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Presenter Notes
Presentation Notes
Shaterra Smith: Hello everyone! My name is Shaterra Smith, and I am very excited to be with you all today for the September Community of Practice Call! 
​
A few reminders and housekeeping items before we get started:​
 Please be sure to participate as we go along and submit your questions and comments via Chat or Raise Hand feature. We will also be taking verbal questions during the Open Discussion.​
 The slides and recording from today’s event will be shared with the attendees within a week.​


Agenda

* |ntroduction

* Today’s topic: Building Reliable Sepsis Mortality Prevention
Practices: How Does Your Organization Measure Up?

* Presenters:
= Hartford HealthCare
e Tania Kosmo, Quality Performance Improvement Specialist
= Cynosure Health
e Kim Werkmeister, Senior Vice President

* Open discussion
* Closing remarks
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Presenter Notes
Presentation Notes
Shaterra: Let’s start by reviewing today’s agenda:
Our topic for today is Building Reliable Sepsis Mortality Prevention Practices: How Does Your Organization Measure Up?

We will hear from Tania Kosmo from Hartford HealthCare and Kim Werkmeister from Cynosure Health. Following their presentations, there will be an open discussion. During closing remarks, we will share registration details for the next Community of Practice Call and request the completion of our post-event assessment. 



As You Listen, Ponder...

 What impactful actions can you take as a result of
the information shared today?

* How are you able to increase engagement within
your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?
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Meet Your Speakers

Tania Kosmo, MSN, RN, CNL
Quality Performance
Improvement Specialist
Hartford HealthCare, East
Region

Kim Werkmeister, MS, RN,
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Presenter Notes
Presentation Notes
Shaterra: It is now my pleasure to introduce our speakers for today.

Our first presenter is Tania Kosmo. Tania is a Quality Performance Improvement Specialist with Hartford Healthcare, East Region. She began her career with Hartford Healthcare as a registered nurse in the emergency department (ED) at Windham Hospital.  Shortly after earning her Masters in Nursing and Clinical Nurse Leader certification, Tania transitioned to a full-time position within Quality and Safety and continues to work in the ED on a per diem basis. Tania is a member of Sigma, American Nurses Association (ANA), Connecticut Nurses Association (CNA), and Emergency Nurses Association (ENA).  Tania plans on furthering her education by beginning an Advanced Graduate Certificate in Nursing Education this year. 

After Tania’s presentation, we will hear from Kim Werkmeister. Ms. Werkmeister is a nurse leader and national expert in the reliable implementation of patient safety and process improvement strategies in healthcare. She leads numerous national healthcare improvement initiatives, including serving as the clinical education and training lead for the CMS HQIC Program. Kim leads curriculum development for Cynosure Health, including leading traditional, online, and hybrid learning strategies for healthcare professionals ranging from frontline workers to executive leaders.

Tania, the virtual floor is yours.
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East Region Sepsis Committee

* Interdisciplinary team

 Monthly meetings cover:
» Celebrations and recognitions

» Safety story (including ‘Kudos
Cases,’ when available)

 Data review

* Open forum and discussion of
new and in-process
improvement project(s)
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Road to
success

« Education

* Epic electronic
optimizations

* Sepsis tools
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IMPROVEMENT COLLABORATIVE
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Sepsis education

What is Sepsis?

2018).

worldwide (AACN, 2017).
Sepsis is a time critical em:
sepsis drops about 8% evel

recognition leads to early in

Time is tissue!

Sepsis occurs when chemicals released into the bloodstream to
fight an infection trigger inflammatory responses throughout the
body. This inflammation can trigger a cascade of changes that can
damage multiple organ systems, causing them to fail (Mayo Clinic,

Sepsis is the third leading cause of death in the U.S., behind only
heart disease and cancer, and is the number one killer of children

Sepsis Snips for
Sepsis Awareness
Month

Scenario #1: Admitted Patient
68 yfo male that was admitted to the floor with
preumaonia @ 03:00 1/1/22 is now noted with
increased lethargy, tachycardia, and SpO2 of

86% on 4 L via nasal cannula @ 08:00 1/1/22

= Vital Signs 1/1/22 07:00:
T99.7, HR 112, RR 10, BP 92/68
* Labs 1/1/22 07:30: WBC 22.3

RN resident
presentation

EQIC

EASTERN US QUALITY
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+ ibiotic Given 1/1/22 04:00: Rocephin
A Rapid Response is called and the patient is
placed on BiPAP @ 08:30.

Question #1

This patient meets
a. Sepsis

b. Severe Sepsis
c. Septic Shock

__ criteria at 08:30.

["criteria for Sepais s met @ 07:30 with:
- Source of Infection: Pneumonia @ 03:00
- 2 SIRS: HR 112 @ 07:00 & WBC 22.3 @

07:30
criteria for [N s -t © &:30
with:
- Sepsis criteria (listed above] +
+ Organ Dysfunction: BIPAP @ 08:30

2
Severe Sepsis-Leading to Shock
“Initial hypotension®?

*  SBP <30 or MAP <65 (X2)
Lactic Acid =4.0? (Shock)

+  (As a result of severs sepsis))

Need Order for 30mL/kg NS/LR
Best practice = use a pump!

Lactic Acid Scenario

LA #1 = 2.0 (eritical)

Per order, it is repeated
?//' LA #2 = 2.1 (SEP-1 critical)
ﬁNeed #3= Repeat Again!
/ Often, the repeat (if 2.1 or T) is the
ﬁ Savera Sapsis Presentation Tima!
i
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2
Persistent Hypotension
Septic Shock Present? LA24.0 or
SBP<O0/MAP<65(x2) after boluses?|
Reassess vitals/BP frequently
during 30mL/kg fluid infusion ~
especially towards end & sfter to

assess for "persistent hypotension”
Meed af least 2 BPs!

'Sepsis = 2 SIRS + Infection

Severe Sepsis = Sepsis
+ Organ Dysfunction l

Septic Shock = Severe Sepsis
+ Organ Failure

Severe Sepsis =
Sepsis + Organ Dysfunction

0Organ Dysfunction Criteria:

+ BP0 ormAP<ES

+  Creatinine»20

*  uop<0smifkgh > 2 hours despite
adequate fluid challenge

*  Platelets < 100,000/mm3

© INR>150rFTT>E03EC

»  Bilirubin > 2mg/di

®  Lactate > 2.0 (needs to be repeated)

®  acute Resp Failure w/vent, CPAP, BIPAR

Sepsis= 2 SIRS + Infection

SIRS (X2 different w/in 6H):

s Temp»00.8% or <96.8°F

+ HR>0

+ Respirations > 20/min

4 WBC>12,0000r € 4000; or 10% Bands
differantial

Infection:

*  suspectad infection or disgnassd

®  Heed provider

Septic Shock = Severe Sepsis|
+ Organ Failure

Organ Failure:

0 2-58P = 50, MAP <65 noted within the
1 hour after completion of target valume

IVF (30mi/kg of LR or NS).

O Lactate 24.0

PROVIDER
Crystalloid Fluids

+  Use sepsis order set

+  Document 30 mi/kg” & if
“I1BW used for BMI=30", or
the nx amount if CHF/ESRD

+ Rate 126 ml/hr or 11

* _sepsisreeval or perfusion

focused exam after fluids
Dan't foegel skin, cap refil & distal pulses!

STOP, THINK, ACT, REVIEW
Blood cultures & lactic acid
drawn & documented
before abx in Epic?

2. Abx ordered and given

w/in 3 hr of ED arrival?

Repeat lactic acid drawn?

Frequent vitals/BP during

boluses in SS/Shock?
TIME IS TISSUE!

W

)

7

-, :
as your patient
developed new:

Fever? Hypotension? AMS?

Think Sepsis!
Notify provider, document, prep
for Sepsis Bundle orders:
Bld ox's x 2, Lacfic acid + repestis),
IV antibioticis). fuid boluses. frequent vitsls

Intranet=Clinical Resources'=Sepsis
Sepsis Worksheet -

PROVIDER
IP SEVERE SEPSIS/SHOCK
®  Document infection {timestamp)
«  Order blood cultures STAT (it
not wjin last 24 hr}
e Order lactic acid + repeats
STAT ifor Iab timeliness)
Timely IV abx order
~.® Order set for fluids (2126 mi/nr)

)
Hartford &
HealthCare

Connections

¢!
Hartford ™
HealthCare

To Do

Completed Profile

staTus: Completed EsT. TIME: 30m

IMPROVEMENT COLLABORATIVE

Learning Activities

New hire RN
HealthStream

Overview

Learning Activities in this course

HHC Early Recognition & Managment of Sepsis
COURSE ATTACHMENT | STATUS: Comp\eled

HHC Sepsis Worksheet
COURSE ATTACHMENT | sTATUS: Completed

HHC Sepsis Pocket Card
COURSE ATTACHMENT | STATUS: Comp}eled

HHC Sepsis Scenario Quiz
TEST  STATUS: Passed score: 100 %

Catalog

Event Calendar Help

HHC PCSO - Early Recognition and
Management of Sepsis
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Sepsis electronic optimizations

&
|sepsis

Ef Order Sets, Panels, & Pathways #

Name
B Bl GEN - Cellulitis/Abscess - Focused
E Bl GEN - Hospital Acquired Pneumonia - Focused
=] Bl GEN - Urinary Tract Infection With Sepsis - Admit
E Bl icu - Preumonia - Admit
E 8] MED - Cellulitis / Abscess - Admit (No Pending Surgery)
=] Bl MED - community Acguired Pneumonia - Admit
E Bl MED - Community Acquired Pneumonia - Focused
E Bl ED Sepsis Order Set
=] Bl GEN - Adult Sepsis Quick Set - Focused
E Bl icu - Adult Sepsis - Focused
E Bl MED - Adult Sepsis / SIRS not in Unit - Admit

< Medications &

Name
- Ascorbic Acid (Vitamin C) Panel for Sepsis
- Lactated Ringer's 30 mL/kg bolus for *SEPSIS™™ (ADULT) (aka sepsis)
- Normal Saline 0.9% 30 mL/kg bolus for **SEPSIS™™ (ADULT) (aka sepsis}

I # Procedures  (No results found)

Sepsis order sets

Emergency

department BPA

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE

v"

Order and Order Set Search

User Version Name:

- a8 X
Browse  Preference List | Facility List
T (Alt+Shift+1)

Type

Impartant (1)

(1) This Patient is identified as High Risk for Sepsis

Predictive Model Detalls

32
Early Detection of Sepsis Model

SIRS Criteria

WBC- 2.3 (018 1333)
Temp: (1) 102 °F (38.9°C)
Resp: 1) 26

Pulsa (1) 120

Organ Dysfunction

B () TEMY MAP (1) 54
CREAT- 3.40 (02118 1332
BALIRUBIN- 4 0 (02118 1415)
Phatelol- 80,000 (0215 1332)
Lactc Acid- 4 (0218 1415)

Actiee Ordars

Respiratony Care
Non-invasie Venilation -

Ordes

® scknowiedge Reason
Alerl ma again in 15 mintes i

| am not the attanding physician |

Epic

Sepsis
guideline
s and
data
report

Septic Shock- Infection + 2 SIRS + one new acute organ dysfunction AND persistent hypotension after target fluid

. S i
I . - I .
Facior Value
48%  SIRS temperature crilerion  med
“n Age 121 repo
3% Creatinine normal (3.40)
BH CCU
04/18 0701 - 04113 0700 04/48 0701
Time: 4 0800 0615 o700 0715 0730 0745 0800 0801
BP (cull) 8458 105156 8256 8sis1 115081 108167
MAP (NIEP) &7 69 &4 &5 2 81
MAP (Calc) o7 72 65 &2 9 81
+NS/LR Infusions
Sodium Ghioride IV (mL) 100
Volume (mL) ( sodium chioride 0.9... oL omL omL
Volume (mL) (dextrose 5 % (DSW... a00mL 75mL 75mL
~Infusions
Dose (megimin) Norepinephrine & meg/min & megimin 8 megimin 8 megimin®
~ Antimicrobials
Meropenem IV (g) 05
+Oxygenation
spo2 93 &8 o7 % 9% 95 95
02 Device toom air (none) room ar (none)
~Labs
weC
Bt Count ScpeizData Sepsis Guidelines
Creafinine Vitals:
i:m—ne‘ |5E12;R - - gg“f;gfa‘s“s o uspected or actual infection + 2 SIRS + one new/ acute organ dysfunction
. xi\c'.:&:l\:w - :‘é’:;,,a‘ed) 131 mmHg 99 mmHg resuscitation has been completed OR Lactate of 4 or higher.
Lactate, POC fase % b SIRS Criteria: 2 or more vithin 6 hrs of each other
PTT Temp 985 °F (36.9°C) 98.2°F (36.8°C) T Temp 00 or <%6.8
INR Spo2 *RR >20
O2Device:  room air (none) room air (none)

Bilirubin, Total
v Blood Cultures

Blood Cutture Order Details
Source:

Gram Stain Suggestive of 30
Culture

Status

Organism

Method

Augmentin AUG

Gentamicin
Levofloxacin
Tetracucline

Blood Cultures Last 24 hours
No orders found for this visit on 08/07/23 (from the past 24 hour(s)).

SIRS Criteria last 8 hours.

ate/Time
08/07/2023 1351

*WBC >12.0 or <4.0

Organ Dysfunction: Any
*'SBP<90, or MAP <65, or a SBP decre:

* Creat >2.0, or /o< 0.5 mL kg/hour for 2 hours
* Bilirubin >2.0 mg/dL

* Lactate >2.0 mmol/L.

Treatment Guidelines for Severe Sepsis or Septic Shock:

one that is ot chronic for the patient
ase of more than 40 pts
* Mechanical ventilation (Endotracheal, Tracheostomy, BIPAP or CPAP)

Component Value
White Blood Cell Count 148 (H)

Organ Dysfunction Criteria last 8 hrs

Component Value
Creatinine 09
Platelet Count 325
Bilirubin, Total 02

Fluid Administered in Last 8 Hours

Date/Time

08/07/2023 1351
08/07/2023 1351
08/07/2023 1351

No Fluid Infusions admininstered within the fast 8 hours

Last Antimicrobial Administered within Last 24 Hours.

CefTRIAXone (ROCEPHIN) IV Push “ED ONLY™ 1 g
Given 1 g at 1544
Frequency: Once

Vasopressors Administrered in the last 8 hours

No vasopressor administrations found within the last 24 hours.

Interventions within 3 hours
* Inital Lactate Level & REPEAT within 4 hours if inital result >2.0
*Blood Culture collection (i not completed within last 24 hours)

* Antibiotics, broad spectrum IV
* Fluid resuscitation with NS or LR @ 30milkg for
(2) SBP<90, MAP<65 or SBP decrease of more than 40pts

OR
Lactate Level >=4.0 mmol/L
Only crystalloid fluids given at a rate greater than 125 mi/hr can be used
towards the target volume of 30mi’kg

Interventions within 6 hours
Ensure Repeat Lactate Level has been collected
* Focused Exam Completed: Documented by provider after flui
resuscitation
*Vasopressor administration initiated in (2) SBP<90 within the 1 hour
after completion of 30mi/kg volume

11



Sepsis Worksheet

Sepsis worksheet

)
Hartford ba
HealthCare

SIRS |+ Infection WP

SEPSIS |4 Acute Organ Dysfunction - -+ Hypoperfusion - SEPTIC SHOCK

SIRS Sepsis
(Systemic Inflammatory POSSIBLE Source of
Response Syndrome) Infection

Any TWO of the
following:

Previous criteria met plus
any ONE of the following:

Acute (new) organ
dysfunction

Sepsis criteria met plus any
ONE of the following:

Shock- Organ Failure
Severe Sepsis criteria met plus
any ONE of the following:

QTemp >100.9°F or <96.8° F
QHR > 90 beats per minute
WRespirations > 20/min

QOWBC > 12,000 or < 4000; or
> 10% Bands on differential

QPneumonia

QUrinary Tract Infection
Skin Infection

QAbscess

QJoint Infection

Q0Organ Infection

Documented positive Cultures:
HBlood

QUrine

QO0ther

O SBP < 90, or MAP < 65
QCreatinine > 2.0

QUOP less than 0.5ml/kg/h for more
than 2 hours despite adequate fluid
challenge

Platelets < 100,000/mm3

QINR > 1.5 or PTT > 60 sec
QEBilirubin > 2mg/d|

WLactic Acid > 2.0 (needs to be
repeated per order)

O Acute Resp Failure requiring invasive
mechanical Vent, CPAP, or BiPAP

12 -SBP < 90, MAP <65 noted within
the 1 hour after completion of target
volume IVF (30ml/kg of LR or NS).

O Lactate 4.0 or greater

Notify Provider that the

patient meets SIRS criteria

Orders: -Blood Cultures
-Lactic Acid

Notify Provider of symptoms
and possible Sepsis criteria
Orders: -Blood Cultures
-Lactic Acid
-IV Antibiotic

Notify Provider of symptoms and
possible Severe Sepsis criteria
Orders: -Repeat Lactic Acid w/in 6 hr:
ED: OQ2H IP: O4H
-NS or LR @ 30ml/kg:
If (2) SBP < 00 or MAP<65
Infusion rates must be greater
than 125ml/hr.
*Monitor VS during and within 1 hr
after completion- at least 2 BPs*
*ED SBAR/Handoff: .eastSBARsepsis

Notify Provider of symptoms and possible
Septic Shock criteria
*Monitor patient closely & document VS
frequently
Orders: -NS or LR @ 30ml/kg
Target volume given w/in 3hr
-Vasopressor if 2 consecutive SBP<30
or MAP<65 w/in 1 hr after IVF.
**Focused Exam documented by Provider
after 30ml/kg fluids infused
® or use dot phrase .sepsisreeval

11/11/2022

Y. EQIC

/
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Sepsis mousepad

' SEPSIS WORKSHEET
SEPSIS |4 Acute Organ Dysfunction ---I- GG TN W SEPTIC SHOCK

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE

SIRS |4 Infection WY

QHR » 90 beats per minute
QRespirations > 20/min

QWBE > 12,000 or < 4000; or
= 10% Bands on differential

SIRS Sepsis
(SystemicInflammatory |  POSSIBLE Source of | Acute (new) organ Shock- Organ Failure
Respanse Syndrome) Infection dysfunction Severe Sepsis criteria met plus
Any TWD of the Previous criteria met plus | sepcis criteria met plusany | any ONE of the following:
following: any ONE of the following: | ON of the following:
OTemp >100.9% or <96.8°F | DPneumania ChSBP < 50, or MAP < 65 02 -5ep < 90, MAP <65 noted within

Quirinary Tract Infection
QSkin Infection

Dibscess

Qloint Infection

Qrgan Infection
Documanted positive Culturas:
Jelood

Qurine

Jdither

QOcreatinine > 2.0

the 1 hour after completi

QWoP less than 0.5mi/kg/h for more etion of gt
than 2 hours despite adequate fluid | Yolume IVF (30mi/kg of LR or NS).
challenge

DPlatelets < 100,000/mm3
CNNR > 1.5 or PTT > 60 sec
Dgilirubin > 2mg/dl

DLactic Acid > 2.0 (needs to be
repeated per order)

O Acute Resp Failure requiring invasive
mechanical Yent, CRAP, or BIPAP

O Lactate 4.0 or greater

MANAGEMENT
(SEPSIS 3-HOUR and 6-HOUR BUNDLES)

r—————————-—

Complete w/in 3 Hours

I C: Blood cultures x 2 (prior to antibiotics)
I A: Antibiotics (IV) w/in 30 min of order

I L: Lactic acid + repeat(s) =z 2.1
I + 2.0 and lower = provider discretion

| F: Fluids: NS/LR 30ml/kg if lactic acid
I 24 0 or SBP <90,/MAP <65 (x2)
+  Frequentvitals during & post fluids I

T S— — —— —— —— ——

Complete w/in 6 Hours

Repeat lactic acid = 2.1
* ED:2hrIP:4hr

Vasopressors if 2x SBP <90/MAP <65
after fluids (need =2 BPs w/in 1st hour
fluids complete)

Provider sepsis re-eval completed and
documented
» Focused assessment or .sepsisreeval I

S ———— — — — —— —
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Sepsis
workflow

EQIC

EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE

]
Hartford &

IP: New SBP<90/MAP<ES; Hoslthes
IAII EDPatientsl Temp. >100.9/<96.8, SIRS |ALLRRTCMLS| calthlane

Assess for

22 diff. SIRS (w/in & hrs of ea other): HR>90, | | 4

RR>20, Temp.>100.9/<96.8, WBC>12 or <4

YESl

o
| suspected or dx infection? | — | Pro

YES

* | Treat appropriately

vider documents "no Infxn/

sepsis” & treats appropriately

Initiate Sepsis Order Set
*  Lactic Acid STAT (if not already done in last & hr) + repeat(s)

*  Blood cultures x 2 STAT (if not done in last 24 hr)
*  Antibiotic therapy started w/in 3 hr

{

|

Assess for organ dysfunction®: Lactic
Acid, Cr, PIt, PTT/INR, Bilirubin, UOP,
BP, new Vent/BIFAP/CPAP

v

Lactic Acid =2.0:
ED: Repeat Q2H

IP: Repeat Q4H ——

La

YES

ctic Acid 24:
give 30mi/kg bolus -
ED: Repeat Q2H
IP: Repeat Q4H

IF 2 SBP <90 or MAP <65, give
30ml/kg crystalloid bolus«
(document if IBW used/BMI>30)

!

I Reassess & Document vitals/BP frequently I

l

NO | Assess for persistent hypotension: | YES

Severe sepsis:
P &—] 22 SBP <90 or MAP <65 w/in the |—>

continue to treat
monitor frequently

* Mew Cr »2, UOP <0.5 mi/hr, Bili 2, PLT <100,
PTT=60, INR>1.5 - not explained otherwise-needs

1 hour post-target volume bolus?

y

Septic @

A 4

After target valume bolus,
need provider reassessment:

documentation of exclusion

**hny documentation by provider of possible severe
sepsis/septic shock also places patient into bundles
even if they dont meet above criteria

**230 mi/kg bolus: may use IBW if BMI »30; may

prescribe less with documented allowable exception  August 2023

.sepsisreeval or charta
reperfusion focused exam

\asopressors

14



Sepsis handoff too

Quality improvement project

Checklist & Handofff for Septic Patients

Does not get scanned into the chart.

ic r Septic Patients RN/UnIUDate
e estsBARSoals RN/Unit/Date
SEPSIS CARE CHECKLIST YES v |NOV/N/AY

SEPSIS: 2 SIRS + Suspected Infection?

3-HOUR BUNDLE

Hartford HealthCare &

3
nformation

6-HOUR BUNDLE
Repeat Lactic Acid Drawn? (initial 2.1 or greater or per provider order)
Repeat In 2 hr £D and 4 hr P + Ao see warksheet for
22 BPs Post-Fluids (Target Volume)? T T
Document frequent vitals during and post-fluids to assess for persistent hypatension.

Pravider Notified (and Documented) of Target Volume Completion?
Provider must now perform and document o Tissue Reperfusion/Sepsis fe-evaluation

Vasopressor Started? (If peristent hypotension®** after fluid resuscitation)
Please return sheets after handoff to Quality & Safety: 1. Interoffice mail or 2. Fax 860-892-2737

Confidential and Froprietary

Current (revised) version

O, EQIC

EASTERN US QUALITY

‘ IMPROVEMENT COLLABORATIVE

“HOT Part of the Pesmanent Medical Recand™

-
J . 7
Hartford &+ B
HealthCare —
Connect Te Healthier
East Region SEPSIS ALERT / HANDOFF TOOL

JADEQUATE IV ACCES S 13 canphuns bnas D sanral Sk aeaas poafams)

1 ELOOD CULTURE § - Colciedt wihin Shre of presemiation e,
“Must be drasan and documenied Daton intial antibiol S adminsiend. (¥ camplied withis e 290 - mpaoas
S P — P
[ 1 ANTIEIOTIC Mame Given: DateiTive
Invbiad Absc stcubd be siaded wiih In 3hns of presentalion fme. Akways give monotheragy abo (le. Roceshin,
Lewaqin, Zosyn, Unasyn, Cefepme) frs BEFDRE longer ImUsng antisiotes (&0, Vanos).

[ 1 LACTIC ACHD drasn at Dale Time and n Bhre of oresentation (me.

[ 1 REPEAT LACTIC ACID f ANY lactic bs 2 2.1 - ordened & drawn within: ©2he {ED) or G4 (IR} per prorvider erder.

15t positve Ladic valoe Reneal drarwn al DaterTime, Repeat cancelid [
[ 1 PATIENT WEIGHT. (e e ACiual of Stated HEIGHT, P BMNEN cikustan)
[ 1 CRYSTALLOID FLUIDS: LACTATE = 4.0 OR 3BP =30 or MAP=£S5, or dx Septic Shock
Requirad voluma of cryetalloid fulds (WE. in Kg © 30mI) = m
[ 1 WFLUIDS Infusad (HE or LR) 8t 30MUKQ **rate musi oo grasier Shan 126mUny i qusify
= 5'91::'“'! x ": Maatly Providar whan camples
= :“x ol :“ wnlum s infused and 2 2 st of vital
=
= Amourt of fukd adminstered al §me of iransfr """.. Iupd::m.m"'"”

[ 1 AZSESS FOR PERSISTENT HYPOTEM $I0M (= 2 - S6P « S0UMAP=E5) within 1 hr after
complation of 30mifkg crystallold fukds BPE1 BPE2 BPES

[ 1 POSITIVE FOR PERSISTENT HYPOTEN 310N, START VASOPRES30ORS DateTime
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Where are we now?

' ‘ EASTERN US QUALITY
IMPROVEMENT COLLABORATIVE




Thank you.

Tania Kosmo, MSN, RN, CNL

Quality Performance Improvement Specialist, HHC East Region
112 Mansfield Avenue, Willimantic, CT 06226
Phone: 860.456.6883 Fax: 860-456-6823

Email: tatiana.kosmo@hhchealth.org
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Convergence HQIC
Sepsis Honor Roll
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The Problem

Cynosure
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The Need

Cynosure
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The Implementation
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The WIIFM

* Recognition at virtual event

* Media kit to be shared with Board, Hospital Leadership and Hospital
Staff

* Inclusion in online community forum for ongoing collaboration
* Chance to share their stories at September 2023 Sepsis

* The ability to benchmark against other hospitals, and to easily
identify new change ideas to test

* IMPROVED OUTCOMES FOR THE PATIENTS THEY SERVE

H Q | Together we can go Cyﬁsure
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Hospital Self-Assessment:
Four Domains

Cross-cutting
Organizational

Identification

Transfers /
Discharges

Strategies of Sepsis
Safety in
Handoffs / Treatment and

Care of Sepsis

HQ
I C

Together we can go
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Hospital Self-Assessment:
Maturity Model




Hospital Self Assessment

2023 SEPSIS SAFE HOSPITAL ASSESSMENT

BACKGROUND:

In the United States, sepsis is 2 leading cau:
deaths cost mare than $24 billion (about §7
is treatable, and timely implementation of targeted interventions impros

per person in the US) annually and most are likely preventable through betier|
s cutcomes.

To address increasing sepsis

designate select hospitals as Sepsis for the purpose of supporting continued qual

fighting sepsis mortality. Furthermore, to accelerate improvement and recognize high performal
haspitals. To measure sepsis safety, Cynosure Heslth collaboratively designed the 2023 Sepsis

g hosg
ce, Cymosure will publichy re
ssmer

. Safety in Handoff:
Crosscutting Organ

=, please read through the measure description then select the level that best describes your hospital's wor

| are built on each other, meaning 2 hospital must plemented Levels 1 and 2 to achieve Level 3. Cynost

each hospital convene 2 multi-stakeholder team to complete the 2023 Sepsis Safe Hospital Seff-Assessment to ensure accursc
reduc Heslth recommends hospitals follow a similar pros h year.

8, please share any quality improvement activities you are using for sepsis. Do you have a bright spof you can share? |

nformation ohout? Cynosure is committed to providing resources to suppert continued progress ta all hospitals po

Time permi
ke to have m
Hospital Program.
Submit responses and any supporting documents via e-survey at: 2023 Safe Sepsis Hospiti
Assessment Period: January - March 2023

Questions? Contact Helen Plass, Project Manager, via email at hplass@cynosurehealth.org

Cynosure

2023 SEPSIS SAFE HOSPITAL ASSESSMENT

CROSS CUTTING ORGANIZATIONAL STRATEGIES

Level 0 (Opt) Level 1 (1pt) Level 2 (2pts)
Safe

as de:
‘

ed in
ganizational goal | organizational strabegic
Patient & Family Engagement

goal

ion is not dew hires, registry and

ied ona

Education provided to | b
bedside staff as needed

and physidians rac
sepsis specific training

Patients and families
are provided ongoing &3 are gi
updates regarding ooppartunity to co-
sepsis treatment ite patient and
mmunication
ntent and strategies
for patients with sepsis

A community pital Sepsi
connection has reness Qutreach to | SNF
dlinic providers / EM3 ility
systems are in place to enhance sepsis
identification are in
place

€ measrn Mot 272 28 e

Cynosure
—

2023 SEPSIS SAFE HOSPITAL ASSESSMENT

IDENTIFICATION OF SEPSIS

Screening
compliance is
and

Level 3 (3pts)

symptoms of sepsis

mortzlity data

Physicians lead is
identified

Sepsis Spacific
education is
ongoing and at

Patient Family
Advisor is on the
sepsis committes

to improved
processes for S
communication and
strategies
Community Sepsis

ness outreach
‘to community
‘groups to enhance
S2psis aWareness
are in place

-
Together we can go e
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Hospital Self-Assessment:
The Results

Four Tiers of Recognition:

1. Foundational (4%)

2. Commendable (65%)
3. Exceptional (26%)

4. Superior (4%)
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What Did We Learn?

Together we can go
further, faster.
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~

compliance with sepsis bundle

L

compliance with Hour 1 bundle.

46% report ongoing

within 3 hours.

48% report ongoing

What Did We Learn?

\

42% of our hospitals report

having a standardized, reliable
screening tool that is used in the

ED and inpatient areas.

90% report the use of an

automated alert in the medical

record, however 42% have

automated that further to include
automatic notification to medical

emergency or sepsis team.

H Q | Together we can go Cyﬁ)sure
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Participating hospitals with the
lowest scores in the self-assessment

also reported that sepsis is not yet
an organizational strategic goal.

What Did We Learn?
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Plan to have highest performing hospital
teams share best practices and advice for
others during Sepsis Awareness Week to

educate and encourage other hospitals to
continue their sepsis improvement
journeys.
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Thank You!

Kim Werkmeister
Convergence HQIC
kwerkmeister@cynosurehealth.org

ynosure

H Q | Together we can go | -/~
| C further, faster. o/



Discussion

 What impactful actions can you take as a result of
the information shared today?

* How are you able to increase engagement within
your facilities to ensure a true change in patient
safety?

* Based on what you heard today, what activities do
you currently have underway that can leverage
immediate action over the next 30, 60 or 90 days?

HQIC
Hospita ality |

| Qual mprovement Contractors
RS FOR MEDICARE & MEDICAID SERVICES

QUALITY IMPROVEMENT & INNOVATION GROUP


Presenter Notes
Presentation Notes
Shaterra: I would like to thank Tania and Kim for their wonderful presentations today. 

It is now time to open the call for discussion. 


Final Thoughts

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

_|HQIC
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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Join Us for the Next Community of Practice Call!

ooo

%’ Join us for the next
"""" Communlty of Practice Call on October 12, 2023
from 1:00 — 2:00 p.m. ET

We invite you to register at the following link:
https://zoom.us/webinar/register/WN AS| 13p TEyx VY YYFFeA

You will receive a confirmation email with login details.

Hospita ity Improvement Contractors
CENTE DICARE & MEDICAID SERVICES
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Presenter Notes
Presentation Notes
Shaterra: Please join us for the next Community of Practice Call on Thursday, October 12, 2023, from 1:00-2:00 pm ET!  We would like to invite you to register for the call. The registration link will be posted in the chat for your reference. 


https://zoom.us/webinar/register/WN_ASl_l3p_TEyx_VY_YYFFeA

Thank You!

Your opinion is valuable to us. Please take 4
minutes to complete the post assessment.

We will use the information you provide to improve
future events.
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Presenter Notes
Presentation Notes
Shaterra: Thank you again for your participation in today’s Community of Practice Call. We hope you found some value in the topics discussed and heard some great suggestions and strategies.​
​
As a reminder, please complete the post event assessment upon exiting the webinar today. The assessment will automatically pop-up in your browser and should take approximately 4 minutes to complete. We value your feedback, which will help guide the content for future HQIC events. This concludes today’s event.​


https://www.surveymonkey.com/r/C63VZLW
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