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Sepsis is a condition that is as old as
medicine itself, coined by Hippocrates in
400 BC. For much of history it has been
“accepted as a given” that older adults die
from sepsis, says Dr. Helen Pardoe, chief
clinical information officer and a consultant
colorectal surgeon at Princess Alexandra
Hospital NHS Trust in Harlow, England.
Prompt identification of sepsis is a frequent
challenge for ED physicians, but clinicians
at Princess Alexandra Hospital NHS Trust
were surprised to discover that more
patients were dying of sepsis than they
would have predicted.
“I couldn’t ignore that in my locality,” Pardoe
said. “As the saying goes, ‘the standard you walk
past is the standard you accept,’ and if I know
more patients are dying than expected because
of sepsis, I have to do something. It’s my moral
responsibility to do something.”
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Across the UK, there are nearly 48,000 deaths from sepsis
each year, and 11 million annual deaths globally. Pardoe and a
team of clinicians decided that they must expedite recognition
of sepsis in the ED, where its estimated that 70 percent of
hospital sepsis cases first present themselves, even though only
25 percent of cases are identified and confirmed in that setting.
The team sought to create a pathway that quickly and reliably
diagnoses bacterial sepsis and identifies patients most at risk of
deterioration and death from the condition.
Their solution centered around tests for procalcitonin (PCT),
a biochemical marker released from the thyroid gland that is

“

If I know more patients are
dying than necessary of sepsis,
I have to do something.”
DR. HELEN PARDOE

known to be particularly valuable in early identification of
bacterial sepsis. PCT serum levels correlate directly with sepsis
severity and can be used to monitor the body’s response to
antimicrobial treatment.
Pardoe and her team implemented a new clinical pathway that
harnesses the diagnostic value of PCT in conjunction with the
Sepsis Six care bundle for all patients presenting with signs of
sepsis to the ED. The care bundle refers to an established protocol
of diagnostic and therapeutic actions designed to reduce mortality
in patients with sepsis, and includes titrated oxygen, blood culture
analysis, empiric IV antibiotics, measuring of serial serum lactates,
IV fluid resuscitation and urine output measurement.
The team made a number of process and infrastructure changes
to ensure the successful implementation of the new pathway,
including the installation of a blood culture incubator in
the ED to support earlier diagnosis of bacterial sepsis, and the
implementation of a quality improvement methodology that
would be used to embed PCT testing in routine clinical practice.
All junior doctors and consultants were educated on PCT
and how to apply the evidence-based criteria of PCT levels to
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prescribe or stop
antibiotics.
These efforts were
proven successful,
as it helped the
team identify and
intervene for patients
at a higher risk of a
longer length of stay.
The hospital length
of stay for patients
with a high-risk PCT
value of more than
0.2 was an average
of 9.8 days which
was 2.7 days longer
than those with a lower value.
Quicker diagnosis of sepsis also allowed for expedited triage,
supporting the Trust’s ongoing goal of admitting or discharging
at least 75 percent of patients within four hours of their
arrival in the ED. Four-hour performance in the ED improved
from 69 percent in April 2019 to 78 percent in a six-month
period following implementation of the program in October
2019. The pathway also resulted in lower mortality due to
sepsis and reduced the unnecessary prescribing of antibiotics.
These outcomes have a positive impact on clinicians, payers,
administrators and patients alike.
The new pathway not only helped clinicians more quickly identify
sepsis—it also helped differentiate the influx of COVID-19
patients from septic patients. “I was encouraged to talk about
PCT and sepsis in handover [to other clinicians] on weekends
because everyone that came in with a fever was suddenly
suspected COVID and we risked missing patients with sepsis,”
said Dr. Georgia Lucas, a general practitioner vocational trainee.
In their planning and development of this pathway, the team
consulted a patient panel—a practice that isn’t necessarily the
norm for quality improvement projects. Pardoe said there was
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a notable number of
patients whose loved ones
had suffered from severe
sepsis, and they were
interested in influencing
these efforts.
“The desire to include
patients comes from a background in quality improvement that
emphasizes co-production with end users—for too long we’ve
made decisions for our patients,” Pardoe said. “We’ve spent
money on things that interest us, instead of what patients want
money to be spent on. You will always get a better outcome if
you involve your patients.”
The team also made an intentional effort to educate and align
clinicians with this new pathway. A team of junior doctors engaged
in peer-to-peer teaching, both on a one-on-one basis in each
ward, as well as through weekly education forums.
One of the most successful tools used for physician alignment
was “tea trolley training,” where junior physicians pushed a
snack cart through the wards, offered their colleagues juice or
tea and educated them about the new pathway. Over 400 staff
members have been trained, according to Pardoe.
“The thing that makes me most happy about this project is
that the entire team, including leadership and junior doctors,
showed so much enthusiasm,” Pardoe said. “Junior doctors gave
their free time to motivate this project. I’m most proud of
the team for having the courage to challenge existing process
with a new process that has become embedded as routine.”
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