
pplementation tend to be yoLonger timunger, male, require higherfro total morphine equivalents, and take more time from surgery to ambulation than their OSA 
counterparts, who did not use oxygen therapy/supplementation in the postoperative period. Further, patients with confirmed OSA diagnosis trend toward higher 
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INTRODUCTION
Despite significant advancements in the understanding of the 
pathophysiology of sepsis management, sepsis remains a 
leading cause of hospital mortality with an estimated 
in-hospital mortality rate of 33%1. Sepsis patients may undergo 
inter-hospital transfer due to a need for a higher level of care, 
need for specialty care, or limited bed space or resources. 
Patients who transfer hospitals have been shown to have 
higher mortality, length of stay (LOS), and costs of care 
compared to non-transferred patients2. The international 
Surviving Sepsis Campaign (SSC) sepsis bundles are a set of 
evidence-based guidelines for the management of severe 
sepsis and septic shock. Compliance with these bundles has 
been associated with a reduced risk of mortality3, but these 
metrics are not normally measured for transfer patients.

STUDY DESIGN
Retrospective cohort study of severe sepsis and septic shock 
patients hospitalized between 2019-2020 in a five-hospital 
healthcare system in Oregon. Electronic medical records of 
transferred patients were manually reviewed to confirm that 
patients met severe sepsis criteria, and to measure 
compliance with three and six hour bundle performance per 
CMS guidelines (Table 1). Data for non-transferred patients 
was collected from pre-existing database. Relative risk was 
used to explore which bundle items and which measures of 
disease severity differed for sepsis transferred patients vs 
non-transferred patients.

RESULTS DISCUSSION

● Sepsis bundle compliance with initial lactate, fluid bolus, and 
use of pressors was lower for transfer patients. However, 
overall, bundle compliance was high (always ≥70% for 
transferred patients and always ≥84% for non-transferred 
patients) (Figure 1)

● Transfer patients appear to have higher disease severity:
○ More patients with first and max lactate levels 4+ (Figure 2)
○ More patients required ICU care (Figure 3)
○ Longer hospital LOS (Figure 4)

● We also compared age of transferred vs non-transferred 
patients (not shown) and found that transfer patients are 
significantly younger than non-transfer patients. 
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Table 1. Severe sepsis guidelines and bundle performance used 
in chart review.

Figure 3. ICU Admission of 
Non-transferred vs 

Transferred Sepsis Patients 

Figure 4. Hospital LOS of Non-transferred vs 
Transferred Sepsis Patients 

Figure 1. Comparing Sepsis Bundle Performance of 
Non-transferred vs Transferred Sepsis Patients

Figure 2. Comparing Lactate Levels of 
Non-transferred vs Transferred Sepsis Patients

OBJECTIVES
Determine whether compliance with sepsis bundles or indicators 
of disease severity differ between sepsis patients who transfer 
hospitals vs are not transferred. CONCLUSION

Care teams should be aware that patients who develop sepsis 
and require hospital transfer tend to have higher disease 
severity and could therefore be at a higher risk of mortality. 
Improvements in current practices and implementation of new 
practices when caring for sepsis transfer patients may help 
reduce this risk.

Overall, sepsis bundle compliance is high even for patients who 
transfer hospitals during their care.

https://www.cdc.gov/sepsis/what-is-sepsis.html#anchor_1547214418

