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were able to demonstrate identification, however staffing a Phlebotomist in
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all E.D. operations. There were immediate changes made to expedite all patient
care and strategies were developed between the nurses, E.D. physicians and
House staff to hit the sepsis targets below for every patient. The new ED
provider team joined in the HCIT initiates and this was also seen as an optimal
time to conduct a Rapid Improvement Event as described below.
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In an RIE you
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