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INTRODUCTION AND BACKGROUND

Theoretical Framework 

• Aim 1: Assess nurses’ knowledge of sepsis in the ED before and 

immediately after education. 

• Aim 2: Assess nurses’ confidence in caring for sepsis patients in the ED 

before and immediately after education.

• Aim 3: Assess the nurse's perception of the effectiveness of the sepsis 

training module immediately after education.

RESULTS

METHODS

CONCLUSIONS/RECOMMENDATATIONS FOR FUTURE

• Sepsis education for ED nurses has the potential to directly improve 

patient outcomes by promoting early recognition and confident, 

evidence-based response.

• By addressing the current knowledge gap, this project aims to 

strengthen nursing practice, shorten time to treatment, and 

contribute to better survival rates for septic patients in the ED. 

• Further implications as a result of this project include standardized 

education that will be utilized institution-wide, providing a higher 

quality standard of sepsis care. 

• Due to a small sample size, recommendations to educate the ED 

staff as a whole would deem most effective to evaluate the current 

state of the department and further educational needs. 
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To evaluate the effectiveness of a sepsis-specific educational program 

in improving knowledge, confidence, early recognition, and 

management of sepsis among newly hired and new graduate 

emergency department nurses.

CONTACT INFORMATION

Project Purpose

PICOT

For emergency department nurses (P), will sepsis-specific education (I) 

compared to current practice (C) result in improved knowledge, faster 

detection, and confidence in providing sepsis care and inclusion of the 

education into nursing practice (O) over a two-month period (T)?

Benner’s Novice to Expert Theory: New 

graduate/newly hired nurses are considered novice 

practitioners; targeted education and clinical 

experience support their progression toward greater 

competence and independent clinical decision-

making.

These tools were used to 
measure changes in participants' 

knowledge, confidence, 
satisfaction with the educational 
program, and the application of 

sepsis education in clinical 
practice.

To evaluate the effectiveness of 
the intervention, participants 

completed demographic and pre-
assessment surveys, the Nurses' 
Knowledge of Sepsis Survey, the 

Nursing Confidence in Identifying 
and Managing Sepsis Survey, an 

immediate post-course 
evaluation, and a delayed post-
course evaluation administered 

six weeks after the class. 

The intervention consisted of an 
educational presentation on the 

early recognition and 
management of sepsis, 

emphasizing sepsis screening, 
disease progression, treatment 
guidelines, communication with 
the interprofessional team, and 
appropriate escalation of care.
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I am confident in identifying

symptoms of sepsis

I am competent in performing

clinical assessment of patients with

suspected sepsis.

I know when to escalate to the

doctor when I identify patients with

sepsis.

I know how and what to monitor in

patients with sepsis.

I know the initial management of

patients with sepsis.

Nurses’ confidence in caring for sepsis patients in the ED before and after education
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I need additional training in the subject matterI did not remember the course content well enough to use itI did not have the resources I needed I did not have the opportunity to use what I learnedI did not have the time to use what I learned

Self-preceived Challenges in Implementing Knowledge from Sepsis Identification and Care 

Management Training

(Check all that apply)

• Aim 4: Evaluate screening and sepsis activation rates before and 6 

weeks after education. 

Global 
Problem

According to the World Health 
Organization, there were 48.9 
million cases of sepsis and 11 
million sepsis-related deaths 
worldwide, representing 20% of 
all global deaths (WHO, 2024). 

National 
Problem 

Per the CDC in 2021, a 
reported 330 out of 100,000 

deaths occurred in persons 65 
and older, with mortality 
increasing with ages over 

65(CDC, 2021). 

Local 
Problem 

At Loma Linda University 
Medical Center emergency 
department (ED), nursing staff 
encounter septic patients on 
their first days of working in the 
department. Nurses are 
oriented to care for septic 
patients by their preceptors, 
including identification and 
escalation of care. 

Knowledge to Action Theory: Guided the 

translation of evidence on sepsis education into 

clinical practice through a targeted educational 

intervention. 

Johns Hopkins Evidence-Based Practice Model: 

The JHEBP model is an essential tool in translating 

literature into real practice and has been shown to be 

effective with projects that involve educating nurses 

on processes. 

Before intervention After Intervention
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