
Sepsis is a broadly defined syndrome with a high mortality 
rate.  Evidence establishes that early recognition and 
initiation of treatment improves patient outcomes. Health 
systems have all undertaken a variety of improvement 
initiatives to drive this evidence based care and to 
improve performance in quality metrics such as CMS 
Sep-1. However, all too often there is degradation of 
initial improvements and success is not easily sustained. 
Contributors to non-sustained quality improvement range 
from resistant stakeholders, a process that is just too 
complicated to maintain, and just the natural turnover of 
the people involved in a process particularly when thinking 
about high stress clinical environments. 

Over three sessions this series will focus on presenting a 
model for the stages of sepsis management throughout 
the course of a patient’s hospitalization and not just the 
moment of early detection and bundle implementation. 
The model will serve as an anchor for reviewing the 
literature and best evidence practice. Built on the model 
foundation we will discuss major intervention opportunities 
with a key focus on principles for sustained quality 
improvement. Case examples will aid in understanding 
where teams have succeeded and where missing a critical 
detail hindered project success. While looking primarily at 
approaches for creating systems for top performance the 
cases will consider how individual patient factors, such as 
type of infection (SARS-CoV-2) or social determinants of 
health, also impact system performance.  

The goal of the series is to provide participants with 
the tools to identify current system needs and how to 
sustainably achieve improvements in clinical outcomes. At 
times our quality and regulatory measures require effort 
that isn’t directly impacting patient outcomes, and while 
less emphasized discussions in those areas will focus on 
minimizing interruptions to clinical workflows while 
ensuring the clinical teams receive credit for their excellent 
care.  

Overview

+ After attending the series, attendees will
be able to describe the five phases of
management of potential sepsis.

+ After attending the series, attendees will
be able to teach colleagues and trainees a
concise definition of sepsis and the evidence
based interventions known to reduce mortality 
rates.

+ After attending the series, attendees will
be able to identify the opportunities for
improvement at their institution and targeted
interventions that may improve their systems
of care.

+ After attending the series, attendees will
be able to identify the key stakeholders and
strong interventions necessary to achieve
sustained improvements in sepsis.
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Justin Glasgow MD PhD, SFHM is a hospitalist at the University of Alabama at 
Birmingham Hospital and serves as an Associate Chief Quality Officer and Physician 
Advisor to the UAB Cares Sepsis Program. He trained at the University of Iowa with 
an MS in Industrial Engineering and a dual MD PhD completing a dissertation in 
epidemiology based on the evaluation of sustainable quality improvement practices in 
the inpatient medical setting. He completed Internal Medicine Residency at Christiana 
Care in Wilmington DE and then stayed at Christiana an additional three years  as a 
hospitalist and Senior Clinical Scholar at the Value Institute. Notable initiatives while 
at Christiana included serving as the physician lead for the development of an early 
warning system to detect and trigger responses to signs of patient deterioration 
outside of an ICU and serving as a participant in several Sepsis initiatives. At UAB, he 
initially served as the Hospital Medicine Quality Director but has been the ACQO and 
Physician Advisor for sepsis since October 2019. He also served as a Vizient Subject 
Matter Expert for the 2021 Vizient Sepsis Early Recognition Collaborative.
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