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Objectives
• Present the burden of sepsis in nursing home facilities

• 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



• Sepsis is the body’s extreme response to an 
infection.
• Happens when an infection triggers a chain 

reaction throughout the body
• Life-threatening medical emergency
• Rapidly leads to tissue damage, organ 

failure, and death
• Severe sepsis
• Septic shock

Sepsis

https://my.clevelandclinic.org/health/diseases/23255-septic-shock

https://my.clevelandclinic.org/health/diseases/23255-septic-shock


• At least 1.7 million adults in America develop sepsis
• At least 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 a 

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 illness or hospitalization, 
including due to severe COVID-19

• People who survived sepsis
• Children younger than one

Sepsis Facts 

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/65/wr/pdfs/mm6533e1.pdf

https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf


• ~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

Sepsis Facts: Impact

Buchman, T. G., Simpson, S. Q., Sciarretta, K. L., Finne, K. P., Sowers, N., Collier, M., Chavan, S., Oke, I., Pennini, M. E., Santhosh, A., Wax, M., 
Woodbury, R., Chu, S., Merkeley, T. G., Disbrow, G. L., Bright, R. A., MaCurdy, T. E., & Kelman, J. A. (2020). Sepsis Among Medicare Beneficiaries: 
1. The Burdens of Sepsis, 2012-2018. Critical care medicine, 48(3), 276–288. https://doi.org/10.1097/CCM.0000000000004224

https://doi.org/10.1097/CCM.0000000000004224


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. I., & 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.

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 
to the need for hospital transfer?. Journal of the American Medical Directors Association, 19(6), 492-496. 



• 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)
• Elevated inflammatory markers (C-reactive 

protein, 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 < 

100,000)

Sepsis: Signs and Symptoms

https://www.cdc.gov/vitalsigns/sepsis/index.html

https://www.cdc.gov/vitalsigns/sepsis/index.html


Sepsis: Clinical Progression

Infection Bacteremia

Systemic 
Inflammatory 

Response 
Syndrome 

(SIRS)

Sepsis Severe Sepsis Septic Shock



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

https://www.cdc.gov/sepsis/education/hcp-resources.html

https://www.cdc.gov/sepsis/education/hcp-resources.html


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

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


• Gap analysis tool used to assess the difference 
between actual practice and expected 
performance
• Organizational commitment and 

leadership support
• Dedicated sepsis resources/sepsis 

coordinator
• Early identification/screening/risk
• Bundle Implementation
• Measurement/continuous improvement

Sepsis Gap Assessment and Action Steps

https://quality.allianthealth.org/wp-content/uploads/2021/11/HQIC-Sepsis-Gap-Assessment-v2-508.pdf

https://quality.allianthealth.org/wp-content/uploads/2021/11/HQIC-Sepsis-Gap-Assessment-v2-508.pdf


https://quality.allianthealth.org/wp-content/uploads/2021/10/HQIC-Sepsis-Spot-the-
Signs-Magnet-508-FINAL.pdf

https://quality.allianthealth.org/wp-content/uploads/2021/09/HQIC-Sepsis-Provider-
Engagement_AHSHQIC-TO3H-21-1053-08.31.21.pdf

https://quality.allianthealth.org/wp-content/uploads/2021/10/HQIC-Sepsis-Spot-the-Signs-Magnet-508-FINAL.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/09/HQIC-Sepsis-Provider-Engagement_AHSHQIC-TO3H-21-1053-08.31.21.pdf


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 (GI) infections

D. Skin infections

E. All the above
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https://www.cdc.gov/vitalsigns/sepsis/index.html

https://www.cdc.gov/vitalsigns/sepsis/index.html


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
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https://www.cdc.gov/vitalsigns/sepsis/index.html


What Interventions May Prevent Nursing Home 
Residents From Developing Sepsis?
A. Facility-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 Education Tools, Resources and 
Printables

• 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
• Surviving Sepsis Campaign: Protocols 

and Checklists

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


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

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


Questions?





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 

areas 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 
Emergency 

Preparedness 
Program (NH EPP) 
Self-Assessment 

Nursing Home 
Infection 

Prevention (NHIP) 
Initiative Training 

Assessment

https://bit.ly/NHIPAssessmenthttps://bit.ly/AHS_NHEPPAssessment

Scan the QR codes or Click the Links to Complete the Assessments!

https://bit.ly/SafeVisitorVerification

Nursing Home Safe 
Visitor Policy and 

Cohorting Plan 
Verification

https://bit.ly/NHIPAssessment
https://bit.ly/AHS_NHEPPAssessment
https://bit.ly/SafeVisitorVerification


Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:JoVonn.Givens@AlliantHealth.org


Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN – QIO) under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 
do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute 
endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--2850-11/09/22

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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