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Abstract: Whilst in a Semi — Urban Location Delivery of SEPSIS6 within one hour of diagnosis would seem
probable. In reality our Paramedic Practitioners were often unable to help (except of Oxygen & IV Fluids)
care for seriously ill sepsis patients, whilst waiting for an Emergency Ambulance [Target mean 18 Minutes,
90th Percentile 40 Minutes (Diag. 3.3)]. Handover, Reassessment & Documentation by the Ambulance
Crew, traffic in to RBH can be awful even with blue lights. On busy winter pressures days, there can be a
delay in the crew handing over to the hospital team, who only then can start the key elements of SEPSIS6,
i.e. IV Antibiotics.

SEPSIS6 At First-contact Evaluation, a Sepsis Care Quality Improvement Pilot Proposal between

Wokingham GP Alliance Paramedic Practitioner - Home Visit Project & Royal Berkshire Hospital NHS
Foundation Trust — Emergency Department, will deliver Emergency Department lead SEPSIS6 care at the
bedside in the patient’s own home immediately on diagnosis.
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Wh?m Problem Description Royal Barkohire

¢In the UK, sepsis admission mortality is 35% which equates to 44,000 deaths and
150,000 hospital admissions.

Five fold higher mortality than Ml and Stroke

*Sepsis is time-critical, and in cases of septic shock every hour that appropriate o
antibiotic administration is delayed, there is an 8% increase in mortality. 161VE u;romrwsm%
PR ETHE T
*Even if all target timings hit their NHS system wide targets time to delivery of e}
SEPSIS6 treatment would be 108 minutes A.BIVE A FLUID CHALLENGE
9.MCAUNE LAVIAIE
*During winter pressures this can rise to 230 minutes (Diag. 3.2). This suggests P |

mortality could be increased by as much as 14% with optimal timings and 30%
during winter pressures in septic shock or red flag sepsis.

*During the time the Practitioner is waiting for the ambulance and during transfer to
hospital only two elements of SEPSIS6 are delivered, notably excluding the key
Antibiotic Elements.
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SEPSIS6 At First-contact Evaluation, a Sepsis
Care Quality Improvement Pilot Proposal
between Wokingham GP Alliance Paramedic
Practitioner - Home Visit Project & Royal
Berkshire Hospital NHS Foundation Trust

Emergency Department. A e

Re . or pain / unresponsive

Will deliver Emergency Department lead
SEPSIS6 care at the bedside in the patient’s
own home immediately on diagnosis.

rmotherapy
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Rationale:

*In the first 12 months the scheme has
seen 1138 patients to date, 68 (6%)
were Septic.

*In total 102 (9%) required urgent
hospital admission .

*Of these, 48 (37%) were suffering from
sepsis.

THE UK

Diag 5.1 — Paramedic Practitioner Home Visit Project

Royal Berkshire
hob4s. Foundation Trus

Top 10 Conditions

Diag 5.2 - Paramedic Practitioner Home Visit Project -

Conditions Requi Admission
Asthma, 2 Back pain, % anc
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Specific Aims:

e Formal identification of Amber & Red Flag Sepsis using the screening tool by Paramedic

Practitioners

* Immediate concurrent call for emergency ambulance transport and commencement of treatment

including:
¢ Delivery the RBHNFT SEPSIS6 Protocol immediately.

Existing Pre-Hospital Treatment

Diag 2.1-Existing Pre- Hospital Treatment

1.6IVE 02 TO KEEP SATS ABOVE 84% E E:l

2.TAVE 1 ann pui TIBES

3.Give iv AnTIOWw IV

4.BIVE A FLUID CHALLENGE
5.MEASURE LAGIAIE
6. MEASURE URINE DUTPUT
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Proposed Pre-Hospital treatment

1.BIVE 02 TO KEEP SATS ABOVE 84% '|k E l

2.TAKE BLOOD CULTURES
3.BIVE IV ANTIBIOTICS

4.GIVE A FLUID CHALLENGE
6.MEASURE LACTATE
6.MEASURE URINE QUTPUT
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Emergency
Department
Lead Initiation
of SEPSIS 6
Care In
Primary at
First Contact /
Identification
in the
Community
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SAFE — SEPSIS6 At First-Contact Evaluation

Emergency
Department(A&E)

Ambulance
Service

Primary Care (GP
Home Visits)

R'gxol Berkshire
Faundatian Trust
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Study Intervention(s):

Intervention(s): Immediate concurrent
call for emergency ambulance transport

and commencement of treatment

including. Delivery the RBFT SEPSIS6
Protocol, with targeted rationalised

antimicrobials.
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Generally Unwell GP Home Visits
Existing Models of Care
Timeline lllustration
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0800: Request Home Visit

1300: GP Visits

1315: Red Flag SEPSIS Ambulance call
1345: Ambulance Arrives at Pt home
1350: Oxygen and |V Fluids started by
crew

1400: Depart for Hospital

1430: Ambulance Arrive at ED

1445: Blood Cultures Taken
1500: IV Antibiotics given

1515: SEPSIS 6 Initial Treatment
Complete

Total from Call to Abx 7 Hours

K'gxol Berkshire
Faundatian Trust
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Paramedic Practitioner Service
+

SAFE Study
Timeline lllustration
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0800: Request Home Visit

0900: Paramedic Practitioner Visits
0915: Starts SEPSIS 6 Lactate, Oxygen,
Blood Cultures, IV Antibiotics & IV Fluids
Red Flag SEPSIS Ambulance call

0945: |V Antibiotics Completed

0945: Ambulance Arrives at Pt home and
receives proforma handover

1000: Depart for Hospital

1030: Ambulance Arrive at ED with
SEPSIS 6 Initial Treatment Complete
Total from Call to Abx 1Hour 15 Minutes

K'gzol Berkshire
Foundation Trust
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RBHNFT
IV Antibiotics
Sepsis
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Indication First line Alternative in penicillin allergy
EBenicillin allergy
Severe Benzylpenicillin 1.2g 4 hourly IV
cammuniy- Teicoplanin 10mg/kg 12 hourly IV for 3 doses,
acquired k then 10mg/kg 24 hourly IV
C 1.2g 6 hourly IV +
(Chest Sepsis)
Clingamycin 1.2 6 hourly IV
Gentamicin Pmg/ke 24 hourly® IV with drug (refer to (v
Urosepsis | until culture results are by based on urine and/or blood culture results.
Review the clinical indication for urinary catheter, if present and rgm}replm as appropriate
Penicillin-allergy or high risk for MOR infection®*
Gentamicin™ 7mg/kg 24 hourly IV with
intra- Co-amoxiclay 1.2 8 hourly IV therapeutic drug monitoring (refer to IV
sbdominsl gentamicin guideline)
sepsis
+
SO0mE 8 hourly IV
illin 1.2 4 hourly IV Eenlciiy rh -
lower limb Teicoplanin 10mg/kg 12 hourly IV for 3 doses,
cellulitis with % then 10mg/kg 24 hourly IV
evidence of Clindamycin 1.2g 6 hourly IV +
sepsis
Cling. 1.2g 6 hourly IV
Cefiriaxone 2g 12 hourly IV (1L e, or elderly (> 60 years) ADD Amoxicillin
Meningitis 2g & hourly IV)
8. i Hery 2g 8 hourly IV
Teicoplanin 10mg/kg 12 hourly IV for 3 doses, thea 10me/kg 24 hourly (v
CRBSH *
Gentamicin” 7mgfig 24 hourly IV with Tt drug a (refer to v ]
Followed by treatment based on BC results
MNautrapenic History of Penicillin allenty:
sepsis: 4.5% 6 hourly IV Gentamicin™ Tmglkg 24 hourly IV with therapeutic
Piease refer to + drug frefer to v
neutropenic =
sepsis Gentamicin 7mafke STAT iv +
management Tetcoplanin 10mg/kg 12 hourly IV for 3 doses, then
10mg/kg 24 hourly IV
Sepsis of Teicoplanin 10mg/kg 12 hourly IV for 3 doses, then 10mg/ kg 24 hourly IV
unknown *
origin Gentamicin™ 7mg/kg 24 hourly IV with drug frefer to 1V 1

[
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Clinical
Indication

Wokingham GP Alliance

First line Alternative in a

naphylactic-type (‘true’) penicillin
allergy

Severe
community-
acquired
pneumonia
(Chest
Sepsis)

SAFE
IV Antibiotics

Ceftriaxone 1g 12 hourly IV

+ Clindamycin 1.2g 6 hourly IV
Clindamycin 1.2g 6 hourly IV

Urosepsis

Gentamicin 7mg/kg 24 hourly* IV with therapeutic drug monitoring (refer to IV gentamicin quideline)
until culture results are available. Followed by treatment based on urine and/or blood culture results.

Review the clinical indication for urinary catheter, if present and remove/replace as appropriate

Intra-
abdominal
sepsis

Gentamicin™ 7mg/kg 24 hourly IV with therapeutic drug monitoring (refer to IV gentamicin

guideline)
+

Metronidazole 500mg 8 hourly

v

Unilateral
lower limb
cellulitis
with
evidence of
sepsis

Ceftriaxone 1g 12 hourly IV

+ Clindamycin 1.2g 6 hourly IV
Clindamycin 1.2g 6 hourly IV

Meningitis

Ceftriaxone 2g 12 hourly IV

Neutropenic

Gentamicin™ 7mg/kg 24 hourly IV with therapeutic drug monitoring (refer to IV gentamicin

quideline)
+

Clindamycin 1.2g 6 hourly IV

sepsis

T it Sepsis of
DGl unknown
Mo e

Gentamicin™ 7mg/kg 24 hourly IV with therapeutic drug monitoring (refer to IV gentamicin

quideline)

+

Clindamycin 1.2g 6 hourly IV

Royal Berkshire
NHS Faundatian Trust

First Dose 1V Abx

given as per this
‘modified’ yet
targeted
formulary.

Second dose
given in AMU /
ITU when due as
per main RBFT
Protocol
(previous slide).

S
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South Central
Ambulance Service
NHS Foundation Trust
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Develop Protocol & PGDs
Provide Governance

Provide Paramedic Practitioners

to deliver SEPSIS6 at Home

Transfer patient to hospital with
on-going SEPSIS6 Treatment
(May need practitioner to travel)

SAFF — SEPSISE At First-Contact Fvaluation
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Accident and
Emergency

Andrew Walden - Sepsis Lead
Policy & Support

Manish Thakker— ED Research
Project Supervisor

Project Lead

«

Wokingham GP Alliance

Directors m

Sponsorship & Guidance ~ Berkshire West

Clinical Commissoning Group

Dan Alton Rupa Joshi—

Jim Kennedy — Medical Director
High Level Advice & Guidance

Community Pharmacist
PGDs & Oversight

Peter Walker — Advanced Clinical Practitioner

Steve McManus — CEO
High Level Support

INHS

Royal Berkshire

NHS Foundation Trust
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Berkshire Healthcare
NHS Foundation Trust

Jeremy Lade— Medical Director

Advice & Experience

Sharon Andrews — Advanced Nurse Practitioner

Coordination & Advice

lyer Shabnam — Microbiology
Antimicrobial — Trust Policy

SEPSIS

TRUST

Royal Berkshire
IS Foumdation Trus

Christiana Ogunmodede — Pharmacist
PGD Development & Guidance

Claire Burnett - Sepsis Nurse Lead
Advice & Insight

Tim Nutbeam - Clinical Adviser
Initial Guidance & Clinical Input

INHS|

South Central

Ambulance Service
NHS Foundation Trust

John Black — Medical Director
Authorisation & Support

Mark Ainsworth-Smith — Consultant

Pre-Hospital Care Practitioner
Advice & Guidance ‘
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Andrew Walden - Sepsis Lead
Policy & Support |

) ~_High Level Support

Steve McManus — CEO

lyer Shabnam — Microbiology
Antimicrobial — Trust Policy
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Christiana Ogunmodede — Pharmacist
PGD Development & Guidance

Claire Burnett - Sepsis Nurse Lead

Manish Thakker— ED Research ‘\

Project Supervisor -'

. Advice & Insight

/ . Royal- THE U
Peter Walker — Advanced Clinical Practltlpher - Foundati B . '%'ERPUSSI'IS' — Tim Nutbeam - Clinical Adviser
Pro;ect Lead , \\ . ) ~~ Initial Guidance & Clinical Input
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Dan Alton Rupa Joshl =

Dlrectors . B NH s

Sponsorshlp & Guudance Berkshire West

Clinical Commissening Group

Jim Kennedy - Meéljcal Director

High Level Advice & Guidance
Community Pharmacist
PGDs & Oversight

Advice & Experience

Sharon Andrews — Advanced Nurse P\
Coordination & Advice
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Study of the Interventions & Measures :

Study of the Interventions:

Prospective Cohort Study of GP referred SEPSIS patients vs SAFE Project referred SEPSIS

patients.

Primary Measures:

. Time from presentation to health service (ie call to GP surgery) to initiation of
antibiotics

J Time saved for A&E
U Iliness Severity as measured in number of bed days
Secondary Measures:
Accuracy of SEPSIS Diagnosis
Accuracy of SEPSIS Origin
Effect of Project Modified Antibiotic Regimen vs Standard RBHNFT Protocol
Conformance to PGD
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Previous Studies of Antimicrobial Therapy for SEPSIS
Pre-Hospital :

Showed that Level 7 Training in Examination & Diagnosis was beneficial

Have Shown Paramedic Practitioners can Safely Deliver IV Antibiotics

Have shown that Practitioners can take effectively take Blood Cultures

Failed to show a clear benefit as used a single antibiotic. This failing has been
addressed by the use of Gram +ve & Gram —ve targeted antimicrobial therapy by

infection source as per guidance by the Sepsis Trust.

Alam, N., Oskam, E., Stassen, P.M., van Exter, P., van de Ven, P.M., Haak, H.R., Holleman, F., van Zanten, A., van Leeuwen-Nguyen, H., Bon, V. and Duineveld,
B.A., 2018. Prehospital antibiotics in the ambulance for sepsis: a multicentre, open label, randomised trial. The Lancet Respiratory Medicine, 6(1), pp.40-50.

Seymour, C.W., Kahn, J.M., Martin-Gill, C., Callaway, C.W., Yealy, D.M., Scales, D. and Angus, D.C., 2017. Delays from first medical contact to antibiotic
administration for sepsis. Critical care medicine, 45(5), p.759.

S
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Further Development post Proof of Concept :

¢ Join the Evaluation enabling the ‘Rapid’ Advanced Nurse
: Practitioners to deliver SAFE

Berkshire Healthcare
NHS Foundation Trust

Berkshire East & Reading South Primary Care Alliances to join the Evaluation
Additional Sites (Emergency Departments) join the Evaluation allowing SAFE to
be delivered in to other EDs in the region

South Central Ambulance Service allow their ‘Practitioner’ grade staff to deliver
SAFE

Further study to leave patients in their care/nursing home without transport to
ED who respond well to treatment and or for whom ED / Acute Admission is not
appropriate

10
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