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IPSO Functional Time Zero Logic

¢ Improving Pediatric Sepsis Outcomes (IPSO) is a ¢ Outcome, Process and Balancing Metrics are N eported? -
Children’s Hospital Association collaborative represented
¢ GOAL: Reduce mortality from severe sepsis and ¢ "Time to” and "Percent Adherence” Metrics were both | "‘
reduce incidence of hospital onset severe sepsis chosen if applicable as the former often demonstrates »
. . . . im rovement ea rlier an%?r%ﬂdergztl}ji;e Yes Whifeh j;ithsrs:;“egt Order Set Time >
¢ IPSO builds upon work from prior sepsis collaboratives P eported? ported
and addresses the entire continuum of care from the ¢ Variables and Statistical Process Control (SPC) were
ED to the ICU as well as the general care and heme/ mapped to each metric (Table 1) e -
onc units

¢ Preference given to metrics that could be automatically e
¢ Described here I1s the methodology used to increase abstracted from the EHR o S e : Wihich was the earcs .

electronic data capture and uniformity across 54
determined

participating sites using standardized metric and
variable development - . .
a clinically derived time zero that was manually _ - - |
abstracted to identify earliest physiologic onset of dentity the ealiest poin o sepsts recogniton. cincal Time zera s manually absrected and acgments
Se pS|S Functional Time Zero.

reported?

¢ Time zero was defined both as time of earliest sepsis
recognition as determined electronically (Figure 1) and

¢ 44 final variables (40 able to be automated from EHR, IPSO Data Set is Growing: 159,000+ Episodes
including Epic and Cerner)

IPSO Collaborative — Measures and Related Variables

Outcome Measures

% Overall Submission Progress
Process Measures

Measure Chart Variables Needed | ‘ 22 m etri CS 100%

Sepsis Mortality at Day 3 P-Chart D?spos?t?on Trigger Activations P-Chart |Screen Time o géggﬂ
I[:)lljsnpcc’)c?cl)trller[i)r?nt:Zero Sepsis Huddle Activations | P-Chart |Huddle Time . . 0% .
arival Time Utilization of Order Set | P-Chart | Order Set Time ¢ Most variables mapped to metrics but some were ab- o o
Sepsis Mortality at Day 30 |P-Chart | Disposition Time to Initiation of Order X-Bar | Order Set Time . . . E
Sepsis Mortalities per 1,000 | U-Chart |Arrival Time set___ Functional Time Zero stracted for population description only, such as lactate, £ o
Hospital Admissions - Day 3 Disposition Date Time to First Fluid Bolus | X-Bar Bolus 1 Time . . . . . é
Disposition N Functional Time Zero hypotension time and steroid utilization (Table 1) S oo
Hospital Admissions Time to Third Fluid Bolus | X-Bar | Bolus 3 Time a
Functional Time Zero Time to First IV Antibiotic X-B E'unfzo:'ek‘)l'-r’icmi'zero " E o0%
. — — ime to Firs ntibiotic |X-Bar irst Antibiotic Time
Sepsis ortaitiesper 1000 U-Chrt | Disposition o e ¢ All metrics mapped to SPC charts (P charts for percent- =
ospital Admissions - Day ospital Admissions _ _ : : _ ) ) o 40%
Time to First Vasopressor |X-Bar First Pressor Start Time d b f . .
T cumetional Time gerc age adherence, X bar charts for time to interventions = 11,410 episodes baseline SS
) - - : : = 30% . .
. : . Time to Surgical Source [X-Bar | Time Surgical Source Control d U f b 1 O 26,674 episodes prospective SS
ofsevere sepsi lospt) Aamisione Control Functional Time Zer and U charts for rare outcomes) (Table 1) < (277 eplsores Prosp
Hospital Days per Severe X_Bar Disposition Date Time from Antibiotic X-Bar | Time Antibiotic Ordered 20%
e B : : Order to Administration Time Antibiotic Administered " " "
Sepsis Episode Functional Time Zero C b b d d 10%
Positive-Pressure Free Days | X-Bar Positive Pressure Vent Days Balancing Measure ‘ ha”englng Varla IeS tO a StraCt an thus reporte In
Disposition ; (y f . Ty d " d " " %
patient Chronically Vented Measure Variables Needed <50% of encounters: clinically derived time zero, high e e o e m mm = ow e e m om o e m e m
Vasoactive Free Days X-Bar Pressor Days Total Intravenous X-Bar Total IV Antibiotic Days . . . . E E E E Y ) fb E E E E E E E E ; ; ; ﬁ ﬁ g
pispostion Anibioti Days risk conditions, PRISM score and bedside huddle time
ICU Free Days X-Bar I[g:igplcj)ji\’/c?on All measures are calculated monthly at the site and aggregate level, Submission Month
- - | | ywhich) % of d d b bmitted
Organ ystuncton 3-Day _|F-Chart | Organ Dysfunctior wit he exception of martolty whih i colulotd quartery o the ¢ To date 87% of expected data has been submitte | | | | |
Organ Dysfunction 30-Day | P-Chart |Organ Dysfunction site level and monthly at the aggregate level. (Figure 2) —Target --Baseline Severe Sepsis --Prospective Severe Sepsis Non-Severe Sepsis

. , , , , . Figure 2. % Overall submission progress across 49 hospitals participating 12 months or more.
Table 1. Collaborative metrics with corresponding variables and statistical process control (SPC) charts.
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