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Delay in 
treatment

Patient death

Basic Level Cause Map - Start with simple Why questions.

More Detailed Cause Map - Add detail as information becomes available.
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Analysis

Solutions

Problem

Cause Map

Cause Mapping is a Root Cause Analysis method that captures basic 
cause-and-effect relationships supported with evidence.
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What's the 
Problem?

Why did it 
happen?

What will be 
done?
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Problem Solving • Incident Investigation • Root Cause Analysis

"The first 24 hours of my mother's hospitalization 
would be critical in saving her life.  Studies of sepsis 
have shown that early and aggressive treatments 
during that time can make the difference between life 
and death." 

- Patient's emergency physician son

Basic Cause-and-Effect

Despite the existence of a standard protocol for sepsis 

patients, the protocol was not put into place for the 
patient described here until 23 hours after hospitalization 
- and after a lot of prodding by the patient's son, who is 
an emergency physician.

Patient Safety 
Goal

Impacted

Delay in standard protocol may have cost 
patient her life

Effect Cause

Evidence:

Solution:
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Patient 
Safety Goal 

Impacted

Compliance 
Goal 

Impacted

Potential for 
lawsuit

Patient 
Services 

Goal

Impacted

Delay in 
treatment

Organization 
Goal

Impacted

ANDPatient death

Employee 
Impact Goal 

Impacted

Delay in 
consultation 

with intensive 

care doctor

Inability to fight 
sepsis

Neutropenic
sepsis

Systemic
infection 

Severe 
shortage of 
infection-

fighting cells

Side effect of 
chemotherapy

Treatment of 
recurrence of 

cancer

Evidence: 
Sepsis protocol 
begun 23 
hours into 
patient's 
hospitalization

Inadequate
monitoring

Delay in 
implementatio

n of sepsis 

protocol

Staff 
unaware of 
seriousness 

of situation 
?

Evidence: No 
use of heart 
monitor

Delay in 
transfer of 
patient to 

ICU

?

Evidence: 
Patient 
transferred to 
ICU after 15 
hours at son's 

Sepsis protocol 
not ordered by 
patient's doctor

?

"Political 
barriers" ?

Evidence: Per 
hospital 
administration

Possible Solutions: 
Updated guidelines 

Possible Solutions: 
Intensive-care physician 
takes over care for new 
ICU patients
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Timeline

What Problem(s) Patient death, delay in treatment

When Date September 2010

Different, unusual, unique Recent chemotherapy

Where State, city Wisconsin

Facility, site Local hospital

Unit, area, equipment Emergency department

Task being performed Treatment of sepsis

Impact to the Goals
Patient Safety Patient death

Employee Impact Delay in consultation

Compliance

Organization

Patient Services Delay in treatment

Potential for lawsuit

Date Time Description
2008 Patient initial treatment for breast cancer

2010 Recurrence of breast cancer

Patient receives chemotherapy

September 

2010
Patient's husband finds her barely responsive at home

Hour 0 Patient arrives at local emergency department

Patient blood pressure crashes

+12 hours Patient's son arrives at hospital

Patient's son requests transfer to ICU

+15 hours Patient transferrred to ICU

+16 hours
Patient's son informed that sepsis treatment protocol has not 

been ordered

+18 hours Patient's son requests patient transfer to alternate hospital

+23 hours Sepsis protocol put into place

No. Action Item Cause Status

1
Updated guidelines for 

treating sepsis

Delay in implementation of 

sepsis protocol
Implemented

2 Intensive-care physician 

takes over care for new 

ICU patients

Delay in consultation with 

intensive care doctor

Chosen not to 

implement due to 

"political barriers"


