Nursing Home Patient Safety Series: Reducing Facility-
Associated Infections and Hospitalizations Related to UTI,
Sepsis, Pneumonia, and COVID-19
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Erica Umeakunne, MSN, MPH, APRN, CIC

INFECTION PREVENTION SPECIALIST

Erica Umeakunne is an adult-gerontology nurse practitioner
and infection preventionist with experience in primary care, critical
care, health care administration and public health.

She previously served as the interim hospital epidemiology director for
a large health care system in Atlanta and as a nurse consultant in the
Centers for Disease Control and Prevention's (CDC) Division

of Healthcare Quality Promotion. While at CDC, she served as

an infection prevention and control (IPC) subject matter expert

for domestic and international IPC initiatives and emergency
responses, including Ebola outbreaks and, most recently, the COVID-
19 pandemic.

Erica enjoys reading, traveling, family time, and outdoor activities.

Contact: Erica.Umeakunne@allianthealth.org
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Objectives

* Present the burden of sepsis in nursing home facillities
» Discuss steps to prevent sepsis in nursing home residents

» Describe interventions for the early recognition and
management of sepsis

« Share Alliant Health Solutions quality improvement
resources to support your infection prevention and
control initiatives
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Sepsis

Septic Shock « Sepsisis the body’s extreme response to an
Bacteria White blood cells InfeCTIOﬂ .
— TR Cytokines « Happens when an infection triggers a chain

reaction throughout the body
« Life-threatening medical emergency
« Rapidly leads to fissue damage, organ

6 sﬁ ook ves - failure, and death
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https://my.clevelandclinic.org/health/diseases/23255-septic-shock
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Sepsis Facts

« Afleast 1.7 million adults in America develop sepsis

« Atleast 350,000 adults who develop sepsis die during
their hospitalization or are discharged to hospice

« One in three people who dies in a hospital had sepsis
during that hospitalization

« Sepsis, or the infection causing sepsis, starts before @
patient goes to the hospital in nearly 87% of cases

» Risk factors:

Adults 65 or older

People with weakened immune systems

People with chronic medical conditions, such as
diabetes, lung disease, cancer and kidney
disease

People with recent severe iliness or hospitalization,
including due to severe COVID-19

People who survived sepsis

Children younger than one

Common Infections can lead to Sepsis.

Among adults with sepsis:

|

11%

1%

had a lung infection

{e.g., pneumonia)

had a urinary tract infection
{e.g., kidney infection)

had a type of gut infection

had a skin infection

Novosad, S. A., Sapiano, M. R., Grigg, C., Lake, J., Robyn, M., Dumyati, G., ... & Epstein, L. (2016). Vital signs: epidemiology of sepsis: prevalence of
health care factors and opportunities for prevention. Morbidity and Mortality Weekly Report, 65(33), 864-869.
https://www.cdc.gov/mmwr/volumes/é65/wr/pdfs/mmé533e1.pdf
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https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf

Sepsis Facts: Impact

« ~20% increase in sepsis cases from 2012-2018
« ~ $23 billion annually for sepsis admissions
« $13.4 billion attributed to Medicare
beneficiaries
High 6-month mortality rates for Medicare fee-for-
service
60% for septic shock
36% for severe sepsis
31% for sepsis attributed to a specific organism
27% for unspecified sepsis
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Sepsis: Nursing Homes

Nursing home residents are sevenfold more likely to have a severe sepsis diagnosis
compared to non-nursing home residents (Ginde et al., 2013).

Nursing home residents with severe sepsis, compared to non-nursing home residents, had
significantly higher rates of ICU admission (40% vs. 21%), hospital LOS (median 7 vs. 5 days)
and in-hospital mortality (37% vs. 15%)(Ginde et al., 2013).

NHs need better systems to monitor NH residents whose status is changing and to present
that information to medical providers in real-time, either through rapid medical response
programs or telemetry (Sloane et al., 2018).
« Documentation of one or more vital signs was absent in 26% - 34% of cases
« Data points were missing from the record
«  65% of cases met criteria for sepsis

Ginde, A. A., Moss, M., Shapiro, N. |., & Schwartz, R. S. (2013). Impact of older age and nursing home residence on clinical outcomes of US
emergency department visits for severe sepsis. Journal of critical care, 28(5), 606-611.

DI NI
Sloane, P. D., Ward, K., Weber, D. J., Kistler, C. E., Brown, B., Davis, K., & Zimmerman, S. (2018). Can sepsis be detected in the nursing home prior EALLIANT Pt ‘
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Sepsis: Signs and Symptoms

« Fever or hypothermia

« Tachycardia (> 100 heartbeats/minute)

« Tachypnea (> 20 breaths/minute)

« Altered mental status

* Hyperglycemia

« Leukocytosis (White blood cell [WBC] count >
12,000) or Leukopenia (WBC count < 4,000)

Know the signs and symptoms of Sepsis.

9@

Shivering, fever, Extreme pain Clammy « Elevated inflammatory markers (C-reactive
urmmld or discomfort or sweaty skin profein, procalcitonin)
« Hypotension (Systolic blood pressure [SBP] < 90
mmHg or a SBP decrease > 40 mmHg)

« Decrease in urine output

« Coagulation/clotting abnormalities

« Thrombocytopenia (low platelet count <
s Shortofbreath  High heart at 100.000)

SOURCE: COC Vital Signs, August 2016.

https://www.cdc.gov/vitalsigns/sepsis/index.html ESALLIANT e
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Sepsis: Clinical Progression

Systemic
Inflammatory

(SIRS)
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Infection Bacteremia Response ' Severe Sepsis Septic Shock
Syndrome



Prevent Sepsis and Improve Early Recognition

Prevent infections

Establish an infection prevention and control program

Educate residents and their families

Think sepsis

Act fast

Reassess resident management/treatment

\ _f\ ’)
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https://www.cdc.gov/sepsis/education/hcp-resources.html

SEPSIS EARLY IDENTIFICATION AND TREATMENT PATHWAY

I

N

SBAR FOR SEPSIS

= My assessment of the situation is that the patient may be
experiencing a new or worsening of his/her infection. Here are

Before Calling the

Assess for Infection and SIRS ™ Physician / NP [
PAlother Healthcare
= My name is and | am calling from B

i % S = | need to speak to you about patient Mr. or Mrs. Evaluate the patient and

(describe the ) DR O L

5 R = This patient is showi nsands ms of infection and

Does the patient have a possible or active Does the pau_ent have 2 or more of the SIRS criteria? situation) sepslsp. ng sip ympto Check vital signs- be alert

infection? (SIRS= Systemic Infiammatory Response Syndrome) for the early sepsic

/‘ warning signs
Symptoms or signs of infection can include: SIRS Criveria include: o A
* Fever/chills * Hyperthermia >38.3 Cor=101.0F Review the patient
* Cough/shortness of breath * Hypothermia <36 Cor <96.6 F r’r ‘\ = The patient was admitted on {date) with the \ record: recent
* Cellulitisfwound drainage « Change in mental status diagnosis of {eriginal condition). hespitalization, lab values,
* Changes in urine (volume, painful urination, color, * Tachycardia =30 bpm = The patient now is showing these signs of a possible infection medications, and progress
odorl * Tachypnea >20 bpm _ (describe the signs and potential source of notes
* Leukocytosis [WEBC >12K) infection). "
ote any allergies
ﬂ * Leukopenia (WBC <4K) balrkr:rggzd) * This started on (date). i Sl
= The patient is allergic to . ha“::::::m
Yes to both? Think SEPSIS! \\_ j « The patient's advance care directive is . /‘

ATIENT SAFETY

Early Sepsis Warning

my assessment findings: Rﬂpnﬂ any of these
i ider . R = The current vital signs: )
Prepare to contact medical provider: Contact the medical provider Temp >38.3 C (101.0 F)
» Review the record for medications, allergies, A - 8P HR RR T::‘apﬂ‘:fgggjmﬂ
recent infections or antibiotic use ﬂ * Temp sro2 {on room air or Respiratory rate :-z:bpm
i uppl tal 02,
+* Mote the patient’'s advance directive or care fdescnbe the . emental 02)
wishes (if comfort care, suggested Prepare for these possible interventions to be completed key nssessmenr « The patient has voided times in the last & hours Wh:i:,m :f: E.:u.-.:
interventions below) as soon as possible: findings) » Mental status is (changed or unchanged) from baseline <4,000 -1
+ Complete sepsis SBAR + Transfer to higher level of care -
I » Draw Labs: Lactate, CBC w/ diff, blood cultures = Other physical assessment findings that are related to possible Altered mental status
1 ) infection or sepsis {lung sounds, wound assessments, eic):
1 + Establish IV access SPO2 <90%
1 + Administer broad spectrum intravenous antibiotics \ Dect ane
N . = | am concerned this patient has sepsis. | recommend that you
Comfon:.Ca re Interventions: Far szﬁens‘::_-n SBP less than 90 mmHg or lactate see the patient as soon as possible and that we order a serum From m?nﬁrdrawn labs
* Pain control greaterthan = lactate, blood cultures and a basic metabolic panel. Do you fwithin 24 hours):
» Medications to lower fever * Administer IV fluid bolus at 30 ml/kg agree? Creatinine >2.0 mg/dl
* Frequent repositioning R = If the patient is hypotensive: Should | start an IV and give a fluid ;:ﬁn = mg.i'cl‘
* Frequent oral care ﬂ d bolus? {(34.2m )
* Offer fluids (if toferated) (recommendation) | | The physician should confirm, clarify and reguest additional Platelet count <100,000
Manitor the patient and notify the infermation and then work with the nurse to take appropriate uL
medical provider of any worsening or _j action with this patient. _/‘ Lactate »2 mmol/L
progression of sepsis. (a0 mg::tu B
T ——
QIS e Congrdapaty (>

hitps://www.njha.com/media/328416/NJSepsisLACToolkitPost-AcuteCareSettings.pdf
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https://www.njha.com/media/328416/NJSepsisLACToolkitPost-AcuteCareSettings.pdf

Sepsis Gap Assessment and Action Steps

- Gap analysis fool used to assess the difference

between actual practice and expected L kst e e e i gt et
performance Cmmmm————e
« Organizational commitment and
leadership support
« Dedicated sepsis resources/sepsis
coordinator
« Early identification/screening/risk
« Bundle Implementation

COMPONENTS ¥YES | NO | NA COMMENTS/ACTION STEPS

it 5aq1: with hospital's

Other role responsibilities

 Measurement/continuous improvement -
incluimgycots aberacton repering o | B o
cccccccccccccccc ration - define [:l [:I

dc-s ribe ;Z w{qr-:' el 'cc“"rg; D D D
+ ED |assessediscreene d in &ri age) olglo
-y olojo
+ Inpatient Units (Med Surg| ofao|lg
llllllllll D D D
||||||||||| D D D
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https://quality.allianthealth.org/wp-content/uploads/2021/11/HQIC-Sepsis-Gap-Assessment-v2-508.pdf

SEPSIS
PROVIDER ENGAGEMENT

Crzality kg owersent
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Purposs: Praovide recommendations for improving physician partnering and adhersnce (o sepsis measures.
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TORP INTERVENTIOMS

Cesuitefadministration and Medical Executive Committes
[MEC)] support for imyprowvemmeenk ared accountability
» Current data and strategies for improvement
« Impact of nat improving [patient safety, financia
Comamasni ity reputatiom]

ACTION PLAN [to be completed by hospital)

2. Admanistration and MEC to designate a formal physician and
nursing leader for oversight such as:
» ER Medical Director
» Hospitalist Medical Director
» Chief of Staff
= Chief Medical Officer
» Chief of Medicine
» Department Chair
» ED, KU or Acute Cane nurse leader
» Chief Mursing Officer

Establish multidisciplinary improvement team that meets
at keast monthhy to revies data and monitor improvement
works.
» Assigned leaders
= Qualty expert, including abstractor
» Champions (@ physician and nuirse; earty adopters,
respected, interested)

&, Conduct timely chart awdits of patients with sepsis
» Abstractoriqual ity expert to newiews records and
sumimarize data weckly

in

Abstractonquality expert to meet with physician and nurse
leaders weekly to review audit results

» Foocused mesting; summanzed data

» # Ccames, measures met, measures failed and reason

& Establish tempilate to prowide feedback to individu al
prowaders
= Physician lesder to send o imabsed proveder to prowsde:
education, information and offer assistance

T Quality and Safety as first emn of ewery medical staff and
hospital quality improvement commities agenda.
» Consmder sepsis measures as standing sgenda topec
with current data and summary findings to sach
mesting

LINKS TO RESDURCES
IHI Engaging Phygicians in a Share Quality Agenda While Papsr.aspx

L
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3. Slrategies for Increasing PhySician Engagement | HealthLeaders Media

This muaorial was prapaed by e Comagins sad madfid by Al Qualiy, e qualiy knpeov
# o Mdicars B Mudicsd S CMI5], an sy of the L% Depan
CMS o NS, s sy rakwmc o & specilc predisr of andity

ra group of Alis Pkl Sohetons, o Hospitd Cusliy Improssensot
eranorial dho st rascasariy raflect the
ar soairy by CHS or FEIE ANSHONC

sr (IHAC] e

rrans of hu profuc
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https://quality.allianthealth.org/wp-content/uploads/2021/09/HQIC-Sepsis-Provider-
Engagement AHSHQIC-TO3H-21-1053-08.31.21.pdf

Sepsis:

SPOT THE SIGNS

An infection with any combination of the following
symptoms could mean sepsis, a medical emergency:

Confusion or
disorientation

Fever, shivering
or feeling cold

Shortness
of breath Fast heart rate

Clammy or
sweaty skin

Extreme pain
or discomfort

Act fast if you suspect sepsis.
Seek medical care immediately!

Quality Improvement
‘, Organizations

Attribution: Great Plains QIO, CDC 4@
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https://quality.allianthealth.org/wp-content/uploads/2021/10/HQIC-Sepsis-Spot-the-
Signs-Magnet-508-FINAL.pdf

ESALLIANT | oo

Quality Improvement Organizations

H E ALT H S 0 LUTI ON S CENTER 5 FOR MEDICARE & MEDICAI D SERVICES

HQUALITY IMPRO VEMENT & INN OVATION GROU P
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What Are the Most Common Types of Infection
That Lead to Sepsis?

A. Lung infections (e.g., pneumonia)

B. Urinary tract infections (e.g., kidney infection)
C. Gastrointestinal (Gl) infections

D. Skin infections

E. All the above

EALLIAN T :
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What Are the Most Common Types of Infection
That Lead to Sepsis?

A. Lung infections (e.g., pneumoniaq)

Common infections can lead to Sepsis.

Among adults with sepsis:

(%"ﬁ had a |lung infection

(e.g., pneumonia)

B. Urinary tract infections (e.g., kidney
infection)

C. Gastrointestinal (Gl) infections

D. Skin infections ’15% had a urinary tract infection

{e.g., kidney infection)

=]
E. Allthe above 1o hada type of gutinfection

-
11%  had a skin infection

https://www.cdc.gov/vitalsigns/sepsis/index.html ESALLIANT s
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Which of the Following Is NOT a Common Sign
or Symptom of Sepsis?

A. Constipation

B. Shortness of breath

C. Clammy or sweating skin
D. Confusion or disorientation

E. Shivering, fever or very cold

EALLIAN T :
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Which of the Following Is NOT a Common Sign

or Symptom of Sepsis?
Know the signs and symptoms of sepsis.

VOO

Shivering, fever, Extreme pain

A. Constipation

B. Shortness of breath

C. Clammy or sweating skin

or very cold or discomfort or swmqr skn
D. Confusion or disorientation @
E. Shivering, fever or very cold
Confusion :
o dsorentatign  SHortof breath  High heart rate

SOURCE: COC Vital Signs, Awgust 2016

https://www.cdc.gov/vitalsigns/sepsis/index.ntml
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What Interventions May Prevent Nursing Home
Residents From Developing Sepsis?

A. Facllity-wide infection prevention and control program

B. Policies and procedures for managing invasive devices (i.e.
indwelling catheters, IVs, central lines, etc.)

C. Sepsis screening tools
D. Resident, family and staff education

E. All the above

EALLIAN T :
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What Interventions May Prevent Nursing Home
Residents From Developing Sepsis?

A. Facllity-wide infection prevention and control program

B. Policies and procedures for managing invasive devices (i.e.
indwelling catheters, IVs, central lines, etc.)

C. Sepsis screening tools
D. Resident, family and staff education

E. All the above
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Sepsis: Educational Information for
Healthcare Professionals

Sepsis: Educational Information for
Residents and Families

Sepsis: Check Your Knowledge
Long-Term Care Nurses: Protect your
Residents from Sepsis

Long-Term Care Certified Nurse
Assistants: Protect Residents from Sepsis
Sepsis: Technical Resources & Guidelines

Sepsis Education Tools, Resources and
Printables

Surviving Sepsis Campaign: Protocols
and Checklists

FOR LONG-TERM CARE NURSES

PROTECT YOUR
RESIDENTS FROM SIEPSIS

Sepsis is a medic Iemerg necy. You play a

WHAT CAUSES SEPSIS?

al role. Prel.e:lya r resi

T SE A an = ection
n I d t&sep is. w wu recngniliena

(GET AHEAD |
o SEPSIS

HHHHHHHHHHHHHHHHHHHHHHHHHHHHHH

idents by ACTING FAST.

1 almost amy
nd treatment,

EBartesial i *musa-zmmasuafm!ﬂs =can alta be uuld other infectore,
ral i C 1

o fungal infectin «_The mest freguestiy

inclading wi
identified pathegens that cause infectie s that dmm !uﬂs-dulmm

qurews (staph), ot colf (£ codl, and

DO1D-19 can have a

L
similar presentation and a simiar disical cosrse 1o sy m!fotm od sepsis. Many residents who
require hespitalization for OOWID-19 have signs or symptomes that meet Sie sefinition af sepeis.

Enfections that lead to sepsis mast often start in the:

ODEBE
WHO IS AT RISK? _

Anmyone can develop sepsis, but some people are at higher risk for sepsis:

WHAT ARE THE SIGNS AND SYMPTOM
OF SEPSIS?

EALLIANT
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https://www.cdc.gov/sepsis/pdfs/Factsheet-Longterm-care-sepsis-nurses-508.pdf
https://www.cdc.gov/sepsis/education/patient-resources.html
https://www.cdc.gov/sepsis/pdfs/Factsheet-Longterm-care-sepsis-nurses-508.pdf
https://www.cdc.gov/sepsis/pdfs/Factsheet-Longterm-care-sepsis-nurses-508.pdf
https://www.cdc.gov/sepsis/pdfs/Factsheet-Longterm-care-sepsis-residents-508.pdf
https://www.cdc.gov/sepsis/clinicaltools/index.html
https://www.sccm.org/SurvivingSepsisCampaign/Resources/Protocols-and-Checklists

Browse by Topic v

Events v Library of Resources v

Infection Control Resources

Catheter Associated Urinary Tract Infection
(CAUTI)

Hand Hygiene

HQIC Sepsis Gap Assessment and Action Steps
HQIC Sepsis: Spot the Signs Magnet

HQIC Sepsis Provider Engagement

AQ Sepsis-ZoneTool

Recognition and Management of Severe Sepsis and Septic
Shock

SHOW MORE

Jolning the Alllant Health Solutions NHSN Group
Instructions for Submitting _C. difficlle Data Into NHSN

5-Step Enroliment for Long-term Care Faclilitles

CDC’s Natlonal Healthcare Safety Network (NHSN)
NHSN Enrollment/ LAN Event Presentation

Training

Options for Infection Control Tralning_in Mursing Homes
Flyer

CAUTI Gap Assessment Tool

Urinary Catheter Quick Observation Tool
CDC-HICPAC Guideline for Prevention of CAUTI 2009
AHRQ Toolkit for Reducing CAUTI in Hospitals

CDC TAP CAUTI Implementation Guide

SHOW MORE

Clostridioides Difficile Infection (C. difficile)

C.difficlle Tralning
Nursing Home Training Sesslons Introduction

Nursing Home C.difficile Infection

CcCOovID-19

Invest In Trust (AHRQ Resource for CNA COVID-19 Vaccines)

Nursing Home Staff and Visitor Screening Toolkit — PDF
Nursing Home Staff and Visitor Screening Toolkit — Excel

Handwash the FROG Way — Badges — English
Handwash the FROG Way — Badges — Spanish
Handwash the FROG Way — Poster — English

Handwash the FROG Way — Poster — Spanish
Frequently Asked Questions — Alcohol Based Hand Rub

Antibiotic Stewardship

Antiblotic Stewardship Baslcs

A Fleld Gulde to Antiblotic Stewardship In Outpatient
Settings

Physiclan Commitment Letter

Be Antiblotics Aware

Taking Your Antiblotics

SHOW MORE

https://quality.allianthealth.org/topic/infection-control/
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https://quality.allianthealth.org/topic/infection-control/

Questions?
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Nursing Home and Partnership
for Community Health:

CMS 12th SOW GOALS

OPIOID
UTILIZATION
AND MISUSE

Promote opioid
best practices

Reduce opioid
adverse drug events
in all settings

PATIENT
SAFETY

Reduce hospitalizations
due to c. diff
Reduce adverse
drug events
Reduce facility
acquired infections

CHRONIC DISEASE

SELF-
MANAGEMENT

Increase instances of
adequately diagnosed
and controlled
hypertension
Increase use of cardiac
rehabilitation programs
Reduce instances of
uncontrolled diabetes
Identify patients at high-
risk for kidney disease
and improve outcomes

CARE
COORDINATION

Convene community
coalitions
Reduce avoidable
readmissions,
admissions to hospitals
and preventable
emergency department
visits
Identify and promote
optimal care for super
utilizers

COVID-19

Support nursing
homes by establishing
a safe visitor policy
and cohort plan
Provide virtual events
to support infection
control and prevention
Support nursing
homes and
community coalitions
with emergency
preparedness plans

IMMUNIZATION

Increase influenza,
pneumococcal,
and COVID-19

vaccination rates

TRAINING

Encourage completion
of infection control and
prevention trainings by

front line clinical and

management staff

QIN=-QIO
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Scan the QR codes or Click the Links to Complete the Assessments!

CMS requested Alliant Health Solutions, your QIN-QIO, to work with select nursing homes to understand emerging
healthcare needs in nursing homes. Alliant Health Solutions is engaging nursing home leadership on each of these key
areqas to ensure plans are in place to achieve and maintain health quality and equity!

Please scan the QR codes below and complete the assessments.

Nursing Home Nursing Home
Emergency Infection
Preparedness Prevention (NHIP)

Program (NH EPP) Initiative Training
Self-Assessment

Nursing Home Safe
Visitor Policy and
Cohorting Plan
Verification

cCoviD-19

SUpPOrt AUrsing
homes by establishing
a safe visitor policy
and cohort plan

Provide virtual events
to support infection
control and pravention

SuUpport nursing
homes and
community coalitions
with emergency
preparedness plans

TRAINING

Encourage complation
of infection contrel and
preventlon tralnings by
fromt line clinical and
management staff

Assessment

[=] ¥

m._f #ﬁ‘."

Lfge

CovID-19

Support nursing
homes by establishing
a safe visitor policy
and cohort plan

Provide virtual events
to support infection
control and prevention

Support nursing
homes and
community coalitions
with emergency
preparedness plans

https://bit.ly/AHS NHEPPAssessment https://bit.ly/NHIPAssessment https://bit.ly/SafeVisitorVerification
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Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana
p

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and Tennessee
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http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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