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e At this institution, * Setting: Medical-Surgical Unit in a hospital in the Northeast (1.40) At lEe
*  Patients over the age of 60 were identified as having a * Intervention/Measurement: Sepsis Simulation Education e Post-Test scores: 4.88 (2.93) 12
mortality rate ot 27-43% from the NLN; Sepsts Knowledge Survey, Nursing Self- * A Wilcoxon signed-rank test 10
*  The average time to administration of antibiotics was Confidence Survey, and data abstraction of number of indicated that there was no statistical 5
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*  There 1s an association between decreased knowledge 6-10 : 63 * 'The intervention had a small effect. ;
and experience with sepsis and increased time to i o1 e Aim 3: Predntervention Post-interventior
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. apid response teams decrease time to administration 30-39 4 (21.1)
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*  Sepsis simulation has been shown to empower nurses to ves 7 (36.8) - - * The number of patients screened with
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escalate concerns and initiate treatment earlier, an prior Experience Caring for Septic Patients, n (%) q was unable to be obtained.
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Purpose & Aims Strengths & Limitations Dissemination & Conclusion
* Purpose: *  Strengths: * Implementing sepsis simulation education increases nursing self-confidence in caring
Fwvaluate efficacy of simulation education, increase nursing self- * Increased nursing self-confidence in caring for septic for septic patients
confidence in implementing the sepsis protocol, and improve patients *  Dissemination:
compliance with the nurse-driven sepsis protocol e  Limitations: *  Results will be disseminated with institutional stakeholders and nursing leaders on
* Aims: *  Small sample size; not generalizable to other participating units to continue implementation of sepsis simulation as part of
1. Improve compliance with a nurse-driven sepsis protocol by populations nursing education
measuring pre/post-test scores using a Sepsis Knowledge *  Nursing unfamiliarity with equipment and vital sign *  Manuscript will be submitted to a nursing journal for publication
Survey presentation *  Sustainability
2. Increase number of patients screened with gSOFA and * Inability to analyze number of patients screened with *  Simulation education 1s able to be sustained due to feasibility in continuing
utilization of a rapid response team qSOFA pre/post-intervention education and minimal use of resources.
3. Evaluate usage and satistaction of the nurse-driven protocol  Lack of responses on 6 week post-intervention survey *  Sepsts simulation education 1s able to be continued on this unit, and may be
by measuring pre/post scores using a Nursing Self-Confidence did not allow for analysis ot knowledge retention adapted by other med-surg units at the institution as well
Survey
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