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North Shore-LIJ Health System 

 15 Hospitals (5,000 Beds) 
 5 Tertiary 
 7 Community 
 Children  
 Psychiatric 
 1 Affiliate 

 2 Long Term/Rehab Care 
Facilities (376 Beds) 

 Feinstein Institute 
 Hospital and LTC Affiliate 

Network  

 Largest provider in the NY Metro 
area - 16 % share 

 7 M Service Area Population 

 3.6 million patient contacts 

 278,000 Discharges 

 137,000 Ambulatory Surgeries 

 605,000 Emergency Visits 

 817,000 Home Care Visits 

 67,000 Ambulance Transports 

 

 
 

 
 

 $6 Billion in Revenue 
 2nd Largest Secular Health System 
 9,000 Physicians & 10,000 Nurses 
 42,000 Employees  

 L.I.’s Largest Employer 
 NYC’s 9th Largest Employer 

 3,200 Volunteers 
 2010 NQF National Quality Award 
 Hofstra North Shore-LIJ School of 

Medicine 
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The ACCP/SCCM Consensus Conference Committee. Chest. 1992;101:1644-1655. 
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Relationship of SIRS, Sepsis, Infection  
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IHI NS-LIJ Collaborative 
Focus on Reducing Sepsis Mortality 

Two converging pathways: 

1) Increasing reliability with resuscitation bundle in patients 
with severe sepsis/septic shock identified in the ED and then 
hospital wide 

2) Identifying patients on the floors with sepsis before they 
have progressed to the severe stage 
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ED Sepsis Management 
Algorithm 



ED Sepsis Management Algorithm 
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CODE SEPSIS 
•Suspected significant infection (i.e. possible 
admission) with 2 or more of the following: 

•Temp > 101 F, < 96.8 F 
•  SBP < 90 or MAP < 60 
•  HR > 120 
•  RR > 24 
•  New unexplained AMS 

OR 
•  Lactate > 2 
•  New End Organ Dysfunction Criteria Met 

 On arrival or at any point in ED Course 



 



Performance Goals Summary 
• Sepsis plus Super SIRS on arrival 

– T-0 = Triage time  
– T-0 to Antibiotics = 60 Minutes 
– T-0 to Fluid Bolus Initiated = 30 minutes 

• All other cases of Sepsis and Severe Sepsis 
– T-0 = Lactate Order Time 
– T-0 to Antibiotics = 180 minutes 

• All cases 
– Blood Cultures prior to Antibiotics 
– T-0 to Lactate Draw = 30 minutes 
– Lactate TAT (Order to Result) = 90 minutes 
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