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HQIC Office Hours —
Infection Prevention Chats

Welcomel!

* Please ask any questions in the chat

» Please actively partficipate in discussions
 Lines will be muted upon enitry

We will get started shortly!




COLLABORATORS:
Alabama Hospital Association
Alliant Health Solutions

Comagine Health

Georgia Hospital Association

KFMC Health Improvement Partners
Konza

* Making Health K
: Care Better
° Together

Hospital Quality Improvement
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Facilitator

Amy Ward, MS, BSN, RN, CIC, FAPIC
Patient Safety Manager

Amy is a registered nurse with a diverse
background in acute care nursing, microbiology,
epidemiology and infection control. She is
passionate about leading and mentoring new
and future infection preventionists in their career
paths.

Amy loves to ride bikes, run and be outdoors!

Contact: Amy.Ward@Allianthealth.org



mailto:Amy.Ward@Allianthealth.org

Format for IP Chats

« Open forum networking events to:

 Build knowledge
« Share experience
* Provide IP support
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Hello, my name is...

* Drop into the chat box
« Name
« State
* Yearsin IP

* If you could stay the same age
forever, what age would that be
and whye
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NHSN Hospital COVID-19 Data Reporting

Updates

Example calendar view for reporting cadence:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

June 11 ¢ June 12 ¢ June 13 : June 14 i June 15 : June 16 ¢ June 17

Implementation date

Weekly submission
- deadline (June 11-17)

_[u“ezs Juneg,ﬁ,-_[u“eg? _Ju“egg Ju“e 29 Jun¢3u ju]-,,|

weekl}r.mn
deadline (June 18-24)

- deadline (June 25-July 1) :

Weekly submission ]
: deadline (July —July ) :

**For Tuesday deadlines falling on federal holidays, the reporting deadline will shift to Wednesday of the

same week.

Data should NOT be aggregated to weekly values; values for each day in the reporting period should be
reported separately.

« Beginning the reporting week of
June 11-T7, 2023, daily values can

be submitted by the end of the
day on Tuesday June 20™.

 Updates include:

 Data elements reduced from
62 1o 44

» Reporting cadence to submit
daily values on a weekly basis

« Reporting weeks are
Sunday-Saturday with a
rePor’rjng deadline of the

following Tuesday.

« Full repor’ring %uidonce for COVID-
19 hospital data can be found here
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https://www.cdc.gov/nhsn/pdfs/covid19/Guidance-Update-Website-Posting_cleanv2.pdf
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf

NHSN - Patient Safety Component Ask the Expert
Office Hours

[ )
IH./T. Monthly education events to “Ask the Expert”
@ Email announcements sent monthly, 2 weeks in advance
M Subject: “Register for: NHSN Protocol and Training — Ask the Experts”

Sender: no-reply@emailupdates.cdc.gov

August 161 — BS

September 20" - Secondary BIS
October 25t — SS|

November 17" — Chapter 17
December 13 — UTI/PNEU

ﬁ Audience: all PSC users, targeted toward those who
have been using NHSN less than 3 years
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mailto:no-reply@emailupdates.cdc.gov

NHSN Educational Roadmaps

NHSN Educational Roadmaps

AN PATIENT SAFETY COMPONENT TRAINING

« Guided tour of NHSN Training materials including:
« Applying NHSN protocols
« Data reporting and enftry
« Begins with basic resources
» Topics advance as learners progress

« PSC Roadmap | NHSN Roadmap | NHSN | CDC
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https://www.cdc.gov/nhsn/training/roadmap/psc-roadmap.html

NHSN 2022 Rebaseline

NHSN will update the national baseline data that is used to calculate the
standardized infection ratio (SIR) for healthcare associated infections (HAI).

Current number of predicted HAI's and device days are calculated using the
2015 baseline and associated risk models.

Rebaseline will be complete by the end of 2024

HAIs
Devices
Facility types

Phased approach to update risk
models, SIR, and SUR reports for:

Learn more at 2022 Rebaseline | NHSN | CDC
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https://www.cdc.gov/nhsn/2022rebaseline/index.html

CMS Quality Reporting Program Deadline

« August 15 for CMS IQR for 2023 Quarter 1

 Device Associafted
« CAUTI
« CLABS|

» Procedure Associated
« HYST inpatient
« COLO inpatient

* Lab ID

« MRSA Blood Lab ID
« C.diff Lab ID

gALLIANT Hospital Quality Improvement Contractors
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Joint Commission Update

« Arecent arficle in Becker's Hospital Review stated:

« The Joint Commission identified the most challenging
compliance standards — those most frequently listed as "not
compliant” in hospitals — in 2022, according to surveys
completed from Jan. 1 through Dec. 31, 2022.

* Implementation of infection prevention protocols for disinfection
and sterilization of medical equipment, devices and supplies was
the number one challenge.

« Making sure airborne contaminants are properly controlled in
critical areas using appropriate ventilation systems was listed as
number 5.

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO


https://www.beckershospitalreview.com/patient-safety-outcomes/how-hospitals-can-improve-chances-for-joint-commission-re-accreditation.html

Power Bl HQIC Data Review

Summary HQIC Level Performance | Based on Running RIR for Performance Period

Measures calculated as Ratio . H. Measures calculated as Percentage Measures calculated as Standardized infection ratios

Measure RIR Goal Month 42 RIR Achieved Measure RIR Goal Month 42 RIR Achieved RIR Goal Month 42 RIR Achieved

ADE_ANTICOAG
ADE_HYPOGLYCEMIA
ADE_OPIOID_RATE
PU_STAGE3
SEPSIS_MORT_2
SEPSIS_SHOCK

CDC_CAUTLICU_| 9.00% |
CDC_CAUTLICU_P 9.00%
CDC_CLABSI_ICU_|
CDC_CLABSI_ICU_P 9.00% |
CDIFF_SIR
MRSA_SIR

CDIFF_RATE

MRSA_RATE
OPIOID_DOSE_DC
READM_30D_HW

Notes:

1. Please review the Measures Definition tab and Notes tab to

Monitoring Measures .
understand measures and calculations

Monitoring Measures reported as Percentage Measure where Higher Rate is considered better 2. RIR Achieved is based on relative improvement from baseline
RIR Achieved i i
Measure P — compared to running rate from the start of performance period
CDC_CAUTI_UR - M(:;];qu[ZZZ) to closely match 12 month moving average for Evaluation

CDC_CLABSI_UR

3. Monitoring Measures are measures that don't have a clear link with
Evaluation Measures and thereby lacks an associated RIR Goal.
However, RIR Achieved over baseline is calculated. A positive RIR
indicates improvement over baseline and negative RIR indicates
worsening over baseline. 0% RIR indicates no change.

EALLIANT

HEALTH SOLUTIONS

HQIC

Hospital Quality Improvement Contractors
CENTERS FOR MEDICARE & MEDICAID SERVICES
iQUALITY IMPROVEMENT & INNOVATION GROUP



Focus on Prevention - Sepsis

SEPSIS_MORT 2 30-day Sepsis Number beneficiaries Number of beneficiaries | Claims CY 2019 Oct2021-
Mortality rate who died within 30 days | who were admitted Sep2022
of being diagnosed with |with a primary or
sepsis secondary diagnosis of
sepsis; including sepsis
present on admission
SEPSIS_SHOCK Post-operative | Post-operative Sepsis Elective surgical Claims CY 2019 Oct2021-
sepsis and septic | cases (secondary dx) discharges over 18 Sep2022
shock (PSI-13)
Includes patients with COVID-19 diagnosis codes
HQ
g AL L IANT Hosg Qgtv Improvement Contractors

HEALTH SOLUTIONS

CENTERS FOR MEDICARE & MEDICAID SERVICES
IQUALITY IMPROVEMENT & INNOVATION GROUP



September is Sepsis Awareness Month

« CDC Sepsis sharable videos and
4 TYPES OF INFECTIONS THAT ARE araphics

OFTEN LINKED WITH SEPSIS . CDC Partner toolkit

« Customizable press releases and
drop In articles

@ « Sharable videos and graphics
» Social media messages

« Sepsis Alliance — Sepsis Awareness
month toolkit
« Key messaging
« Sepsis awareness month logo
Gl Tract * Proclamations

Urinary Tract

[GET_AHEAD » Social media graphics and
GE Learn more at cdc.gov/sepsis. , % prl n TOb'GS
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https://www.cdc.gov/sepsis/education/share.html
https://www.cdc.gov/sepsis/education/partner-resources.html
https://cdn.sepsis.org/wp-content/uploads/2023/06/2023-Sepsis-Awareness-Month-Toolkit.pdf

Sepsis

Septic Shock
Bacteria White blood cells

Cytokines

Vasodilation

q ﬂ n

. Leaky vessel
L9 ¥ g

Blood
clots

Affected areas

Brain J.

Liver

Kidneys

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

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 fissue damage, organ failure,
and death

« Severe sepsis

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

Sepsis Facts

« Atleast 1.7 million adults in America develop sepsis

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

« 1in 3 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 severe COVID-19

People who survived sepsis

Children younger than one

Get Ahead of Sepsis — Know the Risks. Spot the Signs. Act Fast. | Patient Safety | CDC

Common infections can lead to sepsis.

Among adults with sepsis:

65% had a lung infection

{e.g., pneumonia)

’25% had a urinary tract infection

{e.g., kidney infection]

11%  had a type of gut infection

~ 11% had a skin infection

QI
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https://www.cdc.gov/patientsafety/features/get-ahead-of-sepsis.html

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 sepftic shock
« 36% for severe sepsis
« 31% for sepsis attributed to a specific organism
« 27% for unspecified sepsis

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. EALLIANT H Q |C
(2020). Sepsis Among Medicare Beneficiaries: 1. The Burdens of Sepsis, 2012-2018. Critical care medicine, 48(3), 276-288. Hospital Quality Improvement Contractors
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https://doi.org/10.1097/CCM.0000000000004224

Sepsis: Signs & Symptoms

’ Know the signs and symptoms of sepsis.

* High heart rate or weak
pulse

» Fever, shivering, feeling
very cold

« Confusion or disorientation

» Shortness of breath

« Extreme pain or discomfort

sotofbeath  Hghemme | © ClOMMY Or sweaty skin

SOURCE: COC Vital Signs, August 2016.

https://www.cdc.gov/vitalsigns/sepsis/index.html EALLIANT . H®|C mrovement ontracior
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https://www.cdc.gov/vitalsigns/sepsis/index.html

Sepsis: Clinical Progression

Systemic
Inflammatory

Infection Response

Syndrome (SIRS)

Severe Sepsis

EALLIANT
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What can healthcare professionals do?

‘ Know the signs and symptoms of sepsis

‘ ldentify and treat sepsis early
‘ ACT FAST if you suspect sepsis

‘ Prevent infections via infection control practices

‘ Educate your patients and families

HQ
https://www.cdc.gov/sepsis/education/hcp-resources.ntml EALL IANT Ho: FQQCI ity Improvement Contrac
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https://www.cdc.gov/sepsis/education/hcp-resources.html

ACT Fast

Sepsis is a medical emergency, and you play a critical roll in
profecting your patients

« Know your facillity’s guidance for diagnosing and managing sepsis

« Immediately alert the healthcare provider overseeing the care of
the patient

« Start anfibiofics as soon as possible. If specific cause is known
treatment should be tfargeted

« Start other therapies as appropriate for the patient
» Check patient progress frequently

HQIC
B  ALLIANT | o atitey mprovement contractors
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Purpose: Provide recommendations for improving physician partnering and adherence o sepsis measures.

SALLLANT

SEPSIS
PROVIDER ENGAGEMENT

Comagine

f*kﬁnc|lﬁﬂﬂ2ﬂ.

Sepsis:

SPOT THE SIGNS

OP INTERVENTIONMNS ACTION PLAN (to be completed by hospital)

C-suitefadministration and Medical Executive Committes
[MEC] support for improvement: and accountability
» Current data and strategies for improvement

e T ek st financ An infection with any combination of the following
4. Admanestrat D"l{-ﬂl‘ld MEC to designate a formal physician and Symptﬂms Cﬂl.lld meal'l SEPSiS. a mEdical Emergency:
nursing leader for cversight such as:

ER Medical Directar
» Hospitalist Medical Director
» Chief of Staff
= Chief Medical Officer
« Chief of Medicine

. Department Chair Confusion or Fever, shivering
+ EDL KU or Acute Care nurse leader disorientation or fee‘lng C'Dld

= Chief Mursing Officer

Establish multidisciplinary improwerment team that meets
at beast monthhy to review data and maonitor improsement
work.

» Azmgned leaders

+ Quality expert, including abstractar

. Lmr:::c:;::dramfnmgmﬁ and nurse; early adopters, Shortness Fast heart rate
' ' of breath

&, Conduct trmely chart awdits of patients with sepsis
- Abstractor/quality expert to review records and
sumimarize data weekly

i

Abstractor’quality expert to meet with physican and nurse
leaders weekly to review audit results
» Focused meeting; summarnized data

+ #rCames, measures miet, measures failed and reason Extreme pain Clammy or
& Establish template to provide feedback to individual or discnmfﬂr‘t Sweaty Skin
providers

+ Physician leader to send to imobwed provider to provide
education, information and offer assistance

7. Quality and Safety as first itern of every medical staff and
hospital quality improvement commitios agenda.
+ Consider sepsis measures as standing agenda topic
with current data and summary findings to sach
miesting

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

LIMKS TO RESOURCES
IHLEngaging P cians ina Shape Ciali ends White Papssr.aspx

g

: c Physicians | |
5 s for | Phusician E jars Madi

Lok |

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

This marisl v progaed by do Comagre and maakded by Alle Qualin, de quadey mproimsn grep of Alusr ks Schisere, o N Chades Iprossman: Cosnmnar (THAC wala
conimct with de Comie o M ic oo & Ml siall Seorwices M85 an agancy of the LS Tepanrssi of Dleakh sond Pheran Services (151 Views oopesesd (8 this mraseried do st recamariy ralect the
oificil views of policy of CMS o HNE, snad any ks w0 3 speciic preda of entiny hemis Scec ol Coreiiete akdormren of e prodec of sminy by CHS o MHS AMSHOEC

T2 - JES3 -] H®|C
wanwalliantquality.org g 1 \L L Il \NT Hospital Quality Improvement Contractors
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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
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Home Programs

Events Resources

( What can we help you find?

Catheter Associated Urinary
Tract Infection (CAUTI)

CAUTI Gap Assessment Tool (=)
.
Urinary Catheter Quick Observation Tool (=)

CDC-HICPAC Guideline for Prevention of ()

CAUTI 2009
AHRQ Toolkit for Reducing CAUTI in ()
Hospitals =
SHOW MORE

Sepsis

HQIC Sepsis Gap Assessment and Action (=)
Steps \'H
HQIC Sepsis: Spot the Signs Magnet .’;;;-
HOQIC Sepsis Provider Engagement =)
AQ_Sepsis-ZoneTool G;;

Recognition and Management of Severe |/<_):
Sepsis and Septic Shock

HQIC Process Improvement Discovery Tool — (5)
Post-Op Sepsis Prevention Process -

HOIC Process Improvement Discovery Tool — |/4_):
Sepsis -

Surviving Sepsis Campaign - 1 Hour Bundle (5)

4 Ways to Get Ahead of Sepsis .’;j
o

Protect Your Patients From Sepsis |/4_):
o

Hospital Toolkit for Adult Sepsis Surveillance |/4_>:
o

Surviving Sepsis Campaign: International |:3>:|
Guidelines for Management of Sepsis and -
Septic Shock: 2021

Ceniral Line Associated Blood
Stream Infection (CLABSI)

HQIC Fishbone Diagram — CLABSI and MRSA C.;}

CLABSI Gap Assessment Tool @;.J
Central Line Quick Observation Tool ()

CDC-HICPAC Guidelines for Prevention of @.}
lar Catheter-Related Inf

2011

SHOW MORE

Antibiotic Stewardship

Actionable Patient Safety Solutions K';}
Antimicrobial Stewardship

Assessment of the Appropriateness of
Antimicrobial Use in US Hospital

Antibiotic Stewardship Core Elements at C@J
Small and Critical Access Hospitals

5Tips to Imp ibioti ip in C@}
Your Emergency Department
SHOW MORE

Clostiridioides Difficile Infection

(C. difficlle)

HQIC C. diff Process Discovery Tool .i.;:-
Transmission Based Precautions Quick f;;:
Observation Tool -
The Progression of a C. Diff Infection .’.5‘}-
o
CDC Strategies to Prevent C. diff in Acute .g;:
Care Facilities B
SHOW MORE
COVID-19/0Other
COVID-19 Self Management Zone Tool '1'5\;
HQIC Inter-Facility Infection Control Transfer .’.;:-
o

Form

Infection Prevention (HQIC) - NQIIC (allianthealth.org)
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https://quality.allianthealth.org/topic/hqic-infection-prevention/

Sepsis Education Tools, Resources, & Printables

FOR LONG-TERM CARE NURSES

i - : : PROTECT YOUR
« Hospital Sepsis Surveillance Toolkit .,E_r‘,’..,f,,,s‘}'.’m,,, SEPSIS, e

Sepslslsamed al emergency. You play a critical role. me r residents by ACTING FAST.

nfections put your residents at risk for sepsis. Anyone can get an infection, and almest any
infection, incl Iud @ COVID-19, can lead to se slsh"hwufu renuglm and treatment,

« Sepsis: Check Your Knowledge i AR CALSE P

Bacteial indecti sesub of other infections,
inchukmng viralnfectivns, :uﬂ 3 COVIS 19 arinluceaa, o fungal nfectians. The mst regaeatly

« Sepsis: Technical Resources &

Guidelines - el . qp . (g)

Anyane can develop sepsis, but some peaple are at higher risk for sepsis:

e Surviving Sepsis Campaign: Protocols

and Checklists WHAT ARE THESIGNS AND SYMPTOMS st

ESALLIANT | s
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https://www.cdc.gov/sepsis/pdfs/Sepsis-Surveillance-Toolkit-Aug-2018_508.pdf
https://www.cdc.gov/sepsis/education/quiz.html
https://www.cdc.gov/sepsis/clinicaltools/index.html
https://www.sccm.org/SurvivingSepsisCampaign/Resources/Protocols-and-Checklists

APIC CAH Scholarship ) APIC sty e i

ssionals in Infection Control and Epidemiology

« APIC Health Equity Fund
« Scholarship for Critical Access Hospitals focus for 3 years

* Infended to build capacity for under-resourced CAH's that offer
vital services to individuals in rural areas

 Each hospital selected will receive:
« Up to 150 hours consulting services
2 free APIC memberships including chapter memberships for 2 years
2 free CIC prep courses
2 free a-IPC or CIC certification exams
Access to APIC Policy and Procedures Library for 2 years
Membership in APIC's new CAH virtfual network
« 2 free APIC annual conference registrations for 2 years + travel

« Applications open August-September 2023
. . . HQIC
« Application interest form SALLIANT s,

IQUALITY IMPROVEMENT & INNOVATION GROUP


https://apic.org/education-and-events/certification/critical-access-hospital-ipc-scholarship/
https://apic.qualtrics.com/jfe/form/SV_6A3k6KuWsnZQCGO

Alliant HQIC is interested in learning J
more about specific topics related to s ") (
your hospital safety operations. | .

w

Please take our five-minute survey. HoSpital of Quality )

ImprovemengCéntrattor
Your responses will help us determine iHQ'Q
the best

tools and resources.

The survey should be completed by
only one (1) person per hospital.

The deadline is Friday, August 4, 2023.

hitps://bit.ly/HQICEnvironmental
SafetyAssessment

ESALLIANT | s
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https://bit.ly/HQICEnvironmentalSafetyAssessment

Save the Date

+ IP Chats will be held quarterly. . .
Register now for upcoming w
sessions!

 October 25, 2023

« Reqister here

HQIC
g AL L IANT Hos;:;al Quality Improvement Contractors
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https://allianthealthgroup.webex.com/webappng/sites/allianthealthgroup/webinar/webinarSeries/register/a035bbb9d9c0486480baa6944052453c

HQIC Goals

Behavioral Health v Promote opioid best practices

Decrease high dose opioid prescribing and opioid
Ovutcomes & adverse events in all seftings

Opioid Misuse v Increase access to behavioral health services

AN

v' Reduce risky medication combinations
Reduce adverse drug events
v' Reduce C. diff in all settings

N

Patient Safety

N

. Convene community coalitions
QUCI'I"'Y of Care . Identify and promote optical care for super utilizers
Tra nsiﬁons v Reduce community-based adverse drug events

3

o
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Hospital Quality Improvement

@alliantqgio Alliant Health Solutions
Thank you for joining us!
How did we do today?

@AlliantQIO Alliant Health Solutions u
This material was prepared by Alliant Health Solutions, a Hospital Quality Improvement Contractor (HQIC) under confract with the Centers for H Q | C
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this §ALL IANT Hospital Quality Improvement Contractors
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 HEALTH SOLUTIONS | CENTERS FOR MEDICARE & MEDICAID SERVICES

not constitute endorsement of that product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO3-HQIC--4184-07/27/23 iQUALITY IMPROVEMENT & INNOVATION GROUP


https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
http://www.linkedin.com/company/alliant-quality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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