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LEARNING OBJECTIVES

= Share hospital challenges with
sepsis care delivery

" |dentify top interventions, tools
and resources HQl’s HQIC hospitals
implemented with success

= Describe the components of the
core elements of hospital sepsis
programs
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Sepsis Background — Sense of Urgency

= Sepsis is a life-threatening condition caused by the body’s response to

infection, which can lead to tissue damage, organ failure, amputations and
death.

" |n the United States, sepsis is the leading cause of hospitalization and
mortality.

= 75% of the 201,092 deaths that occur each year are among persons aged
65 and over.!

= Delivery of sepsis care is complex and compounded by resource restraints
in hospitals that are small, rural and serve disadvantaged populations.
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About Health Quality Innovators (HQJ)

* Non-profit, funded by CMS since 1984 to help providers improve care and
outcomes and deliver Ql assistance

= Staffed by health care Ql experts who understand your setting of care and
the challenges you face

- Hospital Distribution — 23 States

ECriticaI access n Rural emergency
mAcute care a4 Rural
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Hospital Challenges

= Pandemic disrupted established or planned structures and processes to
support optimal sepsis care (e.g., committee, screening)

" Lack of knowledge of hospital protocols for sepsis care due to staff
turnover

= Lack of knowledge and resource constraints for implementation of sepsis
screening and early treatment in critical access hospitals

* CMS Sepsis (SEP-1) Bundle not mandatory for CAHs

= Wide variability in standardized clinical workflow to meet CMS Sepsis
(SEP-1) Bundle elements (e.g., antibiotic timing, fluid administration)

= Sepsis is a top principal diagnosis leading to 30-day readmissions
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Sepsis Success Takes Time & Synergy

HQIl Core Technical Assistance

NHSN Data Analysis
& Resource Development

New, evidenced-based resources developed utilizing
opportunities identified in NHSN data analysis
and initial core element framework

The CDC's surveillance system is
the nation’s most widely used to track
staff and patient safety measures

March 2023 (2022 Annual Survey)
CDC introduces sepsis

Core Technical Assistance
v Monthly data reports

May 2023
Sepsis Simple Strategies

v" Monthly 1:1 coaching progre;m pr?)ctic?l questions v Committee v
v Prior affinity group Lc:aecx;?cg?te aseline v" Coding v
resources Aoril 2023 ¥v" Inpatient Practices v
HF(;II duct veis of it ¥" Care Transitions v
conducts analysis of its .
) v
HQIC hospital network Community Support 4 ::

baseline sepsis practices
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June 2023
Sepsis Fact Sheets

nergy & Sustainment

se CDC Sepsis Core Elements
create synergy and sustainment
of current HQIC sepsis success

Person & Family
Home Care

Providers

5

Transfer
Acute Care Nursing
Post-acute Facilities

v
v

v

v

——

Synergy & Sustainment

8/24/23 — CDC formal launch
9/14/23 — HQI Office Hours
(Core Elements)

9/21/23 — Sepsis Solutions
MNewsletter

4Q 23 — Promotion &
Sustainment

1/11/24 — HQI Office Hours
(2023 NHSN Annual Survey)

4/30/24 — Data analysis 2023
survey with comparison and
updated practice baseline
(expanded questions)
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HQIl HQIC Network Results

2022 NHSN Safety Component — Annual Survey (Sepsis Management)

. . communicate to staff
) 0
VY M have a sepsis committee 71% about sepsis

utilize a committee to address demonstrated leadership
Y&/ QW sepsis identification and Y59 commitment for allocating

management resources to support sepsis efforts
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Resources (1) e e

-Mute Care Nursing Staff |
T = 1 A Recommendations to Improve the Managemer

¥ = and Outcomes of Sep
= | vischarging a sepsis Patient |

o « Leadership Commitment: Dedicating the
s | M o e necessary human, financial and information

E - technology resources.
T |

Simple Strategies for Forming a

Hospital Sepsis Improvement Committee

sfer Communication

Accountability: Appointing a leader/co-leader

responsible for program goals and outcomes.
i 1 Team Stakeholders Defining the Probl ks e — . z . .
Think About It! S gt o el i « Multi-Professional Expertise: Engaging ki
s e P = |
e e :_'-_-_‘ _ kp‘ii is a Medical EI'I'IB'EQ‘I'I | partners throughout the healthcare system. The
. o . 1 ok [ <Y development of a multi-disciplinary sepsis
imple >trategies Tor rorming a e o
= = " = G ] | w program is critical to monitoring and improving
Hospital Sepsis Improvement Committee — = s = the management and outcomes of
roaud ":._ Ll | = patients/residents with sepsis.
Take Action! < i Lt s w « Action: Implementing structures and processes
- = F -
Methodology O Use a Communications i i | s to improve the identification of, management of,
L Select an improvement 1 Wiarkshee: 1o ensure ; Bt 2
methodology such as Plan, all stakeholders are aware = e i and recovery from sepsis. .
Do, Study, Act 10 ensure of important details of the e o o o « Tracking: Measuring sepsis epidemiology,
o i it project Arnew w management and outcomes to assess the impact
o pidity x;f’;:g”,:'f;::: Sustainability — of sepsis initiatives and progress toward program
a strategic imperative ~ PDSA Cycl Worksheet (1 (. . o o z goals. o ) )
E Action Plan - Sepsit Guide to help leaders or o o « Reporting: Providing information on sepsis
o —— s :r;‘:;f_“::;’::‘;{r‘:wﬁ et management and outcomes to relevant
. document steps, deadiines, they are making are ol v partners/stakeholders.
::‘:ig’::"::ﬂfgp::‘?::"’ sustainable. s| - Education: Providing sepsis education to
healthcare professionals, patients/residents and
= s - : family/caregivers.
framework to form e S i g e v
foundation. Centers for Disease Control & -l-b--. - n-'_“ - £
Prevention (CDC) Sepsis Statistics T et o o
S s g e i e
R L by, it 2 S o
SIGMS OF SEPSIS" e - o
[re- Hospital Sepsis The CMS Hospital
l.v!.-r::w- g ‘2 . Program Core Sepsis Bundle |
Hos; Jkit for Adult Sepsi T | e siin el — N D Elements | CDC jojocms
Sureillance e iy © [ ot s prpared by Health Quslty nvetrs (40, sty oo Netrk Qs
i 35 Dttt s 5 s U s s
material do not necesarly eflect the officil views or poly of CMS or HHS, and any reference 0
Y g O R et oy v dov ot ot o o o e b
Shcrtra of brwash U ¢ Hikis. 1250W/HQI/QIN-QIO-0655-10/18/23
Anatomy of a Grear Mesting
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Sepsis Success: 100-Bed Hospital

. .
Northeast Regional Medical Center
36.5% RIR from May-22 to Nov-23
Sepsis Mortality
Onboarding of new quality and IT
0.4 i i
At W/ sl on sepsis ED focus on 1 hour bundle & — -
education; ER physician re- focused education for antibiotic Corporate prioritization of ongoing
0.35 educating with their staff St sepsis initiative. Focus on one Sepsis coding evaluate_d
0.31 bundle component at a time guided by HQIN Sepsis
0.3 .28 0.27 028 27 Coding Simple Strategies.
025 |C0de Sepsis started in ED|
5;5; 0.2 ‘Worked on getting feedback to 0.19
O physicians, touching all providers,
0.15 new onboarding with physicians
Education at general medical staff —
0.1 meeting; Revised ED screening tool Added_ sepsis triage nurse. HQIN Completed THI
in EMR and placed in primary Sepsis Fact Sheet provided for Sustainment model
0.05 assessment section to better match Sepsis Committee formalized and education. QIA coached team on to help insure
clinican workflow. meets every 2 weeks mortality review process. Ongoing success
0
Jun-21- Jul-21 - Aug-21- Sep-21- Oct-21 - Nov-21 - Dec-21 - Jan-22 - Feb-22 - Mar-22 - Apr-22 - May-22 - Jun-22 - Jul-22 - Aug-22 - Sep-22 - Oct-22 - Nov-22 - Dec-22 -
May-22 Jun-22  Jul-22  Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23  Feb-23 Mar-23  Apr-23 May-23  Jun-23  Jul-23  Aug-23  Sep-23  Oct-23  Nov-23
Rolling 12-Month Timeframe

Total Harms Avoided* Total Lives Saved

Estimated Cost Savings*

17.9

$711,756.80
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Sepsis Success: HQlI HQIC Network

Sepsis and Septic Shock 30-Day Mortality Rate (%) /
. == 30-Day Sepsis or Septic Shock Mortality (%)
Baseline Rate o I I
23.9% FRR 0

relative improvement rate

29.7

2 00
o
Goal: 9% 249 23.9% RIR
i . . o0 000
25 Reduction 23, 663 ||Ves SaVEd
238
231
Baseline )5 2022 Jul 2022 Jan 2023 Jul 2023 Remeasurement
10/20-5/21 Rolling 12-Month Timeframe 12/22-11/23
Baseline: 10/2020 to 9/2021 Remeasurement: 12/2022 to 11/2023
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Contact Information

= Kendra Cooper, MSN-HCQ, RN, CPHQ
= Consulting Manager

= 804-287-0292

= kcooper@hqi.solutions

>

2
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Connect With Us

hqin.org/resources

X fin B3

@HQINetwork

Health Quality Innovation Network

This material was prepared by Health Quality Innovators, a Hospital Quality Improvement Contractor (HQIC) 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. 12SOW/HQI/HQIC-0712-01/17/24

-cMé 2024 |ty
uali
@’\\ Conference

Resilient and Ready Together



CMS 2024
ua | | y Creating an Optimal
- Environment for Quality
7\ ‘ O n' 'e re n C e Healthcare for Individuals,
Families, and Communities

Resilient and Ready Together

Building the Foundation of a Strong Hospital Sepsis
Program to Optimize Patient Care and Improve Outcomes
Part Two: IPRO HQIC



CMS 2024
ua | | y Creating an Optimal
- Environment for Quality
7\ ‘ O n' 'e re n C e Healthcare for Individuals,
Families, and Communities

Resilient and Ready Together

i b 5

Rebecca Boll, CarlaLisa Rovere-Kistner,

MSPH, CPHQ LCSW, CPHQ, CCM
Senior Director, IPRO Quality Improvement

Specialist, IPRO

CENTERS FOR MEDICARE & MEDICAID SERVICES 14



Agenda (1)

= Building a roadmap to success.
= Utilizing a data-driven approach to improve sepsis mortality.
" Implementing successful strategies and resources in IPRO HQIC hospitals.
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IPRO HQIC

* A federally funded Medicare Hospital
Quality Improvement
Contractor (HQIC)

» 272 Hospitals
* 12 States

* IPRO collaborates with organizations to
provide technical assistance to hospitals

2 IPRO ¥ Q3 Health Innovation
Partners
B Healthcentric Advisors _
Superior Health
B Kentucky Hospital Quality Alliance
Association - -
American Institutes \CMS 2024
Qlarant for Research (AIR) / Quahty
MConference
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Building IPRO’s Roadmap to Reduce Sepsis

= What are some challenges, barriers, and best practice strategies for reducing
sepsis mortality?

= How can IPRO best support hospitals going forward?
= What gaps in resources can we fill?

"= How can hospitals partner with patients & families to support improvement
in sepsis mortality?

= How do we best identify and close any disparity/gaps in care related to I'T 1

sepsis mortality? ; J 1
7 L
A R
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IPRO’s Sepsis Technical Assistance Timeline

Joint HQIC: Exploring

Sepsis Strz

IPRO HQIC Circle of
Safety Resource

HQIC starts

l

Small Hospital
Affinity Group

tegies-Part 1

Join't HQIC: E?(ploring Sensic G Small Talk Big Health Equity Speaking of Sepsis
e Identification of A RG] Sepsis Lessons Learned
Sepsis -Part 1

| |
-Sui Part 1 & 2 Change .
IPRO HQIC C Su'tf? pathways g Connecting PFE Best IPRO HQIC Series: Sepsis
Newslettl?r.'SepSIS Practices to Harm Lessons Learned - Part 2
Readmissions Mid/Large Size Hopsital Reduction is Vi
Planned: Sepsis Virtual

Affinity Group Begins
Joint HQIC: Transitions Gallery Walk

in Care: Preventing
Sepsis Readmissions

Reach whomever you can, whenever you can,

wherever you can!
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IPRO HQIC Sepsis Mortality Improvement (n=271)

SEPSIS MORTALITY RATES (%)

25

20

15

10

Rate per 100

0
Q42020 Q12021 Q22021 Q32021 Q42021 Q12022 Q22022 Q32022 Q42022 Q12023 Q22023 Q32023

Baseline: 10/2020 — 9/2021
Remeasurement: 10/2022 —9/2023
Relative Improvement Rate: 22.97%

Data source: Medicare FFS Administrative Claims

Rate per 100

45.00%

40.00%
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Sepsis Mortality Rate by Race

Ql @2 @3 4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 o4 Q1 @2 a3
2020 2020 2020 2020 2021 2021 2021 2021 2022 2022 2022 2022 2023 2023 2023

e Asian Black Hispanic e \Nhite
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SEPSIS MORTALITY IPRO HQIC 2021 - PRESENT

25.000%
21.177% 20.719%
19.392%
20.000%
16.867%
13.5819 .213%15.1589
0 f,4.270%15 213%15.158%
15.000% 2.743%12.934% Promote
Collaboration: 1 Sma”/ CAH
Affinit H
10.000% Groups e Mid/Large
5.000%
e Clinical
0.000% Drive EEE
VO S RO, SR O Gap Assessment Excellence:
> > > > > > ‘ . ‘ ‘ ‘ Sz e Operational
O'} O'} O'—b O?‘ O'}’ & an d Miniseries p

Excellence

——SEPSIS_MORT IPRO HQIC Action Planning

e LANs

Expand

Outreach: e Podcasts

Mix Media
e Gallery Walk
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Sepsis Gap Assessment High Value Focus Areas

Standards for Hospital Sepsis Care % Not Fully Implemented
IPRO HQIC Gap Assessment

Consistently use a “time zero” method for tracking the timing of interventions
Rapid Response Team (RRT) or sepsis alert process is in place for new sepsis identification

Process in place to document interval from time of positive sepsis screening to time of antibiotic
administration

Utilization of real-time method for tracking sepsis patients
Process in place to monitor and identify concerns and barriers to bundle implementation
Designated Sepsis Lead/Coordinator regularly rounds in clinical areas

Data are stratified to identify disparities to facilitate improvements in health equity

Explicit sepsis communication handoffs are utilized between health care staff for diagnosis and
treatment plan

Sepsis data are shared with patients/families

Mandatory annual training on sepsis early recognition for providers

Patient and family education process defined and tools developed to assist with implementation

63%
72%

72%

78%

62%

84%

91%
82%

81%
75%
78%
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' A m I I ital
Sepsis Gap Assessment Results Rural/Urban Hospitals (n-43)
Designated sepsis lead/sepsis coordinator or Process in place to monitor and identify Explicit sepsis communication handoffs are
other position in place that is accountable for concerns and barriers to bundle utilized between health care staff for diagnosis
sepsis program activities implementation and treatment plan
Fully Implemented I 67.4% Fully Implemented I Fully Implemented | 23.3%
Planned but Not Yet Implemented Wl 11.6% Planned but Not Yet Implemented Planned but Not Yet Implemented I 25.6%
Partially Implemented mEE 11.6% Partially Implemented  IEE— Partially Implemented N 37.2%
No Plans to Implement I 7.0% No Plans to Implement W No Plansto Implement Il 14.0%
Not applicable 1 2.3% Not applicable Not applicable ~ 0.0%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
Rapid Response Team (RRT) or sepsis alert Process in place to document interval from Consistently use a 'time zero' method for
process is in place for new sepsis time of positive sepsis screening to time of tracking the timing of interventions
identification antibiotic administration
Fully Implemented NN 41.9%
Fully Implemented | 37.2% Fully Implemented N 34.9%
Planned but Not Yet Implemented [l 14.0%
Planned but Not Yet Implemented I 25.6% Planned but Not Yet Implemented I 23.3%

. ) Partially Implemented | 32.6%
Partially Implemented I 18.6% Partially Implemented I 18.6%
No Plans to Implement I 18.6% No Plans to Implement N 23.3% NoPlans toImplement HEll 11.6%

Not applicable = 0.0% Not applicable  0.0% Notapplicable  0.0%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
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Mid/Large Size Hospitals Affinity Group

* Modeled after Small Hospital
Affinity Group

= 6 Sessions

" Led by Program Staff with Sepsis
SMEs

" Process Discovery Tool
= Badge Buddies/Best Practice Alerts
= Peer Learning

= National Experts

Driving Clinical Excellence

v’ Sharing “high value” improvement tips for
accelerating SEP-1 Bundle elements

v’ Discussing options to improve clinical
decision support

v’ Distributing materials queueing staff on
timing and handoffs

v’ Highlighting use of rapid response teams
on inpatient units

v Advocating case reviews

v’ Shifting paradigm to include health
disparities in assessing risk

\CMS 2024
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Sepsis Mini-Series

" Created based on Affinity Group
Feedback

= Distilled recommended content
from accumulated learning

= Combined didactic and panel
discussion styles

= Highlighted organizational success
stories:
Baptist Health Louisville
Mass General

Driving Operational Excellence:

v Advocating Leader Champions

v’ Highlighting ROI of Sepsis Coordinator

v’ Revisiting organizational “wins”, e.g.,
STEMI/Stroke programs to reduce door to
antibiotic time

v' Recommending expansion of
multidisciplinary sepsis team

v" Reinforcing role of patients and families

v’ Harnessing Health Equity data
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Podcasts

Speaking of g

Sepsis

B=—— - “SPEAKING of SEPSIS” PODCAST WORKSHEET

—#
Name: Date Recording:
Guest Info: Date Published:

‘ Episode #/Length:
Ci

Episodes Include:

RECORDING CHECKLIST: INTRO:

[

O Leadership

U Rapid Identification and Response

TOPIC #1:

ooooooQd

U Provider/Staff Education

S

[ Role of the Sepsis Coordinator

i |
(o]
“
[a]

TOPIC #2:

O Infection Preventionist and Sepsis

[}

[}
o
-
o

 Physician Mentoring /Peer Support |z
O Patient/Family Engagement/Health = -
Disparities

Link:
IPRO HQIC PODCASTS

Rapid Identification and Response
Speaker: Carrie Addy, R.N. Sepsis Coordinator
CMS 2024

Adena Health System !
Chillicothe, OH z\\ 88%'!3{ nee
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https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech

Next Steps: Sepsis Virtual Gallery Walk

* What did you do (summarize your project steps):
s Collecting and using data
a Quality tools used
s [ntervention or change implemented
» How staff/patients were involved in your work

" Your Results:
2 How did the intervention(s) change/improve processes (include staff experience)?
» What impact did this work have on patient experience?
» Were there any health equity considerations?
» What is your plan to sustain improvement over time?

" The Opportunity:
» Why was this issue important?
» What were your patients experiencing? CMS 2024

» How was this affecting your staff? / Quality
MConference

Resilient and Ready Together



IPRO HQIC Sepsis Change Pathway Part
N I Exploring Sepsis Strategies Part 2:
Care Coordination & Preventing Sepsi | 1 Readmissi
isteri and/or attending HQIC Sepsi:
the event. The small rural barriers and
A i like their
s Now, itis time to act!
Y &
) Why Now
' l ' ( Z | Adverse S Sepsis, alife- ing ' ponse to infecti i inboth
e S I S e S O e S g & | SRR FHOESES pact ol indluding COVID 19 feodi ofdeath
- £ TOPREVENT THIS HARM itically ill d a top cause of y i
-\ /- ‘with as many as 19% of patients readmitting and up to 40%
X $ e oy oo : iy
transiti
) more |
", likely to be ¢ :
e, o
ey o o e skilled nursi
REpaREDNESS anincrease |
EVIDENCE-BASED DISPARITIES of vigilant s¢ Consider Common Barriers
Black and other non-White individuals have nearly twice the incidence of sepsis as Whites (1.89 times the risk for treatment
Blacks, and 1.9 times the risk for other Non-White individuals). N Ryouromeniation:
Blacks, comp: th the size of the i y Review { . ]
Pressure rate of deaths due to sepsis among Whites. The risk of for AI/AN and Hi as National Sey and disparities in care to enhance patient safety
‘compared to Whites (1.24 times the risk for AI/AN and 1.14 times the risk for Hispanics). Hospital 1 * Lack of i i ty
Opioi d Limited English proficiency (LEP) is associated 8 mortality risk P and readmiccinne
. s + Gaining|
Stewardship/ Associated Sources Feroe « Challeng
Behavioral Blood Stream Sepsis Alliance, Sepsis and Health Equity Fact sheet Sepsis e Craft Your AIM Statement
Health = Sjoding MW, Dickson RP, Iwashyna TJ, Gay SE, Valley TS. Racial bias in pulse oximetry measurement. N Engl J Med. Heart Failure culsy
Infection 2020;383(25):2477-2478, Preumonia i
com Perforn By (date), the: i )
Fillinthe to benefit (for whom).
Heartattack
HEALTH EQUITY CONSIDERATIONS
ALL-CAUSE s w \ o , . —
Adverse . o Estimated o ) By December 30th, 2021,
Drug HARM related o specic i feg p sepis
Events d other (e:g, opioid use, pediatris). HeartFailure
PREVENTION  Address how elnce o toosused to valate o s e, , may reumoni
lead to inaccurate evaluations in Black patients or patients with darker skintones. coPD. Next Steps
Heartattack
Need help getting started on implementing your
ifficil ?
C d!ff.lalle/ p— selected intervention(s)?
Readmissions Antibio IAMA 201731 Seeking feedback on your Aim statement?
Stewardship IPRO Hospital Quality Improvement Contractor (HQIC) Program Tf_'\ y » c
Sepsis IPRO HQIC: Partnering Together in 12 States to Improve Patient Safety = Heatcentic dvisors = cta | [ () e .
IPRO HQIC Circle of Safety: All-Cause Harm Prevention o acy of sgpsis Bl '
Model & Resource Tool — ntegrated technical assistance: o § . Haic  ® SoperorHeokh Qusliny ABance | LE0 T LEEL L Reference Materials
‘approsch to address and improve outcomes n the Anyone can get sepsis, a life-threatening medical NNOVATION
Cy & Centers for Medicare and Medicaid Services (CMS) condition, which has significant human and financial
o : 2 3 . + Exploring Sepsis Strategies Part 1 Slide Deck + Sepsis Alliance
PREPAREDNESS 20202024 ity Focus Aveasof orm ssoaed o . . Connecting PFE Best Practices to All-Cause Harm Reduction 3
o PAMILY Eng, » Sepsis is the leading cause of death in critically ill o Sepsis Part1 Change Pativay  Suirviviig Seouis Clunpal
,'4.‘*‘ g, patients and a top reason for readmissions. 5 =) " paad
o » . .
Pressure + CMs estimates that the cost per sepsis event is o q y " + IPRO All-Cause Harm Resource + INTERACT Communication Tools-
i $56,00140°. The purpose of the 5 PFE Best Practices is to engage patients as partners with hospital staff e s e
Stewardship/ and clinicians in reducing the risk of harm while in the hospital. This partnership occurs at the * IPROHOICwebsite
Behavioral Blood Stream RECOMMENDED ACTIONS TO IMPROVE # 2 N A " " . 1 : * Seeing Sepsis Cards
IS B SEPSIS OUTCOMES. intersection of patient needs, experiences, and perspectives with clinical interventions and * IPRO HQIC Resource Library
g ~ ¥ + Use a multidisciplinary approach to practices designed to reduce harm, as illustrated in the graphic below: sieDe G ek © Doty S B s
2 adverse Associated = + manage sepsis care.
H ALL-CAUSE K ge sep: :
Z Rvents HARM = = analyze current sepsis data, outcomes and
2 N 30-day readmissions. andtost
3 y * take actions based on results.
< aitile) a
Amibiotic * View the IPRO HQIC Sepsis Change Pathway Clinical 5 Person ) —_—
e inspira_1001 _|Inspira_1002 | nspira_1003 [nspira_1004_|lnspira_100¢ tewardship S s s oy Soianiie nical % andFamily Medical History,
565 years N N N N N it Medical er & Personal Goals
>F SIRS in ED if pt came through ED 3 2 2 2 2 Py > Knowledge and 32 and Desired
M SIRS score i positive inpatient sepsis screen NA N N N [ e o> Practices and Outcomes
OFA Score in ED if patient came through ED. ) e & Perspectives
OFA Score if positive inpatient sepsis screen NA NA NA NA NA S oSO REAE) J Lida Ll ELEpss
= 7 5 . data suggest that 12% of HQIC i i
o )l L) 14 M L L] shock rates between baseline & remeasurement and 11% have increased rates.***
3 sepsis occur within 30 days of surgery? N N N N N
asptal e policy proc ure nc Sepsis & Sepsis Shock (AHAQEPSH13)
tient was screened for sepsis starting at triage in ED Unknown __|Unknown __|[Unknown __|Unknown __|Unknown il ooyt o For example, hospital efforts in opioid stewardship intersect with a patient’s tolerance and management of
>atient sepsis screen completed at least once per shift (NA once sepsis identified in ED or unit) __|N/A N/A N/A N/A N/A soncon o ™ pain. A successful partnership would engage the patient in using readily available alternative methods of pain
Sepsis screen i positive, sepsis alert activated per facilty protocol Unknown __|Unknown__[Unknown __[Unknown __|Unknown - o - management, potentially reducing the patient’s demand for and use of opioids.
o
e o e I o
20d culture was determined to WO o 50w s - " .
frpesys o > e e wme v - - How Do Hospitals Use the PFE Best Practices to Reduce All-Cause Harms?
Sl e o o o AR = -
- v I [ e oo
id init i equal t The five PFE Best Practices provide the opportunity to activate partnerships among patients, clinicians, and
mol/dL OR 2 incidents of MAP <65 or SBP <90 IPRO HQIC: i lic  State C staff to reduce harm. In other words, each of the five PFE Best Practices, when implemented, provides an
HOUR 18U opportunity for hospital staff, clinicians, patients, and designated care partners to engage in meaningful
Incidents of MAP <5 or SBP <90) conversations that result in increased patient safety.
peat serum and after lactate was T
mmol/dL) To be effective, the PFE Best Practices must focus on one or more of the all-cause harms. The following table
id done at the end of the flud resuscitation L " identifies how each PFE Best Practice can be used to engage patients in actions that contribute to harm
reduction or prevention. Not every hospital may need to apply all five PFE Best Practices to every all-cause
e S 2 harm. Hospitals can identify patients at greatest risk of any harm to prioritize partnership at the point of care

_ _ (PFE Best Practices 1, 2, & 3). Additionally, measurements of concern related to harm for the hospital may be
(e o o Sl e o CMS 2024
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https://hqic-library.ipro.org/

Resources (2)

IPRO Journal Articles

@ Sepsis Resources

@ Factors Underlying Racial Disparities in Sepsis Management

(10) Sepsis: Lessons Learned

@ Health Disparities and Sepsis: a Systematic Review and Meta-
@ Exploring Sepsis Strategies Part 1: Early Identification, Patient Analysis on the Influence of Race on Sepsis-Related Mortality
and Family Engagement, and Disparities in Care

@ Inclusion Of Social Determinants Of Health Improves Sepsis

@ Exploring Sepsis Strategies Part 2: Care Coordination Readmission Prediction Models

@ Transitions in Care: Preventing Sepsis-Related Readmissions @ Mitigating Structural Racism To Reduce Inequities In Sepsis

S is Alli Outcomes: A Mixed Methods, Longitudinal Intervention
epsis Iance Stud

@ Sepsis and Health Equity Fact Sheet @ On Race, Human Variation, And Who Gets And Dies Of Sepsis

@ Racial Equity in Sepsis Care Matters

@ National Sepsis Group Adopts Health Equity Pledge

@ Training: Closing the Gap: Sepsis Care in Underserved
Communities
@ Training: Developing Systems for Rural Sepsis Care
@ Training: No More Stalling: Accelerating Patient Safety and (CMS 2024
Health Equity in the Wake of COVID-19 Quallty
Health 7\
Equity Conference
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https://hqic-library.ipro.org/category/sepsis/
https://hqic-library.ipro.org/2023/10/02/ipro-hqic-series-sepsis-lessons-learned/
https://hqic-library.ipro.org/2021/11/10/exploring-sepsis-strategies-part-2-care-coordination-preventing-sepsis-related-readmissions/
https://hqic-library.ipro.org/2023/05/04/transitions-in-care-preventing-sepsis-related-readmissions/
https://cdn.sepsis.org/wp-content/uploads/2021/01/Sepsis-and-Equity-Fact-Sheet-2021-1-25.pdf
https://www.sepsis.org/news/racial-equity-in-sepsis-care-matters/
https://www.healthleadersmedia.com/clinical-care/national-sepsis-group-adopts-health-equity-pledge
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/developing-systems-rural-sepsis-care#group-tabs-node-course-default4
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6315577/
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://onlinelibrary.wiley.com/doi/full/10.1002/ajpa.24527
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Agenda (2)

= Review successful strategies to reduce sepsis mortality

" Explore promising practices for overcoming challenges that affect the
provision of care

= Learn how the IHC Compass HQIC was able to reduce sepsis mortality over
a three-year period.
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Compass HQIC Network

L
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Overview of IHC Compass HQIC Campaigns in Support of
Sepsis/Sepsis Mortality Reduction

= HQIC is my Compass
" Ql Workplan - SMART goals for Sepsis
= 1:1 technical assistance

= Resources shared:
* Sepsis Mortality Toolkit
* Partnership: Sharing resources between HQICs

\CMS 2024
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HQIC is My Compass

HQIC IS MY

C® MPASS:;

“HQIC is My Compass because | am committed

to providing the best care to all patients and

in the HQIC. This is in honor of my mom and dad

who received excellent, no harm care while they were
in the hospitals for their cancers.”

Compass HQIC Member Name: Charisse Coulombe
Organization: lowa Healthcare Collaborative

“HQIC is My Compass because everyone deserves quality
care when under our care. | do this for my family so they
will live their best lives”

~-HQIC IS MY - —l
C®MPASS *|

“HQIC is My Compass because as a mother, wife, daughter
granddaughter, rural community member and nurse, | value
safe high-quality care. | believe al patients in the HQIC
deserve the same level of care my family has been fortunate
to receive.”

Compass HQIC Member Name: Amanda Donlon
Organization: lowa Healthcare Collaborative

\CMS 2024
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Ql Workplan

= Reviewed and updated each year by the hospitals

= 100 Compass HQIC hospitals selected Sepsis/Sepsis Mortality as one of
their goals

= An example of a Sepsis/Sepsis Mortality SMART (specific, measurable,
achievable, relevant, timely) goal:

* The sepsis team will review 100 percent of sepsis mortality cases within 14 days and
provide recommendations to the clinicians to be implemented by August 31, 2024

\CMS 2024
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1:1 Technical Assistance

= Each hospital in the Compass HQIC is assighed a Clinical Improvement
Consultant/Quality Improvement Advisor

" There is a designated Subject Matter Expert for Sepsis that provides
information/education to all hospitals in the Compass HQIC

$

¢
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e
= " R¥s Keys to Success

" Provide 1:1 education regarding the link between sepsis bundle compliance
and decrease in sepsis mortality

* Physician and clinical education provided on documentation of advanced directive
prior to arrival and sepsis task force working with coders to develop a process to
capture this code

" Implement chart audits and feedback to staff and physicians in real time

= Monitor sepsis bundle compliance with an >80% compliance and have
implemented nursing staff and physician education annually

\CMS 2024
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= Review patient level data and assess where most of the sepsis
mortality cases are coming from (e.g. LTC, ED)

= Work with coders to assure use of Z66 ICD-10 code (Do Not
Resuscitate) with the qualifier POA (Yes)

= Review sepsis charts with sepsis team

= Share resources including the Sepsis Mortality Toolkit, Sepsis Acute
Care Roadmap and the CDC Sepsis Core Elements

= Encourage sepsis physician champions

\CMS 2024
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Partnerships Between HQICs (1 of 2)
Sepsis Mortality Toolkit — HSAG

—
HSAG HOIC

Sepshs Definition
+ Sgun b 0 Mu-theutening crgan drifunction d
dvwngusted bout reipome to nfecton.*

Page 2 Page 2

Recognize Sepsis Early

Screen patients for
sepsis in the emergency
department (ED), Utilize
on admission, every sepsis alerts.
shift, and with a change
in condition.

Recognition: Confirmed or Suspected Infection
Combined With Triggers
ety tavpimne

Rl
s ()
= Terpermars

BRI

Page 3

v

Improving the Sepsis
30-Day Mortality Metric

Treat Sepsis Immediately

Description
All-cause deaths within 30 days of the start of
the index admission

Numerator

Denominator | 10dex admissions with a principal diagnosis

of sepsis
Denominator  |Exclude against medical advice (AMA), hospice
Exclusions patients, and transfers during hospital stay

Rate Calculation [Numerator/Denominator

Medicare Fee-For-Service Part A claims;

Data Source(s) |pneficiary Identification Code (BIC) |

Period |Calendar year (CY) 2019

Hospice Referral
for End of Life

—

Hold a patient/family

el |

Frsbaring e mmguct of 3 romgtena st vellans
gornien nd dec o 1o e o wegai sy i

e
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Page 3

Consistently utilize Deploy a rapid Ensure the most- canference for goals Consistently utilize
standardized order response team to utilized antibiotics are e standardized order
sets based upon the assist with rapid readily available in upon triggers or sets for hospice
sepsis bundles. treatment of sepsis. patient care areas. clinician experience. referrals.
i l @ Halc
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:"‘ Py (e
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Page 4 Page 6
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—
HSAG HOIC

Goals Clarification and Triggers

Goals Clarification for Patients

*  What is the minimum quality of life you are willing to live with?
* What is the maximum burden you are willing to go through to achieve your minimum quality of life?

Goals Clarification for Families

* |sthis what your loved one said they wanted?
* |sthis what you think your loved one would want?
* |s this what you want for your loved one?

Goals Clarification for Physicians

Life Expectancy With Care

Life Expectancy Without Care

O Hours to days

O Days to weeks

0O Weeks to months
O Longer

O Hours to days

0 Days to weeks

0O Weeks to months
O Longer

Examples of Non-Critical Care Triggers

Presence of serious iliness and one or more of the following:
New diagnosis of life-limiting illness for symptom control.
Progressive metastatic cancer.
Multiple hospitalizations or illness within the last 3 months.
Difficult to control physical or emotional symptoms such as pain, dyspnea, nausea, etc.
Conflicts regarding the use of non-oral feeding or hydration in cognitively impaired, seriously ill, or dying patient.
LACE score 2 15.
If the patient has any of the above triggers, consider a patient/family conference for goals clarification.

DU wWN e

Examples of Critical Care Triggers

Presence of serious iliness and one or more of the following:
1. Admission in the setting of one or more chronic life-limiting conditions (i.e., advanced dementia as evidenced by
non-independent ADLs, recurrent aspiration pneumonia, non-healing stage 3-4 pressure injuries).
Two or more ICU admissions within the same hospitalization.
Failed or prolonged attempt to wean from the ventilator.
Multi-organ failure.
Consideration of ventilator withdrawal with expected death.
Advanced metastatic cancer with poor functional status.
Consideration of patient transfer to a long-term ventilator facility.
Healthcare provider/family miscommunication or conflict.
LACE score = 15.
If the patient has any of the above triggers, consider a patient/family conference for goals clarification.

LN U W

LACE = length of stay, acuity, comorbidities, emergency room ADLs = activities of daily living ICU = intensive care unit

Sources: This material was originally created by 5t. Joseph Hospital Orange, CA. Used with permission.

Other sources: Center to Advance Palliative Care {CAPC). https://www.cape.org/

Five Wishes for Advance Care Planning. https://fivewishes.org/

Institute for Healthcare Improvement {IHI). Conversation Ready: A Framework for Improving End-of-Life. http://www.ihi.org/resources/
Pages/IHIWhitePapers/ConversationReadyE ndofLifeCare.aspx

National Palliative Care Research Center. http://www.nperc.org/content/26/Palliative-Care-Organizations.aspx
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Partnerships Between HQICs (2 of 2)
Sepsis Strategies Change Path

SAHANT COMPASS

3 £ Telligen QI Connect

Oualky Allance

Haic

Exploring Sepsis Strategies Part 1:

Early Identification, Patient and Family
Engagement (PFE), and Disparities in Care

Change Pathway

Thank you for registering for and/or attending the HQIC Sepsis Webinar! Hospital leaders from across the
country attended the event. The small, rural, and critical access voice was amplified through sharing of barriers
and best practices alike. Furthermore, subject matter experts shared their perspectives and their favorite
resources. Now, it is time to act!

Why Now

Sepsis is the body's extreme response to infection. Sepsis can occur in both bacterial and viral infections,
including COVID-19. Sepsis can worsen chronic conditions and is a leading cause of death for critically ill
patients. Screening plays an important role in early detection of sepsis, which prevents tissue damage. organ
failure, and death. The COVID-1? pandemic has resulted in an increase in critically ill patients, underscering the
importance of vigilant sepsis screening and early freatment.

Review the Data
Compass HQIC Sepsis Diagnosis Related Group (DRG) Data

Sepsis Readmissions (DRG 870, 871 and 872)

Mgy 2020
Moy 202

This graph shows the date of index sepsis admission frem January 2019 fo May 2021 for |4, SD, and MS.
870 — Sepsis with MV =96 Hours

871 — Sepsis without MV >%6 hours with MCC

872 — Sepsis without MV >%6 hours without MCC

This material was prepared, in part, by the Compass HQIC, a Hospital Quality Improvement Contractor, under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Heaith and Human Services (HHS). Views expressed in this document 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. 1250W
Compass HQIC Network/Hospital Quality Improvement Contractor — [0069] — 12/03/2021

* Heaitheonurie Aisan = Olazant

mrANE COMPASS

Consider Commeon Barriers
Review common bariers identified during the webinar and brainstorm ways to mitigate challenges fo
implementation in your organization.
+ Gaining provider buy-in to sepsis protocols
+ Confusion surrounding fluid bolus crders
+ Uncertainty around which elements of a sepsis bundle are needed to satisfy CMS requirements
+ Difficulty collecting and utilizing sepsis-related data
+ Disparities in sepsis protocols by hospital depariment

3 £ Telligen QI Connect

Haic

Perform A Root-Cause Analysis
Fill in the Eive Whvs template fo identify the cause of your facility’s specified pressure injury problem.

Identify Promising Practices

Beginner Intermediate Expert
+ Implement a sepsis + Develop a 1-hr sepsis + Integrate sepsis screening

bundle that includes
standing orders for positive

and clinical decision
support into your facility's

screening protocol in your
hospital's emergency

depariment fo increase screens. EHR.
early identification. Click
here to view an example. + Develop a fracking fool + Stratify sepsis data using

and monitor time from

+ Provide gnnual sepsis presentation to screening
education te all clinical performed and
staff. documented.

race, ethnicity, age, and
language (REAL
categories to direct QI
efforts toward underserved
populations.

PFE and Health Equity Promising Practices
+ Share sepsis patient stories with staff to create awareness and prompt buy-in to screening protocol
+ Provide education to staff on sepsis-related health disparities using the sepsis and health equity fact
sheet
+ Share facts and gducational tools with local long term care facilities to aid in sepsis awareness in older
adults. Begin collaborative discussions on the impact of sepsis on readmissions.

Craft Your AIM Statement
Identify your organization’s goals related to prevention hypoglycemic adverse drug events. Fillin the blanks
with your AIM.

By (date), the team at (hospital) willimplement (intervention) to improve (the problem) by (how much) to
benefit (for whom).
Example AIM

By January 28th, 2022, the emergency department sepsis improvement team will implement a new sepsis
screening tool fo be performed on all patients upon armival fo the ED to increase the department’s sepsis
screening rates by 20%.

This material was prepared, in part, by the Compass HQIC, a Hospital Quality Improvement Contractor, under contract with the Centers for Medicare & Medicaid
Services (CMS), an agency of the U.S. Department of Heaith and Human Services (HHS). Views expressed in this document 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. 1250W
Compass HOIC Network/Hospital Quality Improvement Contractor - [0069] — 12/09/2021
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Hospital Specific Activities throughout the IHC Compass HQIC

=" Two Kansas hospitals participated in a sepsis bootcamp hosted by the KU
Care Collaborative

= Kansas continues to collaborate with the KU Care Collaborative to provide
Sepsis technical assistance and refresher education to the HQIC hospitals.

" CICs shared the Sepsis update in November 2023: CDC Sepsis Core
Elements Series. This series breaks down the core elements of sepsis to
help healthcare facilities implement, monitor, and optimize sepsis
programs and outcomes. CDC developed the Sepsis Core Elements to
achieve further improvements in sepsis care throughout hospitalization
and after discharge.

=" One hospital developed a Sepsis “Minute to Win It” game for staff
providing prizes for the winners
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Compass HQIC Sepsis Mortality Trends

Sepsis Mortality RIR

0% 38% 39%
40% Updated Baseline
30%

20%
Baseline 10%
Rate 0%

-- 5974
10%
3% 24% -23%
0% 7% 25%

-30%
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-50%a
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Patient/Family Impact

= Many levers are being utilized to reduce sepsis and sepsis mortality in the
hospital

" The impact to patients and their families

 Patients with sepsis have ongoing mortality beyond short-term end points, and
survivors consistently demonstrate impaired quality of life 1

= With the work that CMS has done across the care continuum of healthcare,
sepsis patients and their families can be assured they are getting the best
qguality of care while they are in the hospital:

\CMS 2024
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Winters et al, Long term mortality and quality of life in sepsis. A systematic review. Critical Care Medicine 38:5, 2010 .
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Questions?
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Thank you!

* Hospital Quality Innovators (HQI)
= |]owa Healthcare Collaborative (IHC)
" |sland Peer Review Organization (IPRO)
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