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• Explore the facility assessment requirements

• Hear from a family member about a sepsis survivor’s experience and 
what matters most to them

• Utilize facility Sepsis GAP Analysis For Nursing Facilities 

• Align a facility assessment with sepsis care and services

• Use Tomorrow

Agenda
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Does your facility assessment include sepsis in the Diseases/conditions that 
you care for?

a) I am certain that it does
b) It may, I will need to look
c) I am certain it does not

Icebreaker 
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 Learn from a patient about the importance of what matters most to them 
when care planning for sepsis risk

 Examine programmatic and clinical strategies to prevent and manage 
sepsis, specifically the Sepsis Gap Analysis Tool and the Sepsis Early 
Recognition and Response Pathway for Nursing Facilities

Discuss how sepsis quality improvement initiatives can be integrated into 
the facility assessment process

Objectives
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Facility Assessment Inputs
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Facility 
Assessment

Residents, 
Resident 
Rep, & 
Family 

Members

NH 
Leadership

Governing 
Body

Medical 
Director

Direct care 
staff

Representative 
of direct care 

staff as 
applicable



Facility Assessment

Resident Profile

• numbers
• diseases/conditions
• physical and cognitive 

disabilities 
• acuity
• ethnic/cultural/religious 

factors that impact care  

Services and care offered

• Based on residents needs
• Types of care provided

Facility Resources needed

• staffing plan
• staff training/education 

and competencies
• education and training
• physical environment
• agreements with third 

parties,
• health information 

technology resources and 
systems 

• a facility-based and 
community-based risk 
assessment

CMS qso-24-13-nh

https://www.cms.gov/files/document/qso-24-13-nh.pdf


• Diagnosis (infection) and trends among the current resident population and what is the 
percent of the population?*

Medication Trends:
• Number of Residents with  infection diagnosis _____%
• Percent of population* _____%
• Number of residents on an antibiotics______
• Percent of population* ______%

• * Number of residents/census x 100= % of population

Resident Profile



Surviving Sepsis:
Patient/Family Experience



Sepsis in Nursing Facilities



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

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

What Is Sepsis?

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


• At least 1.7 million adults in America develop sepsis
• At least 350,000 adults who develop sepsis die during 

their hospitalization or are discharged to hospice
• One in three people who dies in a hospital had sepsis 

during that hospitalization
• Sepsis, or the infection causing sepsis, starts before a 

patient goes to the hospital in nearly 87% of cases
• Risk factors:

• Adults 65 or older
• People with weakened immune systems
• People with chronic medical conditions, such as 

diabetes, lung disease, cancer and kidney disease
• People with recent severe illness or hospitalization, 

including due to severe COVID-19
• People who survived sepsis
• Children younger than one

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

Sepsis Facts 

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


• Lung infections (e.g., pneumonia)

• Urinary tract infections (e.g., kidney infection)

• Gastrointestinal (GI) infections

• Skin/wound infections

• Bloodstream infections (BSIs)

• F. One or more of the infections above

What Types of Healthcare-Associated Infections (HAIs) Are 
Most Commonly Observed in Your Facility?



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

HAI Prevention = Sepsis Prevention

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


Ginde, A. A., Moss, M., Shapiro, N. I., & Schwartz, R. S. (2013). Impact of older age and nursing home residence on clinical outcomes of US 
emergency department visits for severe sepsis. Journal of critical care, 28(5), 606-611.

Sloane, P. D., Ward, K., Weber, D. J., Kistler, C. E., Brown, B., Davis, K., & Zimmerman, S. (2018). Can sepsis be detected in the nursing home 
prior to the need for hospital transfer?. Journal of the American Medical Directors Association, 19(6), 492-496. 

• 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 seven vs. 
five days) and in-hospital mortality (37% vs. 15%)(Ginde et al., 2013).

• NHs need better systems to monitor residents' changing statuses and 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 the criteria for sepsis 

Sepsis: Nursing Homes



What are the barriers to
sepsis identification in residents? 

Drop your response in the Chat Box.



• Facility IPC Program & Surveillance
• IPC risk assessment & plan
• IPC policies/procedures
• HAI Surveillance Dashboard Tool
• Revised McGeer Criteria Checklist Tool

• Interfacility Infection Control 
Transfer Form

• Raise the SBAR
• SBAR for Resident Change in 

Condition
• Communication Checklist of 

Suspected UTI

• Sepsis/Infection Zone Tool
• Protect Your Residents from Sepsis
• It’s Time to Talk about Sepsis: For 

Residents & Families
• It’s Time to Talk about Sepsis: For 

Residents & Families (Spanish)
• 4 Ways to Get Ahead of Sepsis

• Sepsis Early Recognition and 
Response Pathway for 
Nursing Facilities

• Sepsis Gap Analysis Tool for 
Nursing Facilities

• Root Cause Analysis
• QAPI/IP Committee Reviews

Assessment & 
Management  Education

PreventionCommunication

Sepsis: Programmatic and Clinical Focus Areas

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/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/04/AHS-QIN-QIO-Raise-the-SBAR-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/11/SBAR-for-Resident-Change-in-Condition-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/11/SBAR-for-Resident-Change-in-Condition-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/10/Communication-Checklist_-Signs-and-Symptoms-Associated-with-Susptected-Urinary-Tract-Infections-UTIs.pdf
https://quality.allianthealth.org/wp-content/uploads/2021/09/AQ_Sepsis-ZoneTool_12SOW-AHSQIN-QIO-TO3-HQIC-912-09.23.21.pdf
https://www.cdc.gov/sepsis/media/pdfs/hcp-infographic-protect-your-patients-from-sepsis-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/hcp/HCP_infographic_protect-your-patients-from-sepsis-P.pdf
https://www.cdc.gov/sepsis/media/pdfs/consumer-brochure-its-time-to-talk-about-sepsis-2022-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/Consumer_brochure_its-time-to-talk-about-sepsis-2022-P.pdf
https://www.cdc.gov/sepsis/media/pdfs/consumer-brochure-its-time-to-talk-about-sepsis-2022-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/Consumer_brochure_its-time-to-talk-about-sepsis-2022-P.pdf
https://www.cdc.gov/sepsis/media/pdfs/es/hoja-familia-es-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/Hoja-familia-P.pdf
https://www.cdc.gov/sepsis/media/pdfs/es/hoja-familia-es-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/Hoja-familia-P.pdf
https://www.cdc.gov/sepsis/pdfs/Consumer_infographic_four-ways-to-get-ahead-of-sepsis_print-only_508.pdf
https://www.cdc.gov/sepsis/media/pdfs/Consumer-infographic-four-ways-to-get-ahead-of-sepsis-P.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf
https://quality.allianthealth.org/media_library/sepsis-gap-analysis-tool-for-nursing-facilities/
https://quality.allianthealth.org/media_library/sepsis-gap-analysis-tool-for-nursing-facilities/
https://quality.allianthealth.org/wp-content/uploads/2024/03/Guidance-for-Performing-RCA-With-PIPs-RCA-Template-Fillable_508.pdf


Components

• Organizational & leadership support

• Early screening and identification

• System design & policies

• Measurement & Continuous
improvement

• Education

Sepsis GAP Analysis For 
Nursing Facilities

https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-TRQII-Onsite-Visit-Gap-Analysis-
FINAL_508.pdf 

https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-TRQII-Onsite-Visit-Gap-Analysis-FINAL_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-TRQII-Onsite-Visit-Gap-Analysis-FINAL_508.pdf


Organizational Commitment and Leadership

22

Medical and clinical leadership 
prioritization of sepsis prevention and 
management

• Staff communication
• External and internal training
• Participation in regional, national, and 

international sepsis quality improvement 
collaboratives and initiatives

• Access to multi-disciplinary 
resources/support

• Dissemination of healthcare-associated 
infection (HAI) and sepsis outcomes



Early Identification/Screening Risk
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Standardized care pathway for the 
identification and management of 
infections that lead to sepsis and 
sepsis

• Screening
• Clinical evaluation 
• Diagnosis
• Structures and processes to facilitate 

prompt delivery of antimicrobials
• Fluid resuscitation
• Indications for treatment escalation 
• Patient and family/caregiver 

education on sepsis



24Sepsis Early Recognition and Response Pathway for Nursing Facilities

https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf


AHS Inter-Facility Infection Control 
Transfer Form (allianthealth.org)

Includes:
• Resident information – Name and DOB
• Sending facility information – phone, unit, name
• Sending facility contact information – RN, unit, 

physician, case manager, IP
• Current or history of transmissible organisms or 

MDROs
• Current signs and symptoms
• Current transmission-based precautions utilized
• Current or recent antibiotic treatment
• COVID-19 treatments
• Vaccination history

Interfacility Communication Tool
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https://quality.allianthealth.org/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf
https://quality.allianthealth.org/wp-content/uploads/2023/01/Interfacility-Infection-Control-Transfer-Form_508.pdf


System Design and Policies
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Structures and processes to support effective 
admission/transfer hand-offs of residents with 
infection risks and sepsis

• Interfacility collaboration and coordination
• Admission risk assessments
• Comprehensive clinical history

Structures and processes to prevent 
healthcare-associated infections and sepsis

• Facility IPC program
• Prevention Bundles

• Urinary tract Infections
• Respiratory tract infections (i.e., pneumonia)
• Central line blood stream infections
• Surgical site infections



Measurement/Continuous Improvement
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Outcome measurements
• Defining and Counting Sepsis 

Hospitalizations
• HAI surveillance
• Identify potential disparities

Process outcomes
• Compliance with HAI prevention 

bundles and other IPC 
interventions

• Early infection/sepsis identification 
screenings

• Compliance with sepsis 
identification and response 
pathways



Education
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Knowledge of infections that lead to sepsis and 
awareness of sepsis risk

• Sepsis-specific training and education in the hiring 
or onboarding process for healthcare staff and 
trainees

• Annual sepsis education for clinical staff
• Sepsis recognition and treatment in annual nursing 

competencies
• Written and verbal education on sepsis to patients, 

families, and/or caregivers
• Engagement with families/resident councils

• Dissemination information on recognition of sepsis 
in prominent areas for patient-facing staff (e.g., 
attached to vital sign machines, in staff break 
rooms)
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It’s Time to Talk about Sepsis: For Residents & Families

4 Ways to Get Ahead of Sepsis

https://www.cdc.gov/sepsis/media/pdfs/consumer-brochure-its-time-to-talk-about-sepsis-2022-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/Consumer_brochure_its-time-to-talk-about-sepsis-2022-P.pdf
https://www.cdc.gov/sepsis/pdfs/Consumer_infographic_four-ways-to-get-ahead-of-sepsis_print-only_508.pdf
https://www.cdc.gov/sepsis/media/pdfs/Consumer-infographic-four-ways-to-get-ahead-of-sepsis-P.pdf
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Sepsis/Infection Zone ToolProtect Your Residents from Sepsis

https://quality.allianthealth.org/wp-content/uploads/2021/09/AQ_Sepsis-ZoneTool_12SOW-AHSQIN-QIO-TO3-HQIC-912-09.23.21.pdf
https://www.cdc.gov/sepsis/media/pdfs/hcp-infographic-protect-your-patients-from-sepsis-p.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/hcp/HCP_infographic_protect-your-patients-from-sepsis-P.pdf


Sepsis Early Recognition and 
Response Pathway for 

Nursing Facilities
• Guide for staff to promptly identify signs 

and symptoms of an infection that could 
lead to sepsis

• Evidence-based interventions once sepsis 
is identified in a resident

• Intended for educational and quality 
improvement purposes to raise sepsis 
awareness

31



https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf 

Clinical staff educational tool
 Infection/HAI and sepsis 

screening tool
Active monitoring protocol
Clinician communication 
Potential interventions to 

manage sepsis or prepare for 
transfer

Comfort care considerations

https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL_508.pdf


https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/ 

Physical 
•Difficulty sleeping
•Fatigue
•Shortness of Breath
•Muscle/joint pain
•Peripheral edema
•Repeat infections
•Poor appetite
•Reduced organ 

function
•Hair loss
•Skin rash/disorders

Psychological
•Hallucinations
•Panic attacks
•Flashbacks
•Nightmares
•Decreased cognitive 

functioning
•Loss of self-esteem
•Mood swings
•Difficulty 

concentrating
•Memory loss
•Post-traumatic stress 

disorder (PTSD)

• Condition that encompasses an array of 
physical and psychological-emotional 
symptoms following sepsis illness

• Affects up to 50% of sepsis survivors
• Significant implications for nursing facilities

• Post-sepsis hospitalization discharge/transfer
• Susceptible population 
• Increased risk of re-hospitalization
• Increased risk of infections that may lead to 

sepsis
• Need for heightened awareness among staff 

Post-Sepsis Syndrome

https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/


Facility Assessment: Sepsis

CMS qso-24-13-nh

• Consider alignment with description in IPC plan/program
• Infection risk factors
• Sepsis risk factors 
• Comorbidities
• Resident conditions/devices

Resident Profile

• Daily care and hygiene
• Ventilation management
• Invasive device management
• Wound management/prevention
• Dialysis care

Services and Care Offered

• Sepsis screening/treatment protocols
• Post-sepsis syndrome education/care
• Sepsis education for all staff, residents, and family
• Multi-disciplinary sepsis prevention & response 
• IPC program    
• Effective IPC surveillance
• Antimicrobial stewardship 

Facility Resources 

https://www.cms.gov/files/document/qso-24-13-nh.pdf


•  Review CMS qso-24-13

•  Complete the Sepsis Gap 
Assessment

•  Identify action steps based on 
your gaps

•  Develop a strategy to address 1 
need

Use Tomorrow

35

https://www.cms.gov/files/document/qso-24-13-nh.pdf


Questions?



Thank You for Your Time!
Contact the AHS Patient Safety Team

patientsafety@allianthealth.org 

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

Donald Chitanda, MPH, CIC, LTC-CIP
Technical Advisor, Infection Prevention
donald.chitanda@allianthealth.org 
678.527.3651

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

Paula St. Hill, DrPH, MPH, CIC, A-IPC
Technical Advisor, Infection Prevention
paula.sthill@AlliantHealth.org
678.527.3619

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 Directors

Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org

Alabama, Florida and Louisiana

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


This material was prepared by Alliant Health Solutions, a Quality Innovation Network-Quality Improvement Organization (QIN – QIO) 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any 
reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
Publication No. 12SOW-AHS-QIN-QIO TO1-NH--6083-07/29/24

Alliant Health Solutions

AlliantQIO@AlliantQIO

@AlliantQIO

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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