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CPG Could Overcome Individuals Variation



CPG Could Bridge System’s Gaps
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Background

• The estimated mortality rate among patients with sepsis has been reported in
the range of 17–50% [1].

• Early diagnosis coupled with appropriate treatment is the corner-stone to
improving outcomes [2–7].

• Surviving Sepsis Campaign (SSC)-CPGs, was published in 2004, and then
updated in 2007, 2012, and 2016 [8–10].

• The adaptation and implementation of these guidelines may potentially
improve outcomes in clinical practice and their use is strongly encouraged [11].



• Adaptation and implementation of the SSC-CPGs for

management of sepsis in children at our institute might

result in an evidence based standardized practice for

management of children with sepsis/septic shock, and

improve outcome by reducing sepsis related mortality.

Hypothesis





• To check the feasibility of adaptation and implementation of the

SSC-CPGs through AGREE instrument and ADAPTE process

within our institute.

• Standardization of the management approach and treatment of

children with sepsis and septic shock.

• To disseminate this project to be implemented at the national

level.

Goals



Project Approach and Methodology

• Initially, QIP for adaptation of the SSC-CPGs for managing

severe sepsis (2008) using the ADAPTE Collaboration

(2009) has been formulated.

• We ended with an adapted SSC-CPGs for management of

sepsis and septic shock in children.

• At the same time, medication turn round time QIP was

initiated.



• A QI initiative (Plan-Do-Check-Act cycles) to implement and monitor the

guidelines.

• Educational campaigns, brochures, and rolls up were disseminated to different

areas of the Pediatric Department.

• Resources setup:

✓ Antibiotic round time delivery.

✓ Point of care testing e.g. blood gas analyzers.

✓ Vascular access devices e.g. peripheral venous catheters, CVC, and IO needles.

Project Approach and Methodology
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Project Approach and Methodology

• Children <13 years of age, admitted with suspected or proven

sepsis/severe sepsis, and treated according to the adapted SSC-CPGs

(post-guideline implementation group).

• Comparison made to patients admitted to the PICU with the diagnosis

of sepsis/severe sepsis prior to implementation of the adapted

guidelines (pre-guidelines implementation group).

• Outcome measures were sepsis related mortality and PICU-LOS.
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Conclusions

• QIP initiative to adapt and implement SSC-CPGs in our setting was

feasible.

• Larger multicenter prospective study is recommended to explore

more about the compliance for the detailed bundle elements

implementation and areas of improvement related to SSC-CPGs

implementation in Saudi Arabia.



• The first work for SSC-CPGs adaptation and implementation in the

Gulf Region and Arab countries.

• Provided an evidence for feasibility of SSC-CPGs implementation

in our settings.

• Enriched the evidence for the low sepsis associated mortality with

SSC-CPGs implementation.

Strengths
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