Sepsis Coordinator Tasks
DAILY 
1. Print admission report from Cerner
a. Identify sepsis, severe sepsis and septic shock patients 
b. Review ED admits and consult notes 
c. Review labs and images 
d. Look for S&S of SIRS 
e. Look for signs of organ dysfunction 
f. Review the severe sepsis screening tool for correctness
g. Review time of BC collection 
h. Review time of ABX 
i. Review FL boluses for correctness (30 ml/kg over 30 mins.) 
j. Review Lactates (1st and another within 6 hrs) 
i. If there is a CL or A-line, review for CVC monitoring, MAP, SCV02, CO, CI, SVR and SV within normal range 6 hours after dx
2. Review Sepsis/SIRS report from Cerner
a. Check for correct documentation
b. Report fallouts of screening tool documentation to appropriate Manager/Director for coaching of staff then verbal counseling for further fallouts. Include CNO in emails sent to Managers/Directors
3. Print Lactate report from 
a. Review results for any potential severe sepsis / septic shock dx / assessment 
b. If lactate is abnormal, look for repeat within 6 hours from dx 
4. Print positive cultures report from Cerner
a. Review positive cultures and appropriate ABX selection 
b. Communicate with clinical pharmacist as needed 
5. Create Watch List and distribute to Managers/Directors for their distribution to their own unit 
a. Consider increasing VS screening to q4h or less if pt is showing decline 
b. Review Watch List and update as appropriate
c. Ask charge nurse if they have any patients that they would like reviewed
6. Daily ICU and ED Rounds 
a. Identify potential SIRS and infection 
b. Monitor severe sepsis screening 
c. Monitor utilization of sepsis checklist 
d. Monitor appropriate management 
e. Review for potential Hospice referrals 
f. Communicate with ICU charge nurse about any concerns with RRT sepsis orders
7. Physician Documentation 
a. Maintain ongoing relationship and communication with physicians for accuracy and review with CMO or appropriate physician leadership 
b. Maintain ongoing relationship and communication with the ED physician director about mini-RCA’s for ED physician fallouts
8. Coding 
a. Work closely with CDI nurse for accuracy of documentation for Septic patients 
9. Mortality Review 
a. Review all severe sepsis / septic shock mortality utilizing WFD spreadsheet for timeline and TAT 
b. Present fallouts at sepsis committee meeting after discussion with CMO and CNO 
10. Physician and Nurse Champions 
a. Touch base frequently to promote compliance with bundle utilization and to identify and deal with new gaps 
11. Review Comet to see if any patients are showing up for review


WEEKLY / MONTHLY / QUARTERLY 
12. WFD 
a. Prepare and submit monthly report (spreadsheet) 
b. Attend quarterly WFD meeting 
c. Prepare for WFD monthly sepsis call 
13. Sepsis Committee Meeting 
a. Prepare and distribute agenda 
b. Prepare and distribute minutes 
c. Prepare case studies for review at weekly Sepsis Team meetings. Distribute to appropriate Managers/Directors for review at least 3 days before meeting 
14. Other reports (Quality Council, Critical Care, etc.) 
a. Complete as needed 
15. Upload information into NHSN related to 
a. CAUTI
b. CLABSI
c. C. Diff
d. MRSA
e. Reportable Surgeries
f. HAI’s
g. SSI’s
[bookmark: _GoBack]16. Community Outreach – will be working on this soon
a. Partner with SNFs, HHAs, ALFs, EMS (etc.) 
i. Provide education 
ii. Meet consistently to gain consistency and competency 

