Fontana and Ontario Medical Centers
Service Agreement
Emergency Medicine and Internal Medicine

Purpose:  To expedite the transfer of septic patients with refractory shock requiring a central line to the appropriate inpatient setting.

Code Sepsis Process:
1. ED physician shall identify a patient with septic shock requiring pressors.
2. ED physician will call for "Code Sepsis" while preparing to place a central line.
3. ED clerk will call operator to initiate a Code Sepsis alert as per the Operational Telecommunication policy.
4. ED charge nurse will contact ICU / Bed Coordinator to procure an ICU bed
5. RRT RN will respond to called Code to assist bedside RN and facilitate ICU transfer when possible.
6. IM physician shall respond to Code Sepsis with admit order to be placed in 30 min.


Code Sepsis will apply to the following circumstances with the following expectations:
1. [bookmark: _GoBack]The patient is identified as having septic shock, unresponsive to fluid bolus
2. The identified patient will have a central line placed by the ED physician with the expectation of needing pressor support.
3. Appropriate antibiotics will be ordered by the ED physician during the initial evaluation and work-up.
4. The work-up is expected to be initiated and as complete as possible when a Code Sepsis is called, but should not delay the code.
5. The ED physician will continue to manage the patient until the admit order is placed and is responsible for placing the central line, ordering pressors and antibiotics, and determining fluid responsiveness.
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