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Hypotensive: Pre-existing
hypotension alert
displayed, not eligible for
predictive CDS

Low-Risk: No alert
displayed

Predictive models
run behind the
scenes 30, 120 min
after arrival,
produce estimate
of risk of shock

Suspected
sepsis orders
or page
initiated
(any
clinician)
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Actions
suggested.
Provider
ultimately
determines
care.

High-risk threshold
met: high-risk shock
BPA is displayed to all

ED providers in the

patient chart

Variables in Models Extracted from EHR

BestPractice Advisory - Zztest, Charlie

Blood pressure

Age

Respiratory Rate

Heart rate

Arrival modality

Oncologic comorbidity
Presence of central line
Hospitalized in prior year
Lactate

Albumin

Blood Urea Nitrogen, creatinine
Glucose

Neutrophil Count, bands, hemoglobin

High Priority - Patient Safety (1)

@ ED Septic Shock Risk Assessment Arrival Model

This patient is at high risk for septic shock:

1. Obtain blood culture and all organ dysfunction labs (CBC, lactate, CMP, DIC panel).
2. ED consult to PEM i iately. Tell your ing it iately if you are a resident.
3. Continuous monitor, frequent vitals, frequent exams.

4. Escalate to Sepsis Stat if patient has organ dysfunction/critical illness

This risk is assessed based only on information known in the first 30 minutes of care, including vital signs and medical history.
Your ongoing clinical judgment is needed and patient condition may change.

Open Order Set ED Sepsis STAT Preview
Order & CONSULT ED/UC INTERNAL PEM/PED

Acknowledge Reason

Information Reviewed

+ Accept Cancel

© 2024 Epic Systems Corporation
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(A) | 4 EDs assessed for eligibility ‘
I
‘ 4 EDs randomized ‘
I
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Sequence 1 Sequence 2 Sequence 3 Sequence 4
ED Site 1 ED Site 2 ED Site 3 ED Site 4
v v v v
Assessed for eligibility (n=901) Assessed for eligibility (n=194) Assessed for eligibility (n=129) Assessed for eligibility (n=118)
Excluded from analysis (n=10) Excluded (n=0) Excluded (n=1) Excluded (n=0)
LWBS or AMA (n=3) LWBS or AMA (n=0) LWBS or AMA (n=0) LWBS or AMA (n=0)
Transfer out of system (n=7) Transfer out of system (n=0) Transfer out of system (n=1) Transfer out of system (n=0)

Included (n=891)

Included (n=194)

Included (n=128)

Included (n=118)

Cluster | 3/16/22- 5/25/22- 8/3/22- 10/12/22- 12/21/22- Total
5/24/22 8/2/22 10/11/22 | 1272022 | 3123
1 169 134 159 197 232 891
2 29 25 25 68 47 194
3 17 15 20 47 29 128
4 17 15 7l 24 41 118
. Total | 232 189 225 336 349 1331
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