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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
conftrol initiatives
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Sepsis
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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 tissue damage,
organ failure, and death
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https://my.clevelandclinic.org/health/diseases/23255-septic-shock

Sepsis: Clinical Progression
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Sepsis Facts

« Afleast 1.7 million adults in America develop sepsis
+ Atleast 350,000 adults who develop sepsis die during
their hospitalization or are discharged to hospice
« One in three people who dies in a hospital had sepsis
during that hospitalization
« Sepsis, or the infection causing sepsis, starts before @
patient goes to the hospital in nearly 87% of cases
» Risk factors:
« Adults 65 or older
« People with weakened immune systems
« People with chronic medical conditions, such as
diabetes, lung disease, cancer and kidney
disease
« People with recent severe iliness or hospitalization,
including due to severe COVID-19
« People who survived sepsis
« Children younger than one

Common Infections can lead to Sepsis.

Among adults with sepsis:
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

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

Sepsis: Signs and Symptoms

Know the signs and symptoms of Sepsis.

Confusion

or disorientation Short of breath m.]h heart rate

If suspected, get medical care immediately.

DO
% %

Shivering, fever, Extreme pain Clammy
or very cold or discomfort or sweaty skin

1,

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

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 mmHQg)
Decrease in urine output
Coagulation/clotting abnormalities
Thrombocytopenia (low platelet count <
100,000)
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https://www.cdc.gov/vitalsigns/sepsis/index.html

Sepsis: Nursing Homes

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

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

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

Ginde, A. A., Moss, M., Shapiro, N. |., & Schwartz, R. S. (2013). Impact of older age and nursing home residence on clinical outcomes of US
emergency department visits for severe sepsis. Journal of critical care, 28(5), 606-611.
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Sloane, P. D., Ward, K., Weber, D. J., Kistler, C. E., Brown, B., Davis, K., & Zimmerman, S. (2018). Can sepsis be detected in the nursing home prior EALLIANT st ‘
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Prevent Sepsis and Improve Early Recognition

Prevent infections

Establish an infection prevention and confrol program

Educate residents and their families

Think sepsis

Act fast

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

SEPSIS EARLY IDENTIFICATION AND TREATMENT PATHWAY

I

N

SBAR FOR SEPSIS

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

Before Calling the

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

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

(describe the ) DR O L

5 R = This patient is showi nsand s ms of infection and

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

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

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

ATIENT SAFETY

Early Sepsis Warning

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

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

Sepsis Education
Tools, Resources and Printables

»  Sepsis: Educational Information for ;Egllfscr}rg%ll%m sepsis s
Healthcare Professionals st e o i e
«  Sepsis: Educational Information for P RZ o  r re nmr  rn n
. ope WHAT CAUSES SEPSIS?
Residents and Families S
«  Sepsis: Check Your Knowledge e

« Long-Term Care Nurses: Protect your
Residents from Sepsis WHO IS AT RISK?

« Long-Term Care Certified Nurse
Assistants: Protect Residents from Sepsis

 Sepsis: Technical Resources & Guidelines

« Surviving Sepsis Campaign: Protocols

and Checklists O|9|9|O|O|O

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

WHAT ARE THE SIGNS AND SYMPTOMS 4 ccident with sepsis might have one or

OF SEPS'S? more of the following signs or symptoms:
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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/education/patient-resources.html
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-nurses-508.pdf
https://www.cdc.gov/sepsis/pdfs/Factsheet-Longterm-care-sepsis-residents-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.sccm.org/SurvivingSepsisCampaign/Resources/Protocols-and-Checklists

Thank You for Your Timel!

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
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@AlliantQIO

Alliant Health Solutions
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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 EALLIANT
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--5129-01/22/24
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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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