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Background

• The Pennsylvania Perinatal Quality Collaborative (PAPQC) provides 
quality improvement support to healthcare teams to improve the 
standard of care for pregnant and postpartum people and babies 1

• Obstetric Clinicians at Thomas Jefferson University Hospital in 
Philadelphia, PA partnered with the PAPQC to develop a Maternal 
Sepsis Quality Improvement Plan for Fiscal Year 2026  

• The team set a goal of PAPQC Gold Level Designation for FY 2026

Methods

• Beginning July 2025, the TJUH Maternal Sepsis Team collected and 
analyzed sepsis data, developed and implemented education on 
Maternal Sepsis for staff, and initiated revision of the TJUH 
Maternal Sepsis Clinical Practice Guideline

• In September and October 2025, Certified Nurse Midwife Mari-
Carmen Farmer facilitated a presentation entitled “Equity, Diversity, 
and Racism in Healthcare” for newly hired RNs and providers. The 
two-hour sessions incorporated didactic education as well as 
discussion on clinicians’ professional responsibility to acknowledge 
systemic racism and adopt strategies to mitigate bias. Ahead of the 
sessions, an article addressing disparities in obstetric sepsis was 
emailed to participants.2  The final half hour of each presentation 
was dedicated to a discussion of the article. 
Preparation/implementation steps for this project included:

Developing the presentation

Creating a Pre and Post Maternal Sepsis Survey

Facilitating the presentation

Administering the Pre and Post Survey

Disseminating Results

• On November 2025, Dr. Ariana Spiegel delivered a Perinatal Sepsis 
lecture featuring a case study. Dr. Spiegel incorporated patient voice 
into the lecture by sharing a recorded video of her interview with the 
patient featured in the case study. 

• The TJUH team partnered with providers throughout the Enterprise 
to provide Evidence-Based clinical guidance for the screening, 
diagnosis, and treatment of maternal sepsis. The Maternal Sepsis 
Clinical Practice Guideline is currently under review for approval.

Results

Development of an Enterprise-Wide Maternal Sepsis Guideline, based 
largely on recommendations from the California Maternal Quality Care 
Collaborative (CMQCC) toolkit.3 Highlights of the guideline include a 
two-step approach for screening pregnant patients over 20 weeks and 
postpartum patients up to 3 days post-delivery to reduce both false-
positive and false-negative cases (standard SIRS criteria should be 
used for pregnant and postpartum patients outside of these dating 
parameters):

The guideline also advises assessment, monitoring, and treatment of 
maternal sepsis once a diagnosis has been made:

Antibiotics should ideally be administered within one hour of the 
diagnosis of maternal sepsis. Initial antibiotic coverage for the 
obstetric patient with sepsis should be empiric with use of a broad-
spectrum antibiotic regimen, as many pelvic infections are 
polymicrobial and involve aerobes and anaerobes. Administer 
compatible antibiotics together. If not feasible, provide gram negative 
agent first. Note that the doses recommended are based on normal 
renal function.

In the 48-72 hours following initial antibiotic administration, it is 
recommended that the antibiotic regimen be narrowed as culture 
information becomes available and the patient stabilizes.

Results

The Maternal Sepsis Team’s Health Equity work was a success. Among 
20 participants in both sessions, 19 completed a post survey. 
Participants reported a significant improvement in confidence in their 
ability to practice cultural humility in their interactions with patients:

Additionally, at the end of the sessions, all respondents reported that 
they recognized that Black, Asian/Pacific Islander, and American 
Indian/Alaska Native obstetric patients experienced sepsis at 2.4, 1.5, 
and 1.8 times higher rates than their white counterparts. 

• A significant number of women who develop sepsis are not being 
identified during the delivery hospitalization. For this reason, 
language-specific discharge education reinforcing Urgent Maternal 
Warning Signs associated with infection should be presented to the 
patient and support persons. 

• Patients with sepsis during their delivery hospitalization should 
have contact with their healthcare provider within 3-4 days of 
discharge, as opposed to the typical scheduled visit at six weeks 
postpartum.

• Continue quarterly data collection and report out to all stakeholders, 
and to offer Health Equity Training to new hires

• Offer ongoing Health Equity Training to all staff

• Formalize process for quarterly Case Study presentations that 
incorporate Patient Voice in a meaningful way (primary patient 
accounts are more engaging than secondary accounts)
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