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Agenda

» 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
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Icebreaker

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

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

= 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 infegrated into
the facility assessment process
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Facility Assessment Inputs

Residents,
Resident
Rep, &
Family
Members

Representative

of direct care NH

applicable

Facility
Assessment

Direct care Governing
[eli Body

Medical
Director
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Facility Assessment

Resident Profile Services and care offered Facility Resources needed

* numbers * Based on residents needs e staffing plan

« diseases/conditions e Types of care provided « staff training/education

« physical and cognitive and competencies
disabilities » education and training

* Acuity » physical environment

 ethnic/cultural/religious « agreements with third
factors that impact care parties,

» health information
technology resources and
systems

 a facility-based and
community-based risk
assessment

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

Resident Profile

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

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
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Surviving Sepsis:
Patient/Family Experience
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Sepsis in Nursing Facilities

QIN-QIO
§ AL L I AN T Quality Innovation Network -

Quality Improvement Organizatio

HEALTH SOLUTIONS | cenrers For mepicare & IEBICATD SERVICES

iQUALITY IMPROVEMENT & INNOVATION GROUP




What Is Sepsis?

Septic Shock

Bacteria White blood cells
- - crones | Sepsis is the body’s extreme response to an infection.
: « Happens when an infection triggers a chain
¥asodllaiion reaction throughout the body
6 4 — + Life-threatening medical emergency
y Blooc - Rapidly leads to tissue damage, organ failure,
2N and death
Affected areas I
Brain
: - |
Lungs —&===— \ Capillary
Heart -\‘r . Systemic
wr el
Kidneys - 5{%& Syndrome Sepsis
£l ' (SIRS)
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https://my.clevelandclinic.org/health/diseases/23255-septic-shock

Sepsis Facts

« Atleast 1.7 million adults in America develop sepsis
« Afleast 350,000 adults who develop sepsis die during
their hospitalization or are discharged to hospice
* 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:

(35% 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 EALL IANT QI‘ |\IJ Q lNO k
of health care factors and opportunities for prevention. Morbidity and Mortality Weekly Report, 65(33), 864-869. Q y ¢ Organizations
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https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf

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

* Lung infections (e.g., pneumonia)

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

» Gastrointestinal (Gl) infections
« Skin/wound infections
 Bloodstream infections (BSIs)

 F. One or more of the infections above
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HEALTH SOLUTION S CEuNaTERS FOR MED/:ARE & MEL;?L:“\O!EZERV/CES

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO




Systemic
nflammatory

Severe

Response Sepsis

Syndrome
(SIRS)

HAI Prevention = Sepsis Prevention
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https://my.clevelandclinic.org/health/diseases/23255-septic-shock

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 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

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. Q ‘ N Q ‘ O

EA o
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 H LSL IANT Q VI ement ¢ ¢ Organizations
prior to the need for hospital fransfer2. Journal of the American Medical Directors Association, 19(6), 492-496. EALTH SOLUTIONS f;ﬁ;f,”;i;ﬂmffg;’}’;ii,M;;’gfv/j;f,;ﬁf‘g,;;fjp



What are the barriers to
sepsis identification in residents?

Drop your response in the Chat Box.
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Sepsis: Programmatic and Clinical Focus Areas

Response Pathway for
Nursing Facilities

» Sepsis Gap Analysis Tool for

(0 Sepsis Early Recognition and ] ( * Sepsis/Infection Zone Tool
¢ Protect Your Residents from Sepsis

N

¢ [t's Time to Talk about Sepsis:

For

Residents & Families

Nursing Facilities
* Root Cause Analysis

.

* QAPI/IP Committee Reviews

¢ |t's Time to Talk about Sepsis:

For

Residents & Families (Spanish)

* 4 Ways to Get Ahead of Sepsis

Assessment &
Management

-

Interfacility Infection Control

Transfer Form
Raise the SBAR

* SBAR for Resident Change in

Prevention

Communication

* IPC risk assessment & plan
* IPC policies/procedures

* Facility IPC Program & Surveillance

» HAI Surveillance Dashboard Tool

ondiion e Revised McGeer Criteria Checklist Tool
e Communication Checklist of —_—
\_ Suspected UTl ) k y
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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

Sepsis Gap Assessment

[ ] [ ]
and Action Steps Sepsis GAP Analysis For
L N . . - - (] ogopgeo
A gap analysis is used to assess the difference between actual practice and expected performance (i.e., facility policies
and procedures, regulations, or practice guidelines). It is useful to compare best practice guidelines against your currently N U rs I n F q ‘ I I Itl e S
accepted practices. Itis important to assess practice through observation and audit rather than relying on policy wording

alone, as practice can vary from policy.

TR-QIIID: CCN:

Facility Narme: Date:

Components

COMPONENTS YES | NO | HA COMMENTS/ACTION STEPS

Organizational Commitment and Leadership Support

Does the facility have a sepsis program or sepsis D D I:l
prevention initiatives? Describe

« Organizational & leadership support

Does your sepsis program hawve leadership
support, including CEO, facility administrator, D D D
medical director, director of nursing, and
clinical staff?

Does the facility have one leader or two co- . . oo .
S e |o|o|o  Early screening and identification

nurse co-leaders)

Are medical staff, nursing staff and clinical
leadership actively immolved in sepsis prevention [:] D J:l
and management? How so?

Is managing sepsis aligned with the facility's ° S -I- d = & | = =
quality, safety, or organizational goals, as ololo yS el I l eslg n po |C|es
evidenced by documented strategic plans,
goals, or committee charters?

Does the facility have a multidisciplinary
teamn to address sepsis and share sepsis data
updates provided at regular meetings (Le, .
infection control committee meeting, quality [ M e G S U re m e n 'I' & ‘ O n 'I'I n U O U S
assurance performance improverment meeting,

antimicrobial stewardship meeting) with facility
leadership, medical director, providers, and =

clinical and nursing staff to promote continual I I I I p rove I I I e n.l-
improvernent? If yes, what is the meeting

frequency?

Does the team report sepsis data and cutcomes
to QAP Committee regularly as evidenced by
meeting minutes, data presentations, action
plans, etc?

 Education

Is sepsis data shared with staff? What data?
How is data shared with staff?

Does the facility provide feedback to individual
clinicians regarding the care of recent residents
with sepsis?

O|lo (of O
O|lo (o O
oo |o

Is sepsis data shared with patients/ffamilies?

QIN=-QIO
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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

Organizational Commitment and Leadership Support

Does the facility have a sepsis program or sepsis D D D Medicql qnd Clinicql qudership

prevention initiatives? Describe

By cnp sk o s e oncesi prioritization of sepsis prevention and

support, including CEQ, facility administrator, D I:[ D
medical director, director of nursing, and

clinical staff? mq nqgemeni

Does the facility have one leader or two co-
leaders responsible for sepsis initiatives or I:I D |:|
outcomes? (CDC recommends physician and

nurse co-leaders) L S'I'Off CommUﬂiCOﬁOﬂ

Are medical staff, nursing staff and clinical

leadership actively involved in sepsis prevention | [ | O | ° EX-I-erngl Ond In-l-ernal -I-r(:“ning

and management? How so?

£ sty S B s e Sy « Participation in regional, national, and

quality, safety, or organizational goals, as D D D
evidenced by documented strategic plans,

goals, or committee charters? iﬂT@FﬂOTIOﬂO' SepSiS qUO”Ty ImprOvemeﬂT
Does the facility have a multidisciplinary CO”O borcﬂves O nd inI.I.IO.I.IveS

teamn to address sepsis and share sepsis data
updates provided at regular meetings (e,

infection c:ont?:rl commifctee meeting‘,cquali;cy hd ACCGSS TO m UlTi‘diSCl plinOry

assurance performance improverment meeting,

antimicrobial stewardship meeting) with facility D D D reSOU rC eS/SU p por‘l‘

e e « Dissemination of healthcare-associated

leadership, medical director, providers, and
frequency?

Does the team report sepsis data and outcomes infeCTion (HAl) Ond SepSIS OUTCOmeS

to QAPI Committee regularly as evidenced by
meeting minutes, data presentations, action
plans, etc?

Is sepsis data shared with staff? What data?
How is data shared with staff?

Does the facility provide feedback to individual
clinicians regarding the care of recent residents
with sepsis?

QIN=-QIO
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Is sepsis data shared with patients/families?




Early Identification/Screening Risk

Standardized care pathway for the

Drocese to scraen for sapsis on admission identification and management of
oo whan there o e mameat | 2 [H | H infections that lead to sepsis and
condition? SepSiS

Does the facility have standard care pathways,
order sets, or processes in place for the
management of sepsis that addresses:

« 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

« Admission screening for sepsis risk

« Early recognition of sepsis

» Sepsis care pathway

« Change in condition communication

« Clinical evaluation and diagnosis

« Antimicrobial selection

« |ndications for treatment escalation

« Resident & family education

Does the process include specific actions by a
nurse when a positive screen is obtained, such
as a nurse-driven protocol?

O oooOooooo; O

O oooo0ooooOoo; O
O OooooOoooo; a

QIN=-QIO
ESALLIANT | i

Quality Improvement Organizations 23

HEALTH SOLUTION S CENTERS FOR MEDICARE & MEDICAID SERVICES

iQUALITY IMPROVEMENT & INNOVATION GROUP




Sepsis Early Recognition and

Response Pathway
FOR NURSING FACILITIES

Sepsis is the body's extreme response to an infection, which happens when an infection triggers a
chain reaction throughout the body. It is a life-threatening medical emergency that can rapidly lead
to tissue damage, organ failure, and death. Anyone can get an infection, and almost any infection can
lead to sepsis. When the body releases chemicals into the bloodstream to counteract an infection, it can
lead to widespread inflammation, a conditicn known as Systemic Inflasnmatory Response Syndrome
(SIRS). SIRS can rapidly progress to severe sepsis and septic shock, resulting in damage to multiple
organ systems and subsequent death.

Systemic
Inflammatory
Response
Syndrome
(SIRS)

Pathogens such as bacteria, viruses, and fungi can cause infections that may lead to sepsis. The most
common infections that cause sepsis in adults are respiratory infections, urinary tract infections,
gastrointestinal infections, and skin infections. Residents with suspected sepsis should be urgently
evaluated and treated by the health care team.

You play a critical role. Protect your residents by ACTING FAST when you identify signs and
symptoms of sepsis.

Know the Signs and Symptoms of Sepsis

000

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

00

‘Confusion or Short of High heart
disorientation breath rate

Anyone with an infection is at
high risk for sepsis.

Examples of conditions that can lead to
infection and sepsis include but are not
limited to:

= Pneumnonia
Wounds and non-intact skin
Urinary tract infection
Any infection with a multi-drug
resistant organism
C. difficile infection
Invasive lines or devices
Weakened immune system
Chronic illnesses, such as diabetes,
cancer, and kidney disease
Recent hospitalizations

22

Sepsis Early Recognition and Response Pathway for Nursing Facilities

The Sepsis Early Recognition and Response Pathway for Nursing Facilities is designed to help staff quickly identify
signs and symptoms of an infection that could lead to sepsis. This pathway also serves as a guide for staff o
promptly screen, identify, and immediately respond to sepsis with evidence-based interventions once sepsis is
identified in a resident. This rescurce is intended for educational and quality improvement purposes to raise sepsis
awareness. Before using this resource, please consult your facility's medical director andfor clinical leadership
tearn for additional considerations and interventions.

Assess for Infection and Sepsis

Dies the resident have a possible o active Does the patient have 2 or mare of these
infection? SepEis SighaSymploma?
SignaEymptonms of infection may include: + Hyperthermia = 38°C or = 100.4°F
« Feverichills + Hypothermia < 36°C or < 36.8°F
« Coughfhoriness of breath « Tachyeardia » 30 beats per minute
+ Cellulitisfwound drainage + Tachypnea > 22 breaths per minute
« Changes in urine [e.g., valume, painful + Hypotensian SBP <100 mmHg
urination, freguency) « Leukseytosis (WEC =12K)
« Abdorninal pain, diarrhea, nauses/ + Leukopenia [WEC <4K)
VOTITtifg + Change in mental status

+ b

If NO and clinical concenn rermains, Yes, to infection and/or sepsis signs?

notify clinical tearm. Activabe acthe Think SEPSIS! Think MEDICAL EMERGENCY!

renitoring protocal if indicated. Prepare 1o promptly notify cinical tearm.

Obtain or update vital signs

« Complete a full head to toe assessment

« Review the record for medication, allergies,
recent infections, hospitalizations, er

Example of an Active Monitoring Protocol with antibiolic use
parameters determined by clinical team: » Mate the regsident's advance directive or
care wishes
+ Ofotain vital signs every __ hours for ___ days + Camplete the SBAR eommunication toal
+ Record fluid intake each shift far days
+ Motify clinical tearm if fiuid intake |235 Than l
ec daily
= Offer resident ocunces of waterfjuice every
o Maotify the clinleal team. Obtain and implement

orders &s indicated. Confirm the resident’s
advance directive or care wishes Prepare for
these possible interventions to be completed
a8 300n &8 possible:

Be prepared to trest the infection

Diranww labs: Lactate, CEC wy diff, blood cultures
Establish IV access for fluid resuseitation
Administer broad spectium antimicrobials te
cover bacterial, fungal, or viral pathogerns

= Transfer to higher level of care (as ardered)

Matify clinical team if condition worsens, of if no
impreverment in ____ hours.

Oibtain the fallowing Blood wark:

Consult pharmacist to review medication regimen
Contact the clinical team with an update on the
resident’s eandition on |ehateTime).

If the resident’s condition worsens,
notify clinical tearn and reassess for
signs and symploms of infection or
SepEis

For hypotension SEP = 90 or lactate greater
than &

« Administer IV fluid bolus at 30 milfkg

If cormifart care indicated, potential interventions

inechude: L

Continue 1o monitor resident’s response
1o ordersd inlerventions, updare
reident farmily, and natify the dinical
teamn of any warsening condition,
progression of sepsis, or &s ordered.

Pain eontral

Medications o lower fever
Antimicrobial therapy
Fluid resussitation
Frequenit repasitioning
Frequent aral care

Offer fluids (if tolerated)

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

Interfacility Communication Tool

AHS Inter-Facility Infection Conftrol ' Infection Controy
Transter Form (allianthealih.org) R ——

Best practice recommmendation: Complete this form prior to transfer to accepting facility. If sent with initial referral,
update this form when transfer occours.
Attach copies of most recent culture reports with susceptibilities if available.

Sending Health Care Facility:

Includes:
» Resident information — Name and DOB
» Sending facility information — phone, unit, name

» Sending facility contact information — RN, unit,
physician, case manager, [P =
« Current or history of transmissible organisms or i et oo = o
MDROs e — : :
« Current signs and symptoms S o £ R ey B | g -
« Current fransmission-based precautions utilized o o e
- Current or recent antibiofic tfreatment S ; ;

Does the person® currently have any of the fellowing? Check here O if none apply
L ( :Ovl D— ] 9 .I-re(]‘l-l I lenTS O cough or requires suctioning [ central line/PICC (Approx. date inserted i)

O Diarrhea [ Hemodialysis catheter

° VOCCinOTiOn hisnl-ory O wvomiting O urinar v catheter (Approx date inserted ]
O incontinent of urine ar stool O suprapublc catheter
O open wounds ar wounds requiring dressing change O Percutaneous gastrestomy tul be
O Drainage [sourse): O Tracheastommy
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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

Structures and processes fo support effective

Sepsis order sets are in place and utilized by | [ | [ admission/transfer hand-offs of residents with
providers (CPOE/paper). infection risks and sepsis

O O

Does the facility have structures and processes |:| D

in place to support effective hand-offs of . o . . .
residents with sepsis, such as templated notes Interfacility collaboration and coordination

to document sepsis diagnosis and treatment * Admission risk assessments
information? « Comprehensive clinical history

How does}he facility identify concerns/ D D D

resistance/barriers to components of bundles

and developed solutions (e.g., sepsis care Sfruc’rures and prO.CGSSG.S to p.reveni .
pathways)? healthcare-associated infections and sepsis
Do you audit care plans for |:| |:| D

implementation of interventions for those e Fq Cili’ry IPC program

. e : o -
identified as at risk for sepsis- « Prevention Bundles

« Urinary tract Infections

« Respiratory tract infections (i.e., pneumonia)
« Central line blood stream infections

« Surgical site infections

QIN=-QIO
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Measurement/Continuous Improvement

Measurement/Continuous Improvement Ou’rcome measuremenis
Does the facility have a process for real-time D |:| ] ° Defining and Coun’ring Sepsis
monitoring of residents with early signs of o Hospi’rolizc‘rions
sepsis? (i.e., sepsis log, electronic alert) HA| i

* survelllance

Does the facility have a concurrent review OO0 0O . |denﬁfy po’renﬁgl diquriﬁes
process for bundle adherence and defects
review?

Process outcomes

L?ot:.? i%ifi.mb;feffarfpﬂ?éfs”S 0o «  Compliance with HAI prevention
with physicians, nurses, and ather clinical bundles and other IPC
staff? interventions
« Early infection/sepsis identification
screenings

«  Compliance with sepsis
idenftification and response
pathways

QIN=-QIO
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Education

Do you have a sepsis early recognition
training program and, which staff is
required to attend?

Does the facility provide sepsis-specific
training and education in the hiring or on-
boarding process for healthcare staff and
trainees?

Does hospital staff have an annual training and
competency assessment for sepsis recognition
and response/treatment?

How do you utilize skills days for clinical staff
sepsis training?

]
]
[

Does the facility post information on
recognition of sepsis in prominent areas for
patient-facing staff (e.g., attached to vital
signs machines, in staff break rooms)?

]
O

O

What tools are used to educate staff?

What tools do you use to educate patients
and families?

Does your patient and family advisory council
review sepsis education materials for patients
and families?

Do you provide information/education to the
community? If so, list.

O O) OO
O O OO
O] O 0O

Has the facility implemented tools (e. g., pocket
cards, checklists, posters) to assist bedside staff
with sepsis recognition?

O

O]
[

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

« Sepsis-specific fraining 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)

QIN=-QIO
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4 WAYS TO
GET AHEAD OF SEPSIS oSS

Infections put you and your family at risk for a life-threatening condition called sepsis.

Sepsis is the body’s extreme response to an infection. It is life-threatening, and without timely treatment, sepsis
can rapidly lead to tissue damage, organ failure, and death. Sepsis happens when an infection you already
hawe=in your skin, lungs, urinary tract or somewhere else—triggers a chain reaction throughout your body.

For Patients and Families

How can | get ahead of sepsis?

‘You can take specific steps to reduce your risk of sepsis, such as:

It’s time to talk
about sepsis.

prevent or reduce the severity of some infections, Infections put you and your family at risk for
which can then lead to sepsis. w. a life-threatening condition called sepsis.

o Prevent infections

Talk to a healthcare professional about steps you can take
to prevent infections that can lead to sepsis, including:

Anyone can get an infection, and almost any infection can lead to sepsis.

Take good care of chronic conditions.

PREVENT
INFECTIONS 59

T*hmmwmmam:leps Take good care of chronic conditions Get recommended vaccines
you can take to prevent infections.

yle & | @

Remember to wash your hands and keep
cuts clean and covered until healed.

o Practice good hygiene
Keep hands clean.

Keep cuts and wounds clean and covered
until healed.

o Know the signs and symptoms of sepsis

Healthcare professionals should immediately evaluate
and treat people who might have sepsis.

o Act fast

Sepsis is a medical emergency. If you or your loved one
has an infection that's not getting better or is getting
worse, Get medical care

Ask a healthcare professional, “Could this infection

be leading to sepsis?” and if you should go to the
emergency room.

GET AHEAD Learn more at  [EEPArTe = 3 i .
OF SEPSIS cdc.gov/sepsis - it 3 o GET AHEAD

Canfusion or High heart

KNO‘W discrientation rate
THE SYMPTOMS

Symptoms of sepsis can include any one

or a combination of these: o Extreme pain Clammy or
or discomdort sweaty shin

ACT

I:AS'I' Sepsis is a medical emergency. Time matters.

Get medical care IMMEDIATELY if you
suspect sepsis or have an infection that's
not getting better or is getting worse.

To learn more about sepsis and how to prevent infections,

OF SEPSIS

visit www.cdc.gov/sepsis. Pub ID: 300408

usbsiien. I000

It1's Time to Talk about Sepsis: For Residents & Families

4 Ways to Get Ahead of Sepsis EALLIANT S 200
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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

For Healthcare Professional Murse Practitioners and Physiclan Associates/Assistants

ZONE TOOL | Sepsis and/or Infection

Protect
your patients
from sepsis.

GREEN Zone: Great C ol

GREEN Zone Means | Should: @

* Watch every day for signs of infection.
» Continue to take my medicine as ordered,

especially if I'm recovering from an infection or iliness.
» Keep my doctor and other appointments.
» Follow instructions if I'm caring for a wound or IV site.
= Wash my hands and aveoid anyone who is ll.

#» My heartbeat and breathing feel normal
far me.

« | don't have chills or feel cold.

» My energy level is normal.

» | can think clearly.

» Any wound or IV site | have is healing well.

How can | get ahead of sepsis?
YELLOW Zone: Caution.
Call Your Physician!

» My heartbeat feels faster than usual.

= My breathing is fast, or I'm coughing.

+ | have a fever between 100.0°F and
101.4°F. | feel cold and am shivering—I|
can't get warm. My thinking is slow—my
head is “fuzzy”

» | don't feel well—|'m too tired to do things. Doctor:

» | haven't urinated in 5 hours or it's painful

YELLOW Zone Means | Should: A

Know sepsis signs and symptoms to identify and treat

patients early.

+ Contact my doctor, especially if I've recently been ill or
had surgery.

» Azl if | might have an infection or sepsis.

Act fast if you suspect sepsis.

Prevent infections by following infection control practices

(e.g., hand hygiene, appropriate catheter management) and

ensuring patients receive recommended vaccines.

Sepsis is a medical
emergency.

Educate your patients and their families about: Physician Contact

— Preventing infections.
— Keeping cuts and wounds clean and covered until healed.

You play a critical role.

— Managing chronic conditions. 3 : Phone:
— Recognizing early signs and symptoms of worsening Protect your patients by or burning when | do.
infection and sepsis. = Any wound or [V site | have looks different.
— Seeking immediate care if signs and symptoms are present.
With your fast recognition
and treatment,
o = . i 1
. 3 most patients survive. s RED Zone Means | Should: @
What should I do if | suspect sepsis?
» | feel sick, very tired, weak, and achy. Act Fast S'EPSIS is Serious!

Know your facility's guidance for diagnosing and

managing sepsis.

Immediately alert the healthcare professional overseeing

care of the patient if it is not you.

Start antibiotics as soon as possible in addition to other
therapies appropriate for the patient. If a specific bacterial cause
of sepsis is known, therapy should be targeted to optimize
treatment, and broad-spectrum antibiotics might not be needed.

Check patient progress freguently. Treatment reguires urgent
medical care, usually in an intensive care unit in a hospital,
and includes careful monitoring of vital signs and often
antibiotics. Early and frequent reassessment of patients with
sepsis should be undertaken to determine the appropriate
duration and type of therapy.

R
Protect Your Residents from Sepsis

» My heartbeat or breathing is very fast.

My temperature is 101.5°F or greater.

My temperature is below 96.8°F.

My fingernails are pale or blue.

People say I'm not making sense.

My wound or IV site is painful, red, smells,
or has pus.

A Malical

Page: Sepii Detober 2010 Availsble at: Blpi |

= Centers o Misesse Conteol snd Prevention

[TAMUA) Betunrk, JAMA Pasiest

L 35 Accrised on junc 8,

1 et sl aif Seguis? [ x iuihsic findes bl
Accessed on base 8, 2018

B I0E.

= The Seguis Alliance. General
Acvsiladele at: bt wrousepsis org. Aceewsed on June £, 13,

4 Rcsorartcs. Sepsis Symp

Call 9-1-1 and say, “l need to be evaluated
immediately. I'm concerned about sepsis.

wwwi.alliantquality.org
. . i

Leriad ws

Sepsis/Infection Zone Tool
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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

Sepsis is the body's extreme response to an infection, which happens when an infection triggers a
chain reaction througheut the body. It is a life-threatening medical emergency that can rapidly lead
to tissue damage, organ failure, and death. Anyone can get an infection, and almost any infection can
lead to sepsis. When the body releases chemicals into the bloodstream to counteract an infection, it can
lead to widespread inflasmation, a condition known as Systemic Inflasmmatory Response Syndrome
[SIRS). 5IRS can rapidly progress to severe sepsis and septic shock, resulting in damage to multiple
organ systems and subsequent death.

Systemic
Inflammatory
Response
Syndrome
(SIRS)

Severe
Sepsis

Pathogens such as bacteria, viruses, and fungi can cause infections that may lead to sepsis. The most
common infections that cause sepsis in adults are respiratory infections, urinary tract infections,
gastrointestinal infections, and skin infections. Residents with suspected sepsis should be urgently
evaluated and treated by the health care team.

You play a critical role. Protect your residents by ACTING FAST when you identify signs and
symptoms of sepsis.

Know the Signs and Symptoms of Sepsis

00

Shivering, fever Extreme pain
or very cold or discomfort umatyskm

Anyone with an infection is at
high risk for sepsis.

Examples of conditions that can lead to
infection and sepsis include but are not
limited to:

= Pneumonia

= Wounds and non-intact skin
« Urinary tract infection
= Any infection with a multi-drug
resistant organism

« C. difficile infection

» Invasive lines or devices

= Weakened immune system

» Chronic illnesses, such as diabetes,
cancer, and kidney disease

» Recent hospitalizations

Q0®

Confusion or Slluﬂ_af
disorientation

ngh heart

Sepsis Early Recognition and

Response Pathway for
Nursing Facilities

Guide for staff to promptly identify signs
and symptoms of an infection that could
lead 1o sepsis

Evidence-based interventions once sepsis
is identified in a resident

Intended for educational and quality
iImprovement purposes to raise sepsis
awareness
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Assess for Infection and Sepsis

Dioes the resident hawve a possible or active
infection?

Signs/ymptoms of infection may include:
Fever/chills

Coughfhortness of breath
Cellulitisfwound drainage

Chamges in urine (e.g., volume, painful
urination, frequency)

Abdominal pain, diarrhea, nausea/
wormiting

Dioes the patient hawve 2 or more of these
sepsis Signssymptoms?

Hyperthermia = 38°C or > 100.4°F
Hypothermia < 368°C or = 96.8°F
Tachycardia = 90 beats per minute
Tachypnea = 22 breaths per minute
Hypotension SBP =100 mmHg
Leukocytosis (WBC =12K]
Leukopenia (WBC <4K)

Change in mental status

-
®
®
®
.
®
®
®

'

If MO and dinical concermn remains,
notify clinical tearm. Activate active
manitoring protocod if indicated.

Example of an Active Monitoring Protocol with
parameters determined by clinical team:

*

Obtain vital signs every howrs for days
Record fluid intake each shift for days
Motify clinical team if fluid intake less than

-

-

_cc daily

» Offer resident ____ ounces of waterfjuice every
— hours.

» Motify clinical team if condition worsens, or if no
improverment in ____ hours.

-

Obtain the following blood workc

Consult pharmacist to review medication regimen
« Contact the clinical team with an update on the
resident's condition on [dateftime).

®

3

If the resident’s condition worsens,
naotify clinical team and reassess for
signs and syrmiptoms of infection or
sepsis.

If comnfort care indicated, potential interventions.
include:

Pain control
Medications to lower fever
Antimicrobial therapy
Fluid resuscitation
Frequent repositioning
Frequent oral care

Offier fluids (if toleratad)

https://qudlity.allianthealth.org/wp-content/uploads/2024/05/Sepsis-Pathway-FINAL 508.pdf

i

v

Yes, to infection and/or sepsis signs?

Think SEPS5IS! Think MEDICAL EMERGENCYN
Prepare to prompthy notify clinical team.
Obtain or update vital signs

Complete a full head to toe assessment
Review the record for medication, allergies,
recent infections, hospitalizations, or
antibiotic use

Mote the resident's advance directive or
care wishes

Complete the SBAR communication tool

l

Motify the clinical team. Obtain and implement
orders as indicated. Confirm the resident's
advance directive or care wishes. Prepare for
these possible interventions to be completed
as soon as possible:

= Be prepared to treat the infection

+ Draw labs: Lactate, CBC w diff, blood cultures

= Establish IV access for fluid resuscitation

« Administer broad spectrurm antimicrobials to
cower bacterial, fungal, or viral pathogens

= Transfer to higher level of care (as ordered)

For hypotension SBP < 90 or lactate greater
than &:

+ Administer IV fluid bolus at 30 milfkg

l

Continue to monitor resident's response
to ordered interventions, update
resident family, and notify the clinical
team of any worsening condition,
progression of sepsis, or as ordered.

v Clinical staff educational tool

v Infection/HAI and sepsis
screening tool

v  Active monitoring protocol

v Cliniciaon communication

v Potential inferventions to
manage sepsis or prepare for
transfer

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

Post-Sepsis Syndrome

« 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

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

Physical

* Difficulty sleeping
* Fatigue
*Shortness of Breath
* Muscle/joint pain
 Peripheral edema
*Repeat infections
e Poor appetite

*Reduced organ
function

e Hair loss
e Skin rash/disorders

Psychological

e Hallucinations
e Panic attacks
* Flashbacks
* Nightmares

* Decreased cognitive
functioning

e Loss of self-esteem

* Mood swings

* Difficulty
concentrating

* Memory loss

e Post-fraumatic stress
disorder (PTSD)

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

Facility Assessment: Sepsis

» Consider alignment with description in IPC plan/program
 Infection risk factors

Resident Profile * Sepsis risk factors

 Comorbidities

* Resident conditions/devices

* Daily care and hygiene

* Ventilation management
Services and Care Offered e Invasive device management

* Wound management/prevention
 Dialysis care

» Sepsis screening/treatment protocols

* Post-sepsis syndrome education/care

» Sepsis education for all staff, residents, and family
FOCiliTy Resources * Multi-disciplinary sepsis prevention & response

* |IPC program
 Effective IPC surveillance
e Antimicrobial stewardship

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

Use Tomorrow

« Review CMS gso-24-13 5

« Complete the Sepsis Gap
Assessment

» |denftify action steps based on
your gaps

* Develop a strategy to address |
need

Q \ N Q | O
HEALTH SOLUTION S CEuNaTERS FOR MED/:ARE & MEL;?L:‘L\O!EZERV/CES
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Questions?
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Thank You for Your Timel!

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

Paula St. Hill, DrPH, MPH, CIC, 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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Julie Kueker
Julie Kueker@AlliontHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and Tennessee
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Health Care
Better Together

ALABAMA - FLORIDA + GEORGIA * KENTUCKY * LOUISIANA - NORTH CAROLINA - TENNESSEE

@AlliantQlO Alliant Health Solutions

@AlliantQIO

u AlliantQIO
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https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w

	 Addressing the Sepsis Care Gap: A Comprehensive Assessment of Nursing Home Facility Practices
	Alliant Health Solutions, QIN-QIO
	Erica Umeakunne, MSN, MPH, APRN, CIC
	Amy Daly, MA, LNHA, CPHQ
	Lynn Wilson, MS
	Agenda
	Icebreaker 
	Objectives
	Facility Assessment Inputs
	Facility Assessment
	Resident Profile
	Surviving Sepsis:�Patient/Family Experience
	Sepsis in Nursing Facilities
	What Is Sepsis?
	Sepsis Facts 
	What Types of Healthcare-Associated Infections (HAIs) Are Most Commonly Observed in Your Facility?�
	HAI Prevention = Sepsis Prevention
	Sepsis: Nursing Homes
	Slide Number 19
	Sepsis: Programmatic and Clinical Focus Areas
	Slide Number 21
	Organizational Commitment and Leadership
	Early Identification/Screening Risk
	Slide Number 24
	Interfacility Communication Tool
	System Design and Policies
	Measurement/Continuous Improvement
	Education
	Slide Number 29
	Slide Number 30
	Sepsis Early Recognition and Response Pathway for Nursing Facilities�
	Slide Number 32
	Post-Sepsis Syndrome
	Facility Assessment: Sepsis
	Use Tomorrow
	Questions?
	Thank You for Your Time!�Contact the AHS Patient Safety Team�patientsafety@allianthealth.org 
	Program Directors
	Slide Number 39



