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Cohort Characteristics
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50.6% received antibiotics at =60 minutes

~ G

=
g/ Multiple teams involved in patient care (p=0.002)



Factors in Antibiotic Administration Delay in Sepsis

Natalie Seiler'?, David Leitinger'?, Kate Andropof', Cassandra Gilbert', Yasmin Sungkar', Craig Aboltins'2

RESEARCH WEEK

'Department of Infectious Diseases, Northern Health L 5-9 OCTOBER 2020

- . . METROTIR NF INSPIRED RESEARCHERS
Northern Clinical School, The University of Melbourne MELBOURNE

Northern Health

Conclusmn

-~

Pu’rlen’r sep5|s recognition, clinical, and orwul f,ud(i are all associated wnh deluys |

Quality improvement interventions targeting different domains are required to reduce time to antibiotics and improve
patient outcomes. These may include education initiatives concerning atypical presentations such as afebrile sepsis, how
to recognize septic sources based on history and examination, protocols reinforcing antibiotic prescribing in the STAT
section of medication charts, and promoting clear communication and documentation between teams regarding patient

management. / P
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