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Significance

Sepsis is the leading cause of childhood mortality and morbidity
across the world. Approximately 18 children die from sepsis per
day in the United States.

Complicated cases of sepsis increase health care
utilization worldwide thus creating a financial
burden on all health care systems.

Despite existing system level processes
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Sepsis Bundle Resources:

s Rapid Response Team (RRT) Sepsis Checklist
Sepsis Order Sets
Sepsis Escalation Pathway

40% of nurses are new to
the hospital

Delayed recognition of sepsis occurs

“Ql programs that improve care can be identified as bedside huddle for identification of resuscitation, use of
standardized order sets, skilled clinicians to prepare and administer medications in a quick and timely fashion and lastly
a robust educational curriculum supporting and reinforcing each of these interventions, process, and best practices.”

-(Eisenberg, 2021; Weiss et al, 2021)
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Nursing experience did
not correlate to mastery
of knowledge (pre or
post intervention)

Average time to
completion |9 minutes

Time to Antibiotic
Administration

Misinformation needs to
be recognized and

further studied as an
opportunity to combat

system-level threats

Conclusion

This project showed that the baseline knowledge was around /3% across
585 nurses & all ultimately obtained 100% accuracy, reflecting an increase
in knowledge. Additionally, since this learning platform highlighted
confidently-held misinformation, we also gained valuable insight into where
nurses beliefs are misguided, uncovering threats to the system where a delay
in care or mismanagement of sepsis in the inpatient setting is potentially
deadly.

The utilization of misinformation data obtained from this education
module can point educators to an opportunity for expansion of other
forms of QI learning methods, such as more applied simulation-based
modules, to help combat these beliefs and reinforce behavior change to align
to evidence-based guidelines in order to prevent severe sepsis in the
iInpatient setting.
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Histogram

» [- Test, p value 0.135
Sample size, 85

» No statistical significance

» Clinical significance suggesting clinical s
experience is not a factor in knowledge of
pediatric sepsis
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» [-test, p value 0.640, normal distribution not met
» Wilcoxon signed ranks, z-score 0.70, p value 0.434
» No statistical significance
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» Clinical significance with decreased time to antibiotic administration, implying improved clinical
application of knowledge .

The pre intervention mean: 106.4 minutes. The post intervention mean: 9/.4/7 minutes
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