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Basic Assumption

Intelligent Capable Doing their best Want to improve



My Experiences: 
Certificate of Simulation Fellowship Program, Mater Education, Brisbane, 
QLD, Australia



My current practice and goal:
Improve Patient Safety with 
Translational Simulation



Sepsis performance improvement program

Sepsis screening tool

Sepsis education and program implementation

Measurement of sepsis bundle performance

Monitor sepsis mortality

Identification opportunities to improve

Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock 2021. 



Current update in SSC 2026

Key message: Sepsis performance improvement program includes 
screening, standard treatment procedures, and quality improvement 
strategies.

• QI initiatives are recommended as part of a systems-based approach to 
improving sepsis management.

Practical note: Programs should be adapted to local resources, 
staffing, infrastructure, and usual care quality.

Surviving Sepsis Campaign: International Guidelines for Management of Sepsis and Septic Shock 2026. 



Strategies for building up
Sepsis performance improvement

Public awareness
Quality improvement 
with multiprofessional 
teams

Cognitive aids Reporting outcomes



Key success for 
better 
performance in 
sepsis care

Early recognition of sepsis

Sepsis 1-hour bundle of care

Achieving a target of tissue perfusion

High quality of communication and 
team-performance



Sepsis performance program with simulation

Establish administrative organization and education

From CPG to implement protocol in screening, bundle of care, and rapid 

response system for the local context

Evaluation the protocol with simulation – tool for assessment and education 

the team, Data collection for revise the protocol

Evaluation of the clinical outcome in real-world: process and result 



Cognitive aids: Antibiotic guide, Sepsis bundle of care, 
and Resuscitation f low: 1st draft



Create the operation f low of RRT in MNRH

Activate RRT 
when met 
criteria

RRT Nurse 
working 
with GPs 
and nurse 

RRT Nurse 
cooperates with 
critical care team 
for standby 
transfer to ICU 
or support in 
ward

RRT Nurse follow 
until 6 hour or 
transfer to ICU

RRT include resident, fellow 
and critical care expert

Activate RRT in new case of worsening patients suspected from 
sepsis except End of life care

within 30 min



Simulation-based 
intervention for 

improving performance 
in sepsis team



Translation Simulation: 
Contribution of simulation 
to healthcare quality 
and safety

• From Simulation to 
Practice

•  Achieve required 
competencies

•  Building teamwork 
and communication

•  Entrust stakeholders 
in health system Challenges in designing a simulated environment 

To improve working in the actual world 

Brazil and Reedy Advances in Simulation 
(2024)9:16



Simulation as a tool for

Testing the systems Providing education and 
training

Facilitating event 
debriefing, analysis, and 

discussion



Piloting the program in a small 
site or simulation

• Tests on a small scale

• Promotes feedback from frontline 
staff

• Modifies and adapts before 
spreading to general



Design sepsis protocol from expert, 
stakeholders and healthcare system



Set objectives for sepsis simulation training 

• Building the team familiar with the screening tool and bundle of care

• Non-technical skills in sepsis care (Crisis Resource Management)

• Finding the gaps for improving the sepsis protocol in healthcare 



Non-technical skills 
Crisis Resource Management 

training via simulation
• Know your environment

• Anticipate the plan

• Call for help

• Effective leadership

• Communicate effectively

• Use all available information

• Distribute the workload

• Effective team membership



Benefits of CRM in team performance

Better team 
performance

1
Better outcome of 
emergency 
response

2
Avoid medical 
errors and more 
patient safety

3



Follow-up: impact on clinical outcomes

• Number of sepsis diagnoses from discharge summary

• Completion of the bundle and process targets
MAP ≥ 65 mmHg within 6 hours

Serum lactate decrease ≥ 10 % within 6 hour



Evaluation of sepsis performance 
improvement program
with translational simulation to 
process of sepsis care achievement
 
Review the data before & after program implementation



Sepsis simulation-based scenario 

• 30-minute in-situ simulation focused on 
Compliance bundle of care

Interprofessional communication

The important of a rapid response system.

• Debriefing aiming to analyze performance 
gaps, reinforce training

• The protocol was implemented in May 2023 
following the in-situ simulation from 
September to December 2023.





Results
30 simulation-based training sessions were conducted in 12 internal medicine 
wards within 4 months.

• 127 registered nurses and 24 physicians were involved

Process improvement
• Compliance with a 1-hour bundle of care from 45.6% to 79.2% (p <0.01)

• Increase f luid resuscitation by at least 30 ml/kg in 3 hours (52.8% vs 80%) and 
vasopressor use within the first hour (47.2% vs 74.4%)

Outcome improvement
• Achieving MAP ≥ 65 mmHg within 6 hours from 77.6% to 90.4% (p <0.01)

• Reduce 28-day mortality (44.0% vs 24.0%) and length of hospital stay (6 days vs 4 days)
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Percentage of patients achieve MAP ≥ 65 mmHg in 1st, 3rd , and 6th hour

p < 0.01
p < 0.01

p = 0.05



Log-rank p = 0.08

Trend to lower 28-day mortality 
after sepsis performance improvement program



Keep on moving 2024



Keep on moving 2025



Development of a new version of cognitive aids
Antibiotic guide, Sepsis bundle of care, and Resuscitation f low 



Current Practice
Maharat Sepsis 
Screening Tool (SST) 
with Bundle of Care



MNRH Sepsis 
Screening Tool

Design a new tool for more practical use in a real situation

• Easy to remember and recognize
• Standardize and evidence-based support
• Early detection of sepsis and guidance to management



Summary

A sepsis performance program is a key success in improving sepsis 
survival outcome

Well-designed sepsis care system along with effective team 
performance should be recognized

Simulation as a tool for improving the healthcare system and patient 
safety through system testing, training the team, and learning from 
each other


