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Sepsis presents an ongoing challenge to health systems 
worldwide, with a mortality rate ranging from 20-50%.
Early identification is pivotal for improving outcomes 
and reducing mortality. However, early identification 
is a challenge as patients often present with non-
specific symptoms that can be difficult to distinguish 
from other diseases. Once sepsis is diagnosed, patients 
often require intense care in for substantial periods 
of time. Although more then half of all patients who 
are ultimately diagnosed with sepsis cases enter the 
hospital through the emergency department (ED), 
only about 25% are recognized and diagnosed there. 
Consequently, significant opportunities exist to 
enhance treatment and outcomes through improved 
early identification, particularly in the ED.

In order to improve sepsis recognition and diagnosis, an 

integrated clinical care team from The Princess Alexandra 
Hospitals NHS trust, UK implemented procalcitonin 
(PCT) into clinical care. The outcomes and success of 
this initiative have recently been published and highlight 
the importance of education, strategic testing and quality 
improvement methodologies for successful integration 
of this powerful marker into care (1).

Using a PCT ≥0.2 ng/mL in the emergency department 
to identify patients at higher risk of mortality and 
longer length of stay (LOS), enables improved and 
accelerated treatment, comprehensive care planning 
by both clinical staff and family members and improves 
resource utilization. In patients with a first PCT ≥0.2 
ng/mL, mortality rates were 18.2% and the length of 
stay was 9.8 days, versus a mortality rate of 7.7% and 
LOS of 7.1 days for patients with PCT ≤0.2 ng/mL.

The Princess Alexandra Hospitals NHS Trust  
Receives Global Award for Healthcare Excellence  
with Strategic Implementation of Procalcitonin  

for the Early Recognition and Management of  
Sepsis in the Emergency Department

Pictured from left to right: Umanda DeThabrew, Nick Kroll, Georgia Lucas, 
Andrea Annoni, Angela Bartolf
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Austrian social health insurance fund Österreichische Gesundheitskasse receives 
global recognition for achievement with Healthcare Excellence Award

New problems require new solutions and in early 2020, nothing was more novel than the unanticipated coro-
navirus. Accordingly, healthcare leaders across the globe united in new ways in order to help fight this deadly 
coronavirus. In Vienna, Austria Österreichische Gesundheitskasse (ÖGK), the largest social health insurance fund 
in Austria, were not only leaders in collaboration but in ideation with respect to new business models to help 
fight the spread of COVID-19.

ÖGK appreciated how paramount it was to ensure availability of health services, and maintain the health and 
safety of their workers, patients, and community. Thus, a multidisciplinary team comprised of laboratory medi-
cine, hygiene, infection control, and clinicians immediately prepared a safety concept to be rolled out across all 
ÖGK sites and Hanusch Hospital.

This comprehensive safety concept includes SARS-CoV-2 PCR testing, separate entrances for healthcare workers 
and patients, with patient entrance control and protective face coverings. In advance of any admission, all pa-
tients are screened for COVID-19. For all ambulatory patients and ÖGK healthcare workers, COVID-19 testing is 
performed if there is any suspicion of infection. 

Pictured from left to right, at Hanusch Hospital: Andrea Schlögl, Felix Keil, 
Erol Holawatsch, Nazanin Sédille-Mostafaie, Elisabeth Zwettler
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Severe bleeding is a life-threatening condition 
which requires immediate identification and 
attention, in order to determine the cause 
and to activate the necessary treatment. Left 
untreated, severe bleeding can progress to 
hemorrhagic shock and death. Challenges of-
ten exist in the identification of hemorrhagic 
shock, particularly if the source of the bleed-
ing is unknown.

Recognizing opportunities for enhanced care 
at the Hospital Israelita Albert Einstein for 
improved identification and treatment of 
patients with severe bleeding, an integrated 
clinical care team composed of laboratori-
ans, ICU physicians and nursing staff collab-
orated to change the paradigm in which severe 
bleeding and hemorrhagic shock are identified 
and treated.

Through strategic implementation of the two 
‘codes’ or alerts, Code Yellow and Code H, the 
team at Hospital Israelita Albert Einstein systematically enhanced procedures for identification of patients at 
risk for hemorrhagic shock. Efforts included logistical and procedural changes, implementation of dedicated 
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Hospital Israelita Albert Einstein, Brazil 
Receives 2020 UNIVANTS of Healthcare 

Excellence Award 
– 

Recognition of Distinction and 
Best in Latin America 

for Reducing Adverse Events 
in Patients with Hemorrhagic Shock

Picured: Joao Carlos Guerra, Fernanda Paulino 
Fernandes, Michele Jaures, Priscilla Bento Matos 

Cruz Derogis, Neila M.M. Negrini, 
Roseny dos Reis Rodrigues
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The Princess Alexandra Hospitals NHS Trust receives global award for healthcare 
excellence with strategic implementation of procalcitonin for the early recognition 

and management of sepsis in the emergency department

Sepsis presents an ongoing challenge to health systems worldwide, with a mortality rate ranging from 20-50%. 
Early identification is pivotal for improving outcomes and reducing mortality. However, early identification 
is a challenge as patients often present with non-specific symptoms that can be difficult to distinguish from 
other diseases. Once sepsis is diagnosed, patients often require intense care in for substantial periods of time. 
Although more then half of all patients who are ultimately diagnosed with sepsis cases enter the hospital 
through the emergency department (ED), only about 25% are recognized and diagnosed there. Consequently, 
significant opportunities exist to enhance treatment and outcomes through improved early identification, par-
ticularly in the ED.

In order to improve sepsis recognition and diagnosis, an integrated clinical care team from The Princess Alexan-
dra Hospitals NHS trust, UK implemented procalcitonin (PCT) into clinical care. The outcomes and success of this 
initiative have recently been published and highlight the importance of education, strategic testing and quality 
improvement methodologies for successful integration of this powerful marker into care (1).

Using a PCT ≥0.2 ng/mL in the emergency department to identify patients at higher risk of mortality and longer 
length of stay (LOS), enables improved and accelerated treatment, comprehensive care planning by both clinical 
staff and family members and improves resource utilization. In patients with a first PCT ≥0.2 ng/mL, mortality 
rates were 18.2% and the length of stay was 9.8 days, versus a mortality rate of 7.7% and LOS of 7.1 days for 
patients with PCT ≤0.2 ng/mL.

PCT-guided diagnosis and treatment also helps ensures expedited triage. Ensuring that at least 75% of patients 
are admitted or discharged within 4 hours of attending the emergency department is a key performance 

Pictured from left to right: Umanda DeThabrew, Nick Kroll, Georgia Lucas, 
Andrea Annoni, Angela Bartolf
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PCT-guided diagnosis and treatment also helps 
ensures expedited triage. Ensuring that at least 75% 
of patients are admitted or discharged within 4 hours 
of attending the emergency department is a key 
performance indicator for many hospitals, including 
the Princess Alexandra Hospitals NHS Trust. 
Following implementation of PCT, expedited triage 
based on four-hour performance in the ED improved 
from 69% (April 2019) to 78% (Oct 2019 to Mar 2020).

The importance and utility of PCT-guide diagnosis is 
magnified during the COVID-19 pandemic. Georgia 
Lucas, MD, General Practitioner Vocational Trainee 
notes that “PCT helped differentiate COVID-19 patients 
from septic patients. I was encouraged to talk about PCT 
and sepsis in handover on weekends because everyone 
that came in with a fever was suddenly COVID and we 
risked missing patients with sepsis”.

It is evident that implementation of this novel 
biomarker into clinical practice can improve outcomes, 
expedite triage, and enhance resource utilization, but 
only when coupled with strategic integration across 
clinical departments, novel thinking, and a passion 
for improving care. For their extraordinary outcomes 
this care team has been awarded the prestigious 
2020 UNIVANTS of Healthcare Excellence Award 
Designation of Achievement (2). Congratulations to 
Andrea Annoni, MD, Accident and Emergency, Nick 
Kroll, Data Analytics/Information Management, Helen 
Pardoe, MD, Consultant Colorectal Surgeon, Quality 

Improvement, Marie Parsons, Consultant, Department 
Chemical Pathology. For more details on their 
achievements or to learn more about the UNIVANTS 
of Healthcare Excellence award program, visit www.
UnivantsHCE.com.

THREE KEY TAKEAWAYS

1. Sepsis and septic shock are common presentations  
    to the emergency department and are substantial  
    causes of morbidity and mortality.

2. PCT-guided diagnosis and treatment can  
    substantially enhance decision-making, improve  
    treatment and positively affect patient outcomes.

3. Implementation of Procalcitonin (PCT) into clinical  
    care requires cross-departmental involvement, 
    education and buy-in to improve patient care  
    and outcomes.
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