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 	Sepsis is responsible for one million hospital admissions per year resulting in 200,000 deaths and costing more than 20 billion dollars (Torio & Andrews, 2013).  Annually, there are 500,000 emergency department (ED) visits for severe sepsis (Perman, Goyal, & Gaieski, 2012). Sepsis can be difficult to detect as many patients present with vague complaints that can poorly define the condition. Delay in treatment of septic patients can result in septic shock and an increase in mortality. Studies have shown that sepsis is a time critical disease and early recognition and intervention is necessary to improve patient outcomes (Dellinger et al., 2013). Since two thirds of septic patients enter the hospital through the emergency department, the responsibility for identification and initial management of this population falls largely on the emergency department staff (Perman, Goyal, & Gaieski, 2012).  
Electronic Health Record (EHR) sepsis alert screening tools to help identify patients with SIRS, sepsis, and severe sepsis/septic shock have been developed and implemented by the Mayo Clinic Arizona ED nurses. The purpose of this project was to determine the validity of these tools. In order to evaluate the accuracy, sensitivity, and specificity of the ED sepsis alert screening tools, we conducted a retrospective data review. The chart review of 61,644 patient visits revealed our ED sepsis screening alerts triggered on only 9% of the patients and was over 91% accurate, sensitive, and specific at identifying patients at risk for sepsis. 
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