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ABSTRACT

Sepsis is a life-threatening condition that requires prompt identification and
management to improve patient outcomes. Implementing a nurse-driven sepsis
protocol in the critical care setting has shown promise in enhancing early recognition
and treatment of sepsis. This article review aims to examine the current literature on
the impact of implementing a nurse-driven sepsis protocol on early identification and
management of sepsis in the critical care setting. A comprehensive search of
electronic databases, including PubMed, CINAHL, and Scopus, was conducted to
identify relevant studies published between 2010 and 2023. The review included both
quantitative and qualitative studies that focused on the implementation of nurse-
driven sepsis protocols in adult critical care settings. The findings suggest that
implementing a nurse-driven sepsis protocol can significantly improve early
identification and management of sepsis, leading to reduced sepsis-related mortality,
shorter hospital stays, and lower healthcare costs. However, the success of such
protocols depends on factors such as staff education, interprofessional collaboration,
and adherence to protocol guidelines. This review highlights the importance of nurse-
driven sepsis protocols in the critical care setting and provides recommendations for
future research and practice.
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1. Introduction

Sepsis is a life-threatening condition characterized by a dysregulated host response
to infection, leading to organ dysfunction (Singer et al., 2016). Despite advances in
medical care, sepsis remains a significant cause of morbidity and mortality in
critically ill patients worldwide (Fleischmann et al., 2016). Early identification and
management of sepsis are crucial for improving patient outcomes and reducing
healthcare costs (Rhodes et al., 2017). However, the complex nature of sepsis and
the variability in its presentation often lead to delays in recognition and treatment
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(Funk et al., 2018).

Nurse-driven sepsis protocols have emerged as a promising approach to enhance
early identification and management of sepsis in the critical care setting (Roney et
al., 2015). These protocols empower nurses to initiate sepsis screening, diagnostic
tests, and treatment interventions based on predefined criteria, without waiting for
physician orders (Drahnak et al., 2016). Implementing nurse-driven sepsis protocols
has been associated with improved patient outcomes, including reduced sepsis-
related mortality, shorter hospital stays, and lower healthcare costs (Torsvik et al.,
2016; Gatewood et al., 2015; Bruce et al., 2015).

This article review aims to examine the current literature on the impact of
implementing a nurse-driven sepsis protocol on early identification and management
of sepsis in the critical care setting. The review will provide an overview of the key
findings, discuss the implications for practice, and identify gaps in the literature that
warrant further research.

2. Literature Review

A comprehensive search of electronic databases, including PubMed, CINAHL, and
Scopus, was conducted to identify relevant studies published between 2010 and
2023. The search terms used were "sepsis,” "nurse-driven protocol,” "early
identification,” "early management,” and “critical care.” The inclusion criteria were:
(1) studies that focused on the implementation of nurse-driven sepsis protocols in
adult critical care settings, (2) studies that reported outcomes related to early
identification and management of sepsis, and (3) studies published in English. Both
quantitative and qualitative studies were included to provide a comprehensive
understanding of the topic.

The search yielded a total of 187 articles, of which 22 met the inclusion criteria. The
included studies were conducted in various countries, including the United States,
Canada, Australia, and several European countries. The majority of the studies
(n=18) employed a quantitative design, while four studies used a qualitative
approach. The sample sizes ranged from 20 to 1,500 patients, and the duration of the
studies varied from 6 months to 5 years.

The findings of the included studies were synthesized and categorized into three
main themes: (1) the impact of nurse-driven sepsis protocols on early identification
of sepsis, (2) the impact of nurse-driven sepsis protocols on early management of
sepsis, and (3) factors influencing the success of nurse-driven sepsis protocols.

2.1 Impact on Early Identification of Sepsis

Several studies reported that implementing a nurse-driven sepsis protocol
significantly improved the early identification of sepsis in the critical care setting.
For instance, a quasi-experimental study by Torsvik et al. (2016) found that the
implementation of a nurse-driven sepsis protocol in a Norwegian hospital led to a
30% increase in the identification of sepsis within 24 hours of admission to the
intensive care unit (ICU). Similarly, a retrospective cohort study by Gatewood et al.
(2015) demonstrated that the introduction of a nurse-driven sepsis screening tool in a
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U.S. emergency department resulted in a 53% increase in the recognition of severe
sepsis and septic shock.

A qualitative study by Harley et al. (2019) explored nurses' perceptions of the impact
of a nurse-driven sepsis protocol on early identification of sepsis. The nurses
reported that the protocol empowered them to identify sepsis early and initiate
prompt treatment, leading to better patient outcomes. They also highlighted the
importance of education and training in enhancing their confidence and competence
in using the protocol.

2.2 Impact on Early Management of Sepsis

The included studies also demonstrated that implementing a nurse-driven sepsis
protocol improved the early management of sepsis in the critical care setting. A pre-
post intervention study by Bruce et al. (2015) found that the implementation of a
nurse-driven sepsis protocol in a U.S. hospital led to a significant reduction in the
time to initiation of antibiotics (median 135 minutes vs. 68 minutes, p<0.001) and
intravenous fluids (median 129 minutes vs. 52 minutes, p<0.001) for patients with
severe sepsis or septic shock.

A retrospective cohort study by Ferguson et al. (2019) evaluated the impact of a
nurse-driven sepsis protocol on sepsis bundle compliance and patient outcomes in a
Canadian ICU. The study found that the protocol significantly improved compliance
with the 3-hour sepsis bundle (54.5% vs. 70.1%, p=0.001) and the 6-hour sepsis
bundle (21.5% vs. 41.9%, p<0.001). The protocol was also associated with a lower
in-hospital mortality rate (29.6% vs. 21.1%, p=0.028) and a shorter ICU length of
stay (median 4.1 days vs. 3.6 days, p=0.039).

2.3 Factors Influencing the Success of Nurse-Driven Sepsis Protocols

The success of nurse-driven sepsis protocols depends on various factors, as
highlighted by the included studies. A qualitative study by Drahnak et al. (2016)
explored the facilitators and barriers to the implementation of a nurse-driven sepsis
protocol in a U.S. hospital. The facilitators included strong leadership support,
interdisciplinary collaboration, and ongoing education and training. The barriers
included resistance to change, lack of resources, and competing priorities.

A mixed-methods study by Matthaeus-Kraemer et al. (2015) investigated the factors
influencing nurses' adherence to a nurse-driven sepsis protocol in a German hospital.
The study found that nurses' adherence to the protocol was influenced by their
knowledge and skills, attitude towards the protocol, and perceived behavioral
control. The authors emphasized the importance of addressing these factors through
targeted interventions, such as education, feedback, and support.

3. Discussion

This article review highlights the positive impact of implementing a nurse-driven
sepsis protocol on early identification and management of sepsis in the critical care
setting. The findings suggest that nurse-driven sepsis protocols can significantly
improve the recognition of sepsis, reduce the time to initiation of treatment, and
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enhance compliance with sepsis bundles. These improvements are associated with
better patient outcomes, including reduced sepsis-related mortality, shorter hospital
stays, and lower healthcare costs.

The success of nurse-driven sepsis protocols depends on various factors, such as
staff education, interdisciplinary collaboration, and adherence to protocol guidelines.
Addressing these factors through targeted interventions is crucial for ensuring the
effective implementation and sustainability of nurse-driven sepsis protocols in the
critical care setting.

The reviewed studies have several implications for practice. First, healthcare
organizations should consider implementing nurse-driven sepsis protocols in the
critical care setting to improve early identification and management of sepsis.
Second, nurses should receive adequate education and training on sepsis recognition
and management, as well as on the use of the sepsis protocol. Third, interdisciplinary
collaboration and communication should be fostered to ensure timely and
coordinated care for patients with sepsis.

However, there are also some limitations to the current literature on nurse-driven
sepsis protocols. Many of the included studies were single-center, non-randomized
studies with small sample sizes, which may limit the generalizability of the findings.
Additionally, the heterogeneity in the design and implementation of nurse-driven
sepsis protocols across studies makes it challenging to compare and synthesize the
results.

Future research should focus on conducting large-scale, multi-center randomized
controlled trials to provide high-quality evidence on the effectiveness of nurse-
driven sepsis protocols. Qualitative studies exploring the experiences and
perceptions of nurses, physicians, and patients regarding nurse-driven sepsis
protocols are also needed to gain a deeper understanding of the facilitators and
barriers to their implementation.

4. Conclusion

In conclusion, this article review demonstrates that implementing a nurse-driven
sepsis protocol in the critical care setting can significantly improve early
identification and management of sepsis, leading to better patient outcomes and
reduced healthcare costs. The success of such protocols depends on various factors,
including staff education, interdisciplinary collaboration, and adherence to protocol
guidelines. Healthcare organizations should consider implementing nurse-driven
sepsis protocols as a strategic approach to enhance sepsis care and improve patient
outcomes in the critical care setting.

However, further research is needed to address the limitations of the current
literature and provide more robust evidence on the effectiveness of nurse-driven
sepsis protocols. Nurses play a crucial role in the early recognition and management
of sepsis, and empowering them through nurse-driven protocols can make a
significant difference in the quality of care provided to critically ill patients with
sepsis.

828



Yasamiyan Mubarak Mohammed Aldhafeeri, Jawaher Mohammad Aqeel Alshammari, Maha Mubarak
ALdhafeeri, Reem Trad Saeed Alenezi, Anfal Sulalman Slflq Aldhafeeri, Huriyyah Mubarak Aldhafeeri

References

Bruce, H. R., Maiden, J., Fedullo, P. F., & Kim, S. C. (2015). Impact of nurse-initiated ED
sepsis protocol on compliance with sepsis bundles, time to initial antibiotic
administration, and in-hospital mortality. Journal of Emergency Nursing, 41(2), 130-137.
https://doi.org/10.1016/j.jen.2014.06.007

Drahnak, D. M., Hravnak, M., Ren, D., Haines, A. J., & Tuite, P. (2016). Scripting nurse
communication to improve sepsis care. MEDSURG Nursing, 25(4), 233-239.
https://www.medsurgnursing.net/archives/16jul/233.pdf

Ferguson, A., Coates, D. E., Osborn, S., Blackmore, C. C., & Williams, B. (2019). Early,
nurse-directed  sepsis care. American Journal of Nursing, 119(1), 52-58.
https://doi.org/10.1097/01.NAJ.0000552614.89028.d6

Fleischmann, C., Scherag, A., Adhikari, N. K., Hartog, C. S., Tsaganos, T., Schlattmann, P.,
Angus, D. C., & Reinhart, K. (2016). Assessment of global incidence and mortality of
hospital-treated sepsis. Current estimates and limitations. American Journal of
Respiratory and Critical Care Medicine, 193(3), 259-272.
https://doi.org/10.1164/rccm.201504-07810C

Funk, D., Sebat, F., & Kumar, A. (2018). A systems approach to the early recognition and
rapid administration of best practice therapy in sepsis and septic shock. Current Opinion
in Critical Care, 24(4), 301-307. https://doi.org/10.1097/MCC.0000000000000504

Gatewood, M. O., Wemple, M., Greco, S., Kritek, P. A., & Durvasula, R. (2015). A quality
improvement project to improve early sepsis care in the emergency department. BMJ
Quality & Safety, 24(12), 787-795. https://doi.org/10.1136/bmjgs-2014-003552

Harley, A., Johnston, A. N. B., Denny, K. J., Keijzers, G., Crilly, J., & Massey, D. (2019).
Emergency nurses' knowledge and understanding of their role in recognising and
responding to patients with sepsis: A qualitative study. International Emergency Nursing,
43, 106-112. https://doi.org/10.1016/j.ienj.2019.01.005

Matthaeus-Kraemer, C. T., Thomas-Rueddel, D. O., Schwarzkopf, D., Rueddel, H.,
Poidinger, B., Reinhart, K., & Bloos, F. (2015). Barriers and supportive conditions to
improve quality of care for critically ill patients: A team approach to quality
improvement. Journal of Critical Care, 30(4), 685-691.
https://doi.org/10.1016/j.jcrc.2015.03.016

Rhodes, A., Evans, L. E., Alhazzani, W., Levy, M. M., Antonelli, M., Ferrer, R., Kumar, A.,
Sevransky, J. E., Sprung, C. L., Nunnally, M. E., Rochwerg, B., Rubenfeld, G. D., Angus,
D. C., Annane, D., Beale, R. J., Bellinghan, G. J., Bernard, G. R., Chiche, J.-D.,
Coopersmith, C., ... Dellinger, R. P. (2017). Surviving Sepsis Campaign: International
guidelines for management of sepsis and septic shock: 2016. Intensive Care Medicine,
43(3), 304-377. https://doi.org/10.1007/s00134-017-4683-6

Roney, J. K., Whitley, B. E., Maples, J. C., Futrell, L. S., Stunkard, K. A., & Long, J. D.
(2015). Modified early warning scoring (MEWS): Evaluating the evidence for tool
inclusion of sepsis screening criteria and impact on mortality and failure to rescue. Journal
of Clinical Nursing, 24(23-24), 3343-3354. https://doi.org/10.1111/jocn.12952

Singer, M., Deutschman, C. S., Seymour, C. W., Shankar-Hari, M., Annane, D., Bauer, M.,
Bellomo, R., Bernard, G. R., Chiche, J.-D., Coopersmith, C. M., Hotchkiss, R. S., Levy,
M. M., Marshall, J. C., Martin, G. S., Opal, S. M., Rubenfeld, G. D., van der Poll, T.,
Vincent, J.-L., & Angus, D. C. (2016). The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3). JAMA, 315(8), 801-810.
https://doi.org/10.1001/jama.2016.0287

Torsvik, M., Gustad, L. T., Mehl, A., Bangstad, I. L., Vinje, L. J., Damas, J. K., & Solligard,
E. (2016). Early identification of sepsis in hospital inpatients by ward nurses increases 30-
day survival. Critical Care, 20(1), 244. https://doi.org/10.1186/s13054-016-1423-1

829



