Goal

28 Blood Cultur, o m":":""*
Lactic Agfd (inaial) < 80 minutes
Goals L yla o
A Anub)élcs IV Antibiotics STAT $ ‘3.:..“:,"“
Serial Lactic Acid Order: Repeat every 2 hours x 3 total 2 hours from 1% s
H d ff . o 2" lactate (regardless of 1 level) 204 collection
anao commun Icatlo n / 3" lactate (regardiess of 1 and 2 levels) \ h’ﬂ:’;’: :’;’;":ﬂ

. (B) Time Lactic Acid resulted 24 or Hypotension developed \

irty (30) miL/kg Crystalioid (LR or NS) IV Fluid Bolus
Orvy reguered for factic acid 24 oc hypotansicn (SBP<00 or MAP<65)

Not mcommendod If patects with COVIDT9 <3 hours
from @8)
ot weight gl x 30 mlL - mi frecommended otal vwolame)
Flad Bows volans areadly wdosed fclaiiy por MARY)

V using ideal body weight, (érrsican’ ACNE must dociamerns patievit 15 b
caiculadon maust e documented i the chant

¥ patevit has CHF or ESRF. cart ordey fess than 30mLRg But must use e,
ERSEPSIS ov Inpationt Sepsés NO 10 rsire aooumantano rearam
¥ concerned patent will not tolerate full 30mL%g at 2 999mLr, phys

o B30 and 1BW

AN can corsdy

Slow baolux: 30mbAg of cryséadiond Mads infusing £9 a mfe of & 1806mLw
E ation of Fluid Status by Physician/ACNP: Fluid st < 3 hours
et reperiuson exam completed and documenied from (B)
R Recheck Wtals x2: Compete and gocumeant 2 il sets of witals / J::::‘il:::‘:._"
Start Vasopréssors: I nypasansive within the howr of bolus
S completion, star NQrESsors ASAR Wizun 1 hour
e Cerwral ine or N of bofus completion
S 2 e ik _L il
Time of Transfer to ICU Pallative Care or Hospice Consult? Yes No

***THIS DOCUMENT IS NOT A PART OF THE MEDICAL RECORD* **
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Birth of B.L.A.ST.E.R.S.

This flowsheet s a 100l to ensure continuity of care, prevent gaps, and optimaze pateent outcomes, It does not

EVI d e nCE'ba Sed treatm e nt supersede physiclan orders and Is Intended to be wsed as a referonce for collaborative discussions, Always

discuss treatment options with patient/ family and document any refusal of care
Keep this tool in the patient’s chart until completed
if you think your patient may be septic, use BLASTERS!

Mnemonic — : =

(A) Time Sepsis Is lirst suspectad or Tnage End Time Time
28 Blood Cultures bt g
Goa IS (B Lactic Acid (inaial) ol bt
Ji§ Antibiotics: IV Antibiotics STAT .
Serial Lactic Acid Order: Repeat every 2 hours x 3 total 2 hours from 1% scse

2" lactate (regardless of 1 level) 204 collection

H a n d Off CO m m u n Icatio n 3" lactate (regardiess of 1% and 27 levels) 2 Hours from 2%

lacne acid colnction

. (B) Time Lactic Acid resulted 24 or Hypotension developed

Thirty (30) mL/kg Crystalioid (LR or NS) IV Fluid Bolus
Orvy reguered for factic acid 24 oc hypotansicn (SBP<00 or MAP<65)

Not mcommendod If patects with COVIDT9 <3 hours
from )
— ot weight gl x 30 mL - miL frecommended ol wolume)
Flad Bows volans areadly wdosed fclaiiy por MARY)

Tips:
T o Vusing ideal body weight, (érysicany’ ACNE must documenat palieyd /5 otese or BMI 30 snd 1IBW
caiculavon must be documented i the rt
o Vpatevit has CHF or ESRF. can ordey jess than 30mLAG Bur must use e sepsis order set goy
ERSEPSIS ov Inpationt Sepsés NOtO 10 Gsire Gooumentano) reuare
*  Vconcernod patient will not tolerate full 30mL%kg ot 2 999mLNy, phy: NP can corsider
Slow balux: 30mbLAg of crysdadiond Mads nfusing £9 & mfe of 2 126mC M

HS A% M

E Examination of Fluid Status by Physician/ACNP: Fluid st < 3 hours
CASSESSment reperiusion exam compieled and documented from (B)
R Rocheck Vitals x2: Compete and document 2 il sees of vitis J:‘:::‘l""‘:‘(i"
Start Vasopressors: 1 nypasansive within the howr of bolus
S completion, ST VAsopressors ASAR Wizwn 1 hour
e Cerwal bne or minmam af 2 PIV's of bofus completion
e A » o s whike Buid bolus |

Pallative Care or Hospice Consult? Yes No

Time of Transfer to ICU

***THIS DOCUMENT IS NOT A PART OF THE MEDICAL RECORD***
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Birth of B.L.A.ST.E.R.S.

SEPSIS BLASTERS TOOL PATIENT STICKER

. This flowsheet is 3 100l to ensure continuity of care, prevent gaps, and optimae patent outcomes. It does not
EVI d e nCE'ba Sed treatl I Ie nt supersede physiclan orders and Is Intended to be wsed as a referonce for collaborative discussions, Always
discuss treatment options with patient/ family and document any refusal of care

Keep this tool in the patient’s chart until completed
if you think your patient may be septic, use BLASTERS!

Mnemonic =

(A) Time Sepsis |s first suspected or Trage End Time Time Goal
60 minutes
=38 Blood Cultures < om
. « 60 minutes
G oa IS [ Il Lactic Acid (inial) fom §R9
Ji§ Antibiotics: IV Antibiotics STAT .
Serial Lactic Acid Order: Repeat every 2 hours x 3 total 2 hours from 1% s
2" lactate (regardless of 1 level) 204 collection

Handoff communication

2 hours from 2

3" lactate (regardiess of 1% and 27 levels) lacic acid cosuction

. (B) Time Lactic Acid resulted 24 or Hypotension developed

Thirty (30) mL/kg Crystalioid (LR or NS) IV Fluid Bolus
Orvy reguered for factic acid 24 oc hypotansicn (SBP<00 or MAP<65)

NOt ecommendod 10f pasects with COVID19 <3 hours =
from §8)
ot weight gl x 30 mlL - mi frecommended otal vwolame)
Flad Bows volans areadly wdosed fclaiiy por MARY)
T Tips:
o Vusing ideal body weight, (érysicany’ ACNE must documenat palieyd /5 otese or BMI 30 snd 1IBW
caiculavon must be documented i the rt
o Vpatevit has CHF or ESRF. can ordey jess than 30mLAG Bur must use e sepsis order set goy
ERSEPSIS ov Inpationt Sepsés NOtO 10 6rsire doOuWItalos rearamants am met
*  Vconcernod patient will not tolerate full 30mL%kg ot 2 999mLNy, phy: NP can corsider
Slow balux: 30mbLAg of crysdadiond Mads nfusing £9 & mfe of 2 126mC M
E Examination of Fluid Status by Physician/ACNP: Fluid st < 3 hours
CASSESSment reperiusion exam compieled and documented from (B)
R Rechoeck Vitals x2: Compete and gocumeant 2 il sets of witils J::&::T::mx:'(i.n
Start Vasopressors: 1 nypasansive within the howr of bolus
S completion, ST VAsopressors ASAR Wizwn 1 hour
e Cerwal bne or minmam af 2 PIV's of bofus completion
* A L o  while fuid bolus =l

Time of Transfer to ICU Pallative Care or Hospice Consult? Yes No

***THIS DOCUMENT IS NOT A PART OF THE MEDICAL RECORD***
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Birth of B.L.A.ST.E.R.S.

SEPSIS BLASTERS TOOL PATIENT STICKER

. This flowsheet i a 100l to ensure continuity of care, prevent gaps, and optimae patent outcomes. It does not
EVI d e n Ce- b a Se d t re at m e nt supersede physiclan orders and Is Intended to be wsed as a referonce for collaborative discussions, Always
discuss treatment options with patient/ family and document any refusal of care
Keep this tool in the patient’s chart until completed

if you think your patient may be septic, use BLASTERS!

Mnemonic VAN

(A) Time Sepsis Is first suspected or Tnage End Time /Tiﬂm \ Goal
28 Blood Cultures / bt g
G oa IS [ Il Lactic Acid (inial) \ “ﬁ;’n“"};“‘
f:¥ Antibiotics: IV Antitiotics STAT / \ .
Serial Lactic Acid Order: Repeat every 2 hours x 3 total 2 from 1% lscsc
. . 2" lactate (regardless of 1 level) 204 collection
Handoff communication ——

3" lactate (regardiess of 1% and 27 levels) \sic acid cosaction

. (B) Time Lactic Acid resulted 24 or Hypotension dgveloped

Thirty (30) mL/kg Crystalioid (LR or NS) IV Fluid Bolus
Orvy reguered for factic acid 24 o hypotansicn (SBP<00 or MAP<65)
Not recommendod 10r patents with COVIDT0

< 3 hours
from @8)

ot weight gl x 30 mlL - mi frecommended ol volume

Flad Bows volans areadly wdosed fclaiiy por MARY)
T Tips:
o Vusing ideal body weight, pérysicany’ ACNE must documenit palievt 5 otvese or BMI 30 shd 1IBW
caiculadon maust e documented i the chant
o Vpatevit has CHF or ESRF. can ordey jess than 30mLAG But mull use e sepsis ordey S aoy!
ERSEPSIS ov Inpationt Sepsés NOtO 10 6rsire doOumaitanor (auarameants am met
o Vconcernod patient will not tolerate full 30mL%g ot 2 999mLM. phy: NP can corsfier
Slow bolux: 30mbAg of cryséadiond Mads infusing £0 a mfelod & 120mCtw

E Examination of Fluid Status by Physician/ACNP: Fluid st < 3 hours
CASSESSment reperiusion exam complieted and documented from (B)
[*8 Rocheck Vitals x2: Compiees and tocument 2 ful sess of vitiaks /J:u'::‘lﬂ"‘:“’m
Start Vasopressors: 1 nypasansive within the howr of bolus
S completion, ST VAsopressors ASAR Wizun 1 hour
e Cerwal bne or minmam af 2 PIV's of bofus completion
o Ac > o

Time of Transfer to ICU Yes No

***THIS DOCUMENT IS NOT A PART OF THE MEDICAL RECORD* **
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B.L.A.S.

| |
' |
SEPSIS BLASTERS TOOL | PATIENT STICKER |

—

This flowsheet is a tool to ensure continuity of care, prevent gaps, and optimize patient outcomes. It does not
supersede physician orders and is intended to be used as a reference for collaborative discussions. Always
discuss treatment options with patient/ family and document any refusal of care.

Keep this tool in the patient’s chart until completed.

If you think your patient may be septic, use BLASTERS!

2 hours from 2nd
lactic acid collection

(A) Time Sepsis is first suspected or Triage End Time Time Goal
< 60 minutes

E Blood Cultures from (A)
Lactic Acid (Initial): : 520',“,,‘?,;‘,“’5
g g i < 60 minutes

“ Antibiotics: IV Antibiotics STAT from (A)

Serial Lactic Acid Order: Repeat every 2 hours x 3 total 2 hours from 1% lactic

2" |actate (regardless of 1% level) acid collection

3 lactate (regardless of 15t and 2" levels)
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T.E.R.S.

__ (B) Time Lactic Acid resulted 24 or Hypotension developed
calculation must be documented in the chart
e If patient has CHF or ESRF, can order less than 30mL/kg but must use the sepsis order set and
e If concerned patient will not tolerate full 30mL/kg at =2 999mL/hr, physician/NP can consider:
o Slow bolus: 30mL/kg of crystalloid fluids infusing @ a rate of = 126mL/hr

Examination of Fluid Status by Physician/ACNP: Fluid status < 3 hours
reassessment/ reperfusion exam completed and documented from (B)

Within 1 hour

Recheck Vitals x2: Complete and document 2 full sets of vitals of Hikis combletion

Start Vasopressors: If hypotensive within the hour of bolus
completion, start vasopressors ASAP Within 1 hour
e Central line or minimum of 2 PIV's of bolus completion

Thirty (30) mL/kg Crystalloid (LR or NS) IV Fluid Bolus:

Only required for lactic acid 24 or hypotension (SBP<90 or MAP<65)

Not recommended for patients with COVID19 < 3 hours
from (B)

_ ptweight (kg) x 30 mL = mL (recommended total volume)

T Fluid bolus volume already infused (clarify per MAR)

Tips:

* Ifusing ideal body weight, physician/ ACNP must document patient is obese or BMI>30 and IBW

.ERSEPSIS or Inpatient Sepsis Note to ensure documentation requirements are met.

E e Acceptable to start vasopressors while fluid bolus is still infusing

Time of Transfer to ICU Palliative Care or Hospice Consult? Yes No
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Rollout

Initial Barriers
Paper
Buy In
Accountability
Leadership Support

Staff turnover
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Today
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L7 Harris Methodist Hospital

LIANCE

{151éxaslieanh

HEALTH
INNOVATION
INSTITUTE ~ev

SEPSIS BLASTERS TOOL

Time to antibiotics had increased to an average of over 100 minutes
if you think pour patient moy be septic, use BLASTERS! gﬁi%]g?i;r&;%ee;zgg ls(ztl(;izd;illlil :t{ a(gll%i:lgel ? for patients receiving was Cqmpleted regarding sepsis _bur_ldj
P : compliance and use of mnemonics in

(Al Tume Sepms i trst susgected o3 Triage End Tine . > nursing and healthcare using CINAHL j
B I e and university libraries.

LACHE ACHS B 1 - 151 st drame - et onle * 60 rebeustes A 2019 Journal review by Maheshwari

Keep this tood in the patiest’s chart, o with the patient, unth completed,

30 smirust and Kaur highlighted the advantage of
ANBDIODCS Besnn spachu [V Artteates STA :A::nu .

A review of the BLASTERS tool and project was completed at two ED using mnemonics and acronyms to aid in
Serial LACHC ACH! 2 - Fawst st be e e char s e ¥ 3 hasors f 1% s staff meetings in May. recall of complex nursing procedures.
—— —— - During the first week of implementation, the project lead rounding daily

Setial LACHC ACID 3 - 1 btute sty L wased # e S5t e st £ s base 2 to review BLASTERS tool.

wach less Svan or saust 1o 2.0 sfer corsuking W phyecan e sure iz et Buid resd®
| A project champion in the ED assisted with staff questions and
$) Theme Lachs A< resutiest 2 1 bypolension drveioped { SHOCK] concerns, ensured tools were stocked and available, and communicated
¥ 501 ML WG Ceystaliond (LK of NE) IV Flusd Dolus with project lead if there were needs or concerns.

A laminated copy of the BLASTERS tool was posted in dictation room for
Frd v voiins shanly ¥ " ED providers to reference.
2 s 2 cacted M0 29 s v | Sepsas Average
poit e Sicumact patest & cbess & BASI) ead s o v R Length of Stay

Ang ideal Boddy wgh, PRy AN
FrveRe m b cras

“Yhirt
Sedy 1

SEP-1 Bundie
Compilance

N rvat ssterwnn Akt s Ling ot & S0
. S bk Jwisg & o
Examination of Fiasd Status by

AR RLTITD Y RS AR RS B

Thaaue petasst sxsessTwet o P
roe

neck Vitals a2 Comes o rat ir
‘.A?'T'.fi'l’,”""”.’"‘_'.‘f‘f'.;‘-.“ N o ra:and o ebxadmin Goals MET:
Y Decrease end triage to antibiotic
administration times to less than 90
minutes to meet goal.
v'Met at 58 Minutes

Stretch Goal: decrease sepsis length of stay
for patients with sepsis diagnosis to align
with system KPI/KPM goals

vMET AT 0.73
Opportunity to increase use of complete

ED RNs used the BLASTERS tool for any patient with an ED order set for all components of bundle to
Sepsis Phase 1 Order Set ordered by the provider to guide improve bundle compliance and further
implementation of the sepsis protocol. decrease time to antibiotics.

Does implementing a mnemonic tool guiding sepsis protocol
in the ED decrease time from end triage to time to antibiotic
administration as compared to current practice without a
mnemonic tool over a one-month time frame in May 20247

Median Time in Min
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