Nursing Home Patient Safety Series:
Practical Strategies to Prevent Sepsis in Nursing
Home Residents
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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 Center for Disease Control and Prevention's
(CDC) Division of Healthcare Quality Promotion. At the 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 the
COVID-19 pandemic.

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

Contact: Erica.Umeakunne@allianthealth.org
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Objectives

« Review the burden of sepsis and sepsis-related
hospitalizations in nursing facillifies

» Provide tools and resources to prevent the HAIs that are
commonly associated with sepsis in nursing home residents

» Share resources to support nursing facility infection
prevention and control programs

» Share Alliant Health Solutions quality improvement resources
to support UTl prevention initiatives
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Sepsis

Septic Shock

Bacteria White blood cells
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https://my.clevelandclinic.org/health/diseases/23255-septic-shock

Sepsis: Clinical Progression

Systemic
Inflammatory
Response
Syndrome (SIRS)

Infection

Severe Sepsis Septic Shock
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Sepsis Facts

« Sepsis, or the infection
causing sepsis, starts before o
patfient goes to the hospital
INn nearly 8% 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

Common infections can lead to sepsis.

Among adults with sepsis:

(%% had a lung infection

{e.g., pneumonia)

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

11%  had a type of gut infection

11%  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/65/wr/pdfs/mmé533e1.pdf



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

CMS Quality Improvement

« CMS Value-based Purchasing (VBP) Updates
 CMS finalized the expansion of the SNF VBP
program in FY 2026 and FY 2027 to include
three new measures
- SNF HAI Requiring Hospitalization (FY2026)
« Baseline year (FY2022)
« Performance year (FY2024)
« 10/1/2023 - 9/30/2024

https://www.cms.gov /medicare/quality/nursing-home-improvement/value-based-purchasing/measures

https://www.cms.govV /files/document/snf-hai-technical-report.pdf-0
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https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing/measures
https://www.cms.gov/files/document/snf-hai-technical-report.pdf-0

Prevent Sepsis and Improve Early Recognition

Prevent infections

Establish an infection prevention and control program

Educate residents and their families

Think sepsis

AcTt fast

Reassess resident management/treatment
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https://www.cdc.gov/sepsis/education/hcp-resources.html

Targeted Prevention Strategies
for Sepsis-Related Infections
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Urinary tract
Infections

Lung Iinfections

Gastrointestinal

tract infections Skin infections

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

Stone, N. D., Ashraf, M. S., Calder, J., Crnich, C. J., Crossley, K., Drinka, P. J., ... & Bradley, S. F. (2012). Surwillance definitions of infections in long-term care EALLIANT g.!w}..;ag!.gm,
facilities: revisiting the McGeer criteria. Infection Control & Hospital Epidemiology, 33(10), 965-977. HEALTH SOLUTIONS | cversron e s iecao sesvces
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https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3538836/pdf/nihms430715.pdf

Lung Infections

« Upperrespiratory infections (i.e., sinusitis, pharyngitis, epiglottitis, and
laryngotracheitis)
« Lowerrespiratoryinfections (i.e. bronchitis, bronchiolitis, pneumoniaq)
«  Pneumonia
« Infection that affects one or both lungs
« Causes the air sacs, or alveoli, of the lungs to fill up
with fluid or pus
 Ranges from mildto severeillnessin people of all ages
« Caused by:

« Bacteria (Streptococcus pneumoniae, Mycoplasma
pnheumoniae, Haemophilus influenzae, Legionella species, |
etc.)

» Viruses (Influenza, Respiratory syncytial virus, SARS-CoV-2)

« Fungi (Aspergillus, Cryptococcus neoformans,

Inflammation
) "~ alveolar wall

in lower lobe of left lung
(i.2., Sireptococcus pnaumonian)

Pneumocystisjirovecii) https://www.nhlbi.nin.gov/health/pneumonia
«  Symptoms
« Chest pain
- Fever/Chills
« Cough

« Hypoxemia (Low blood oxygenlevels)
«  Shortness of breath
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https://www.nhlbi.nih.gov/health/pneumonia
https://www.cdc.gov/pneumonia/index.html

Respiratory Infection Prevention Strategies

\
IPC program and surveillance

\
Oral care and hygiene

.
Aspiration prevention

Appropriate care of medical equipment/devices

Maintenance of ventilation systems

{
Resident & staff education (standard precautions, immunizations, etc.)

/
Appropriate antimicrobial use
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Pneumonia Prevention:
Recommended Immunizations

COVID-19 Pneumococcal Influenza (flu)
Respiratory Haemophilus Pertussis
syncytial virus influenzae type (whooping
(RSV) b (Hib) cough)
https://www.cdc.gov/pneumonia/prevention.ntmi SALLIANT ““; -
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https://www.cdc.gov/coronavirus/2019-ncov/vaccines/your-vaccination.html
https://www.cdc.gov/vaccines/vpd/pneumo/index.html
https://www.cdc.gov/vaccines/vpd/flu/index.html
https://www.cdc.gov/vaccines/vpd/rsv/index.html
https://www.cdc.gov/vaccines/vpd/hib/index.html
https://www.cdc.gov/vaccines/vpd/pertussis/index.html
https://www.cdc.gov/pneumonia/prevention.html

Viral Respiratory Pathogens
Toolkit for Nursing Homes

Preparing for and responding to nursing home residents or healthecare personnel (HCP)
who develop signs or symptoms of a respiratory viral infection

4\ ACTION: PREPARE for respiratory viruses
(e.g., SARS-CoV-2, influenza, RSV)

Provide recommended vaccines to residents and HCP
and provide information (e.g., posted materials, letters)
to families and other visitors encouraging them to

be vaccinated. Recommended vaccines help prevent
infection and complications such as severe illness and
death. Utilize pharmacy and public health partners to
ensure access to indicated vaccines for residents and HCP.

Allocate resources

Ensure that resource limitations (e.g., personal protective
equipment (PPE), alcohol-based hand sanitizer (ABHS))
do not prevent HCP from adhering to recommended
infection prevention and control (IPC) practices. Plan

for situations (e.g., multiple symptomatic individuals)
that may require increased supplies. Have a process for
menitoring supplies availability and access.

Monitor and Mask

Be aware when levels of respiratory virus spread

are increasing in the community. When levels in the
community are higher, consider having visitors and HCP
wear a mask at all times in the facility and at a minimum,
consider having residents wear a mask when outside of
their room.

Ensure everyone, including residents, visitors, and

HCP, are aware of recommended |PC practices in the
facility, including when specific IPC actions are being
implemented in response to new infections in the facility
or increases in respiratory virus levels in the community.
Encourage visitors with respiratory symptoms to delay
non-urgent in-person visitation until they are no longer
infectious. Following close contact with someone with
SARS-CoV-2, testing is recommended and visitors should
wear a mask while in the facility.

Ventilate

In consultation with facility engineers, explore options
to improve ventilation delivery and indoor air quality in
resident rooms and all shared spaces.

Develop plans to provide rapid clinical evaluation and
intervention to ensure residents receive timely treatment
and/or prophylaxis when indicated.

B Ensure access to respiratory viral testing with rapid results
(i.e., onsite or send-out testing with results available
within 24 hours). Testing results can inform recommended
treatment and IPC actions.

B Establish pharmacy connections to enable the use of any
available respiratory virus treatments or prophylaxis.

https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

Residents apply appropriate Transmission-Based
Precautions for symptomatic residents based on the
suspected cause of their infection.

B ‘When available, residents can be placed in a single-person
room to minimize the risk of transmission to roommates.
Moving residents to a single room is often not practical
(g, limited rooms available), and in those situations,
residents could remain in their current location. In shared
rooms, consider ways to increase ventilation; the use of
in-room HEFA air cleaners could also be considered. Use
of facemasks at all times by both residents while in the
room might also reduce the risk of transmission bt is often
impractical and not routinely recommended.

O Symptomatic residents should not be placed in a room
with a new roommate unless they have both been
confirmed to have the same respiratory infection.

U Roommates of symptomatic residents — who have
already been potentially exposed - should not be
placed with new roommates, if possible. They should
be considered exposed and wear a facemask for source
control arcund others.

Residents placed in Transmission-Based Precautions for
acute respiratory infection should primarily remain in
their reoms except for medically necessary purposes. |f
they must leave their room, they should practice physical
distancing and wear a facemask for source contral. The
resident should be removed fram Transmission-Based
Precautions as soon as they are deemed no longer
infectious to others.

W HCP who enter the room of a resident with signs or
symptoms of an unknown respiratory viral infection that
is consistent with SARS-CoW-2 infection should adhere
to Standard Precautions and use a MIOSH-approved™
particulate respirator with M95* filters or higher, gown,
gloves, and eye protection [Le., goggles or a face shield
that cowers the front and sides of the face). This PPE can
be adjusted once the cawse of the infection is identified.
Recommendations on PPE for respiratory viruses are
available in Appendix 4 of the 2007 Guideline for
lsolation Precautions.

Healthcare Personnel: Develop sick leave paolicies for
HCP that are non-punitive, flexible, and consistent with
public health guidance to discourage presentesizm and
allow HCP with respiratory infection to stay home for the
recommended duration of work restriction.

‘When an acute respiratory infection is identified in a resident or HCF, it is important to take rapid action to prevent the
spread to others in the facility. While decisions about treatment, prophylaxis, and the recommended duration of isolation
vary depending on the pathogen, IPC strategies, such as placement of the resident im a single-person room, use of a
facemask for source control, and physical distancing, are the same regardless of the pathogen.

ACTION: RESPOND when a resident or HCP develops

signs or symptoms of a respiratory viral infection

Test anyone with respiratory illness signs or symptoms

1 Selection of dizgnostic tests will depend on the
suspected cause of the infection (e.q., which respiratory
wiruses are circulating in the community or the facility,
recent contact with someone confirmed to have a
specific respiratory infection) and if the results will
inform clinical management (2.g., treatment, duration of
isclation]. At a minimurm, testing should indude SARS
CoV-2 and influenza viruses with consideration for
other causes e.g., RSV).

Treatment and Prophylaxis

Provide recommended treatment and prophylaxis to
infected and exposed residents when indicated.

B For Influenza:

O Provide antiviral treatment immediately for all
residents who have confirmed or suspected influenza.

1 Provide chemoprophylasis to exposed residents on
units or wards with influenza cases (currently impacted
wards) as soon as an influenza outbreak is determined.
See the guidance for additional chemoprophylasis
recommendations.

B For SARS-CoV-2 infection:

Q Provide COVID-19 treatmient for eligible residents
with mild-to-moderate COVID-19 with one or more
risk factors for severe COVID-19; be aware of patential
drug interactions. Treatment must be started as soon as
possible and within five days of symptom onset to be
effective.

Investigate

Investigate for potential respiratory virus spread among
residents and HCF.

B Perform active surveillance to identify any additional ill
residents or HCP using symiptom screening and evaluating
potential exposures.

O For SARS-Co¥-2 infection, testing of exposed

individuals is recommended, even if they are
asymptomatic.
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https://quality.allianthealth.org/media_library/viral-respiratory-pathogens-toolkit-for-nursing-homes/

Urinary Tract Infections (UTIs)

«  Most common sites of healthcare-associated Pathogenesis of Urinary Tract Infections
i n fe C TI ons _ Continuous inflammatory response results in interstitial
— Accounts for up to 20% of infections ASESEIRERN () "o e, and limetcly seds ey ik
reported by long-term care facilities (LTCFs) t

- Bacterial ascension or hematogenous spread infects the

» Risk factors for developing bacteriuria and UTI: I = =enryme and results in pyeionephis
— Age-related changes to the genitourinary i i
tract T
— Comorbid conditions resulting in
neurogenic bladder Ascension lrenirsmniion ekt
— Instrumentation required to manage 4
bladder voiding
« Complications:
— CYSTITIS Blacider
— Pyelonephritis - B et
_ Bactere mi a Uroepithelium penetration  -qcr epithelial colls
— Sepfic shock e e e s
— Declined resident function and mobility _ ol R == i 5
— Acute care hospitalizations
— Increased mor’roli’ry https://u.osu.edu/utieducation/pathophysiology-of-uti/
https://www.cdc.gov /nhsn/pdfs/ltc/ltcf-manual-508.pdf ESALLIANT s
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https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-manual-508.pdf
https://u.osu.edu/utieducation/pathophysiology-of-uti/

UTI Prevention Sirategies

Infection : :
: : Peri-care Hydrafion
prevention and Hand Hygiene
control program competency Protocols
Uring Indwelling urinary Appropriate
Atrophic Vaginitis incon’ringnce catheters maintenance and
Prophylaxis management protocols and care for indwelling
9 competencies urinary catheters
Urine culture Suspected UTI Antimicrobial
stewardship protocols stewardship

Ashraf, M. S., Gaur, S., Bushen, O. Y., Chopra, T., Chung, P., Clifford, K., ... & Medicine, L. T. C. (2020). Diagnosis, freatment, and prevention of urinary tract infections
in post-acute and long-term care settings: A consensus statement from AMDA's Infection Advisory Subcommittee. Journal of the American Medical Directors
Association, 21(1), 12-24.

Christmas, M. M., lyer, S., Daisy, C., Maristany, S., Letko, J., & Hickey, M. (2023). Menopause hormone therapy and urinary sympftoms: a systematic
review. Menopause (New York, N.Y.), 30(6), 672-685. https://doi.org/10.1097/GME.0000000000002187

)
Meddings, J., Saint, S., Krein, S. L., Gaies, E., Reichert, H., Hickner, A., McNamara, S., Mann, J. D., & Mody, L. (2017). Systematic Review of Interventions to Reduce ESALLIANT s
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https://doi.org/10.1097/GME.0000000000002187
https://doi.org/10.12788/jhm.2724

UTI Resources

Bite-sized Learnings

e Ensuring High-Quality UTI Surveillance Data
e Implementing UTl Surveillance

e Revised McGeer Criteria Checklist Tool

e Enhanced Barrier Precautions

e HAI Surveillance Dashboard & Tool

e Urine Specimen CollectionResource

e Anfibiogram & Empiric Treatments

e UTls & Antibiotic Time-outs

e UTl Treatment Guidance

Resources

e HAI Surveillance Dashboard Tool (Click Handout)

e Revised McGeer Criteria Checklist Tool (Click Handout)

e Urine Specimen CollectionResource (Click Handout)

e Communication Checklist for Suspected UTls (Click Handout)

Webinar Playlist
« Comprehensive Approaches to Prevent & Manage UTls in Nursing Facilities Playlist
* Includes UTl-related webinars and bite-sized learnings
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https://www.youtube.com/watch?v=Ohl8_3HxI_M&list=PLXWmxni-xNHtSJRqacQju91s8KidW8wyv&index=5
https://www.youtube.com/watch?v=iHPRnDZTALY
https://www.youtube.com/watch?v=Zks0xeywIo8
https://www.youtube.com/watch?v=5dXpEdUWqJw
https://www.youtube.com/watch?v=aaS42k5xHZA
https://youtu.be/s0SODeOquRk?si=4NCnbucfh8pMs3pK
https://youtu.be/bW7fSgrVm4U?si=aWe4PQGIYbHTNNPL
https://youtu.be/CAR9A21MAy8?si=F2bx_Li9ueOX49bB
https://youtu.be/1waQEzILv68?si=N32kb_hc9bim2UAy
https://quality.allianthealth.org/media_library/ahs-hai-surveillance-dashboard-tool/
https://quality.allianthealth.org/media_library/revised-mcgeer-criteria-surveillance-checklist-tool/
https://quality.allianthealth.org/media_library/urine-specimen-collection/
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://www.youtube.com/playlist?list=PLXWmxni-xNHtSJRqacQju91s8KidW8wyv

Gastrointestinal (Gl) Tract Infections

« Gastroenteritis
+ Infections commonly caused by enteric pathogens
(i.e., Salmonella, Shigella, Escherichia coliO157:H7,
Campylobacterspecies, rotavirus)
« Norovirus gastroenteritis - o
« Causes acute gastroenteritis, inflammation of the sfomach or 18 o= ELﬁm
intestines ® 4

« Very contagious } &hdg”}

« Transmission via fecal-oral route, either by direct person-to-
person spread or fecally contaminated food or water; also
spread viaa droplet route from vomitus.
« Canlead to dehydration, especially in young children, older
adults, and people with other illnesses
+ Clostidioidesdiffable (C. diif) s
«  Spore-forming, Gram-positive anaerobic bacillus that produces
two exotoxins: toxin A and toxin B
« Commoncause of antibiotic-associated diarrhea (AAD) and
accounts for 15 to 25% of all episodes of AAD
« Colonization (asymptomatic + positive test/toxin)
« Infection (clinical symptoms present + positive test/toxin)

L
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Stone, N. D., Ashraf, M. S., Calder, J., Cmich, C. J., Crossley, K., Drinka, P. J., ... & Bradley, S. F. (2012). Surveillance definitions of infections in long-term care facilities: N IO

revisiting the McGeer criteria. Infection Control & Hospital Epidemiology, 33(10), 965-977. EALLIANT s
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3538836/pdf/nihms430715.pdf HEALTH SOLUTIONS cen



https://www.cdc.gov/hai/pdfs/norovirus/229110-anorocasefactsheet508.pdf
https://www.cdc.gov/cdiff/clinicians/index.html
https://www.health.harvard.edu/blog/preventing-emc-diffem-in-and-out-of-the-hospital-202207192783
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3538836/pdf/nihms430715.pdf

Gl Tract Infection Prevention Sirategies

\
IPC program and surveillance

\
Hand hygiene

\
| Prompft diagnostic testing

Cohort and transmission-based precautions
l"

Environmental cleaning and disinfection

1
) Antimicrobial stewardship program

/
| Prophylactics

' 4 .
https://www.cdc.gov /cdiff/clinicians/cdi-prev ention-strategies.html EALLIANT .
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https://www.cdc.gov /hai/pdfs/norovirus/222110-anorocasefactsheet508.pdf HEALTH SOLUTIONS | gims



https://www.cdc.gov/cdiff/clinicians/cdi-prevention-strategies.html
https://www.cdc.gov/hai/pdfs/norovirus/229110-anorocasefactsheet508.pdf

Skin and Mucosal Infections

« Cellulitis, soft tissue, or wound infections
 Redness, swelling, and pain in the infected area of the skin
« Caused by bacteria
«  Opportunistic
«  Multi-drugresistant organisms (MDROs)
« Methicillin-resistant Staphylococcus aureus (MRSA)
+ Extendedbeta spectrum lactamase (ESBL) organisms
« Fungal oral or perioral skin infections
« Candidaspecies
«  MDRO (i.e. Candida auris)
« Herpesvirusskin infections
« Herpes zoster
+ Reactivation of varicella-zoster virus (VZV) ‘. g
 People with compromised or suppressed immune systems Folliculits Impetigo
*  More likelyto have asevere, long-lasting rash and experience
more severe COmp”CCIﬂOﬂS from herpes zoster https://my.clevelandclinic.org/health/diseases/21

Staph infection

Abcesses and boils Cellulitis

« Transmission via direct contact with vesicularfluid or through breathing = 1¢s-staph-infection-staphylococcus-infection
in virus particles from the blisters until they dry and scab over
« Parasites

«  Bedbugs

« Scabies
QIN=-QIC
https://www.cdc.gov/groupastrep/diseases-public/Cellulitis.ntml EALLIANT g:;:;‘v'"""““'ﬂ"“f‘wj"'*-

https://www.cdc.gov/fungal/candida-auris/index.ntml HEALTH SOLUTIONS | e



https://my.clevelandclinic.org/health/diseases/21165-staph-infection-staphylococcus-infection
https://www.cdc.gov/groupastrep/diseases-public/Cellulitis.html
https://www.cdc.gov/fungal/candida-auris/index.html

Skin and Mucosal Infection Prevention Sirategies

N

IPC program and surveillance
\

) Hand hygiene; personal hygiene; oral hygiene
)

Wound assessments and care

Transmission-based precautions

Enhanced barrier precautions

{

) Environmental cleaning and disinfection
/

) Anfimicrobial stewardship program

/7

https://www.cdc.gov/hai/mdro-guides/index.html

. : EALLIANT o
https:.//www.cdc.gov/hai/prevent/prevention.html HEALTH SOLUTIONS | cvss
https://www.cdc.gov/infectioncontrol/guidelines/index.html



https://www.cdc.gov/hai/mdro-guides/index.html
https://www.cdc.gov/hai/prevent/prevention.html
https://www.cdc.gov/infectioncontrol/guidelines/index.html

Improve Early Recognition

-

L Educate residents and their families

o~
f

IL Think sepsis

-

|

| ct fast

—

Reassess resident management/treatment

g
-

https://www.cdc.gov/sepsis/education/hcp-resources.html EALLIANT 9,\;@|§3k
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https://www.cdc.gov/sepsis/education/hcp-resources.html

SEPSIS EARLY IDENTIFICATION AND TREATMENT PATHWAY

SBAR FOR SEPSIS

N

Before Calling the

. Physician / NP [
Assess for Infection and 5IRS ™ B e
= My name is and | am calling from . Professional:
@ % S * | need to speak to you about patient Mr. or Mrs. Evaluate the patient and
i 3 complete this form
- i de:SCﬂ'b'E the = Thiis patient is showing signs and symptoms of infection and
Does the patient have a possible or active Does the patient have 2 or more of the SIRS criteria® situation) sepsis. Check vital signs- be alert
infection? (5IRS= Systemic Inflammatory Response Syndrome) for the early sepsis
\, / j“ warning signs
Symptroms or signs of infection can include: SIRS Criteria include:
* Fever/chills # Hyperthermia >38.3 Cor >101.0F - Review the patient
* Coughj/zhortness of breath * Hypothermia <36 C or <36.8 F 4 N -d'll'he pml'egft was admitted on g f“:::.ej with the \ record: recent
* Callulitis/wound drainags * Change in mental status agnosis foriginal condition). haspitalization, lab values,
& Changes in urine [velume, painful urination, color, » Tachycardia »90 bpm * The patient now is showing these signs of a possible infection medications, and progress
odor) * Tachypnea =20 bpm (describe the signs ond potential source of notes
- infection).
: leukocmns [WEBC =12K) fpmuide . Note any allergies
Leukopenia (WBC <4K) backaro Hd} = This started on (date).
ﬁ ; i
g = The patient is allergic to . Bea“'::::':mws
Yes to both? Think SEPSIS! l\ j = The patient's advance care directive is } /

{

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

Early Sepsis Warning

my assessment findings: Repnﬂ any of these
Prepare to contact medical provider: - . * The current vital signs: ’
pa P : |::> Contact the medical provider ap . AR Termp >38.3 C (101.0 F)
.
« Review the record for medications, allergies, A T::::ﬁfgggjmﬂ
recent infections or antibiotic use ﬁ (describe th . Tﬂp 5 sPO2 {on room air or Reomaton rore o
- : . escribe the supplemental
= Note the patient’s advance directive or care
ﬁshes 1rfcnnﬂort care, suggested Prepare for these possible interventions to be completed kEy asse;ssment * The patient has volded mes in the last & hours wh:i:_::‘:;iﬁ: :‘:um
interventions below) as soon as possible: findings) = Mental status is {changed or unchanged) from baseline e
= Complete sepsis SBAR « Transfer to higher level of care :
T » Draw Labs: Lactate, CBC wj diff, blood cultures -IDther physical alssessmenl findings that are related to pﬂlsslhle Altered mental status
1 nfection or sepsis (lung sounds, wound gssessments, etc):
I « Establish IV access SPO2Z <90%
1 & Administer broad spectrum intravenous antibiotics _\ Decraased ufine oitput
A . = | am concerned this patient has sepsis. | recommend that you
Comfort Care Interventions: Far hvpo:ans:ﬁn SBP less than 90 mmHg or lactate see the patient as soon as possible and that we arder a serum From r.au.anﬂrdrawn labs
* Pain control greater than 4: 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 R agree? cu::;'lﬁl: >2.0 mg/dl
* Frequent repositioning = [f the patient is hypotensive: Should | start an IV and give a fluid Bilirubin »2 l\‘ig.f‘d
# Frequent oral care ﬂ 3 bolus? {34.2 mmol/L)
+ Offer fluids (if tolerated) (recommendation) * The physician should confirm, clarify and request additional Platelet count <100,000
Manitor the patient and notify the information and then work with the nurse to take appropriate uL
medical provider of any worsening or _j action with this patient. _/ Lactate =2 mmalfL
progression of sepsis. (18.0 me/dl)
i I Coagulopathy (INR >1.5 or
R v Qﬁ'{fﬁ‘f‘ 2PTT >60 secs)
ATIENT SAFETY
QIN=QIO
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https://www.njha.com/media/328416/NJSepsisLACToolkitPost-AcuteCareSettings.pdf

Sepsis Education
Tools, Resources and Printables

. . . FOR LONG-TERM CARE NURSES EET AHEm]
« Sepsis: Educational Information for PROTECT YOUR e SRS
o . RESIDENTS FROM SEPSIS. s v
Residents and Families o e e ey e e ey
- Long-Term Care Nurses: Profect your LT e e v e
X X WHAT CAUSES SEPSIS?
Residents from Sepsis e T
« Long-Term Care Certified Nurse e i e e
Assistants: Protect Residents from Sepsis - Gﬁ) -
« Sepsis: Technical Resources & Guidelines -

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

 Surviving Sepsis Campaign: Protocols
and Checklists
« CDC Sepsis Educational Information

WHAT ARE THE SIGNS AND SYMPTOMS A resident it sepismigh e ne
OF SEPSIS?

ESALLIANT spenee

HIEALTH SOLUTIONS | S B Tai



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-residents-508.pdf
https://www.cdc.gov/sepsis/clinicaltools/index.html
https://www.sccm.org/SurvivingSepsisCampaign/Resources/Protocols-and-Checklists
https://www.cdc.gov/sepsis/education/index.html

Questions?
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Thank You for Your Time!

Contact the AHS Patient Safety Team
patientsafety@allianthealth.org

Amy Ward, MS, BSN, RN, CIC
Patient Safety Manager
amy.ward@AlliantHealth.org
678.527.3653

Donald Chitanda, MPH, CIC

Technical Advisor, Infection Prevention
donald.chitanda@allianthealth.org
678.527.3651

Paula St. Hill, MPH, A-IPC

Technical Advisor, Infection Prevention
paula.sthill@AlliantHealth.org
678.527.3619

Erica Umeakunne, MSN, MPH, APRN, CIC
Infection Prevention Specialist
erica.umeakunne@AlliantHealth.org

- 1
T QIN-QIO

L L I AN Quality Innovation Network -

Quality Improvement Organizations
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mailto:patientsafety@allianthealth.org
mailto:Amy.Ward@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Donald.Chitanda@AlliantHealth.org
mailto:Paula.StHill@AlliantHealth.org

Program

Julie Kueker
Julie. Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and

Tennessee
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Making Health
i 3 Care Better
Together
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This material was prepared by Alliant Health Solutions, a Quality Innovation Netw ork—-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 EALLIANT E%.L};ELQM_
product or entity by CMS or HHS. Publication No. 12SOW-AHS-QIN-QIO TO1-NH--5279-02/16/24
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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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