
This was a retrospective analysis of rapid response data from 1/1-1/31/2024 and 5/1-5/31/2024,
excluding MERT (outpatient rapids). Total reviewed N = 215. Three independent reviewers gathered
data from electronic medical record audit; variables including: 1) sepsis suspected; 2) time-to-
antibiotic; 3) mortality; 4) transfer to ICU.  
Sepsis suspected was defined as sepsis mentioned in CRN rapid response note or MICU
consult/admission note as one of the differentials. Time-to-antibiotics is measured from time of sepsis
identification (RR/sepsis alert) to time of actual antibiotic administration by RN at bedside. All-cause
hospital mortality was defined as death occurring during the same hospitalizations as the RR. 
RRs that were deemed not related to sepsis were excluded from analysis. After application of
exclusion criteria, the reminding RRs (N=92) are compared to sepsis alerts (N=22). T-test are used to
analyze time-to-antibiotics. Chi-square’s tests were used to analyze mortality and transfer to ICU. 
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