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Study at Loma Linda University Medical Center shows changes in early 
management of severe sepsis decreases death rates 

 A study published in the April 2007 Critical Care Medicine journal (Vol. 35, No. 4) completed at 

Loma Linda University Medical Center (LLUMC) shows that using a bundle of quality indicators for early 

management of severe sepsis and septic shock in the emergency department (ED) can decrease the 

mortality rate for patients.  

Patients suffering from severe sepsis or septic shock, where an infection has spread from its initial 

site to the blood stream causing a systemic response that leads to failed organs, have a mortality rate 

ranging from 20 to 54 percent. Among the 751,000 annual cases of severe sepsis in the United States, the 

majority of cases are fi rst encountered in the ED. The study completed at LLUMC, ÒImplementation of a 

bundle of quality indicators for the early management of severe sepsis and septic shock is associated with 

decreased mortality,Ó took place over a two-year period with 330 patients receiving a bundle of care that 

took six hours to complete once initiated in the ED. 

The study showed that a severe sepsis bundle could be effectively implemented in the ED.  

Clinician feedback was crucial in achieving compliance, and successful completion of the bundle quality 

indicators resulted in a 48 percent relative drop in mortality for in-hospital patients (21 percent for patients 

with completed bundles vs 40 percent for patients who did not receive completed bundles).  An editorial by 

Dr. Karl Thomas from University of Iowa noted that the study was a model for quality improvement efforts 

in sepsis treatment and demonstrated that implementation of sepsis bundles will have signifi cant impact on 

patient mortality. 

The study was lead by H. Bryant Nguyen, MD, Assistant Professor of Emergency Medicine at 

Loma Linda University Medical Center. 
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