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Introduction

Early sepsis recognition Is critical to reducing
mortality, yet timely activation of evidence-
based bundles remains inconsistent in busy
Emergency Departments (EDs). Nurses are
well positioned to identify early sepsis
Indicators; however, variation in confidence
and workflow barriers may delay escalation.
Early nurse engagement iIs a key focus of the
Surviving Sepsis Campaign.

Purpose

This co-led quality improvement project
evaluated whether a nurse-focused
microlearning and feedback strategy could
Improve nurse confidence and nurse-
Initiated activation of Code Sepsis In the
Emergency Department.

Pre-Survey

Sepsis Protocol Knowledge &

Confidence Breakdown by Experience

Methods

. Setting: Adult Emergency Department
. Participants: ED Registered Nurses
. Intervention:

Brief microlearning sessions embedded
Into daily ED workflow

Focus on early sepsis recognition and
nurse-driven escalation

Ongoing feedback through review anad
coaching

. Evaluation:

Pre- and post-intervention nurse surveys
assessing knowledge and confidence

Review of Code Sepsis activation patterns

Implications for Practice
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Microlearning supports rapid knowledge
translation at the bedside

Feedback reinforces sustained practice
change

This model is adaptable to other high-risk,
time-sensitive ED conditions

Results
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Conclusion

Improved nurse knowledge and confidence In recognizing

sepsis

Increased nurse-initiated Code Sepsis activations following
Implementation

Greater clarity and consistency In the nursing role during
early sepsis care

A collaboratively led microlearning and feedback
approach improved nurse confidence and early sepsis
escalation in the Emergency Department. These findings
highlight the value of shared CNS and frontline nurse
leadership in advancing evidence-based, time-sensitive
care.
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