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The Challenge
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The Driver:  Sepsis
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Sprint Cycle for Improvement  
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Kickoff: 
The Challenge

Knowledge 
Sharing 

Recognition

Implementation 
of Tools

Risk Assessment 
and Plan of Care  

Evaluate 
Processes 

Quality 
Assurance/Quality 

Improvement 
(QAPI) 

Systemic Analysis 
& Action 

Communication

Continuous 
Improvement 



Implementation
KICKOFF

Sepsis Definition

Impact of sepsis in LTC

Components of a 
Successful, Sustainable 

Sepsis Program

Seeing Sepsis 100 
Toolkit

EARLY RECOGNITION 
OF SEPSIS

Signs and Symptoms 
of Sepsis

qSOFA

SIRS Criteria

Seeing Sepsis Pocket 
Card

RISK ASSESSMENT & 
PERSON-CENTERED 

CARE PLANNING

Risk Management

Mitigation

Sepsis Risk 
Assessment 

Evaluation Tool

Resident and Family 
Guide

SEPSIS & QAPI

Performance 
Improvement Project 

(PIP)

Root Cause Analysis 
(RCA)

Sepsis Gap Analysis

Stop and Watch

IMPROVING PROVIDER 
COMMUNICATION

Communication 
Challenges

TeamSTEPPS®

SBAR

Huddle Guide Toolkit

= objectives for each session

= resources presented in each session 7



Resource Highlights - 3 Prong Approach

Seeing Sepsis Wallet 
Cards

INTERACT Stop & Watch 
Early Warning Tool

SBAR Communication 
for Possible Sepsis

Skilled Nursing Facility 
Sepsis Algorithm for 

Adults

Resident and Family 
Guide to 

Understanding 
Sepsis

Sepsis Stoplight 
Tool

Frontline Staff 
Resources

Clinical Staff 
Resources

Resident & Family
Resources
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https://hqin.org/resource/seeing-sepsis-wallet-cards/
https://hqin.org/resource/seeing-sepsis-wallet-cards/
https://pathway-interact.com/wp-content/uploads/2021/08/12-INTERACT-Stop-and-Watch-Early-Warning-Tool-2021.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/12-INTERACT-Stop-and-Watch-Early-Warning-Tool-2021.pdf
https://hqin.org/resource/sbar-communication-for-possible-sepsis/
https://hqin.org/resource/sbar-communication-for-possible-sepsis/
https://hqin.org/resource/skilled-nursing-facility-sepsis-algorithm-for-adults/
https://hqin.org/resource/skilled-nursing-facility-sepsis-algorithm-for-adults/
https://hqin.org/resource/skilled-nursing-facility-sepsis-algorithm-for-adults/
https://hqin.org/resource/resident-and-family-guide-to-understanding-sepsis/
https://hqin.org/resource/resident-and-family-guide-to-understanding-sepsis/
https://hqin.org/resource/resident-and-family-guide-to-understanding-sepsis/
https://hqin.org/resource/resident-and-family-guide-to-understanding-sepsis/
https://hqin.org/resource/sepsis-stoplight-tool/
https://hqin.org/resource/sepsis-stoplight-tool/


Outcome: Sepsis Readmissions
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Outcome: Sepsis ED Visits
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Next Steps

Identified NHs with high 
rates of sepsis 

readmissions/ED visits

Monthly affinity 
groups

Facility-specific 
sepsis reports
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Contact Us for More Information 

Sheila McLean, MBA, 
LNHA, CPHQ

Senior Consulting Manager, Vice President

smclean@hqi.solutions

804.289.5345

Allison Spangler, 
BSN, RN, RAC-CT, QCP

Consulting Manager

aspangler@hqi.solutions

804.289.5342
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This material was prepared by Health Quality Innovators (HQI), 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. 12SOW/HQI/QIN-QIO-0429-02/09/23

mailto:smclean@hqi.solutions
mailto:aspangler@hqi.solutions


Teresa Lubowski, Pharm. D., B.S., CPHQ, IPRO

Valerie Reger, LPN, Quality Assurance Technician, 
New Jersey Department of Health

Back to Basics- Nursing Home 
Hand Hygiene Electronic Data 
Collection/Visualization/Analysis



Project Team

▪ NJDOH Infection Control Assessment & Repsonse (ICAR) Unit

• Jessica Arias, MHL, BSN, RN, CIC, FAPIC, ICAR Unit Lead

• Lakisha Kelley, BSN, RN, CIC, ICAR Infection Preventionist

• Amanda Henning, MSN, RN, NP-C, GS-C, ICAR Prevention Supervisor

• Nootan Ghimire, MS, MSN, RN, ICAR Nurse Consultant

▪ IPRO Team

• Melanie Ronda, MSN, RN, IP, CPHQ

• John DeCelles Lead Data Scientist, Data & Analytics

• Tammy Henning MHSA, NHA

• Chinita Marshall Project Support Coordinator
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The IPRO QIN-QIO Network
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NJDOH ICAR Unit
▪ Focused infection prevention & 

control assessments

▪ On-site & virtual 

▪ Prevention and containment 

▪ Quality improvement

▪ January 2021 – Feb 8, 2023 

• 292 ICAR assessments 
performed
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QIN-QIO (IPRO) & NJDOH ICAR 
Collaborative
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Project Goals

▪ Promote electronic reporting capabilities

▪ Ensure competency-based training on hand hygiene

▪ Onboard facilities to report data in REDCap and Tableau

▪ Increase hand hygiene process audits

▪ Provide quarterly assessments to demonstrate sustainability
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Project Timeline: Active Planning

▪ Planning started 11/2021

▪ Created tools

▪ Built dashboard in Tableau

▪ Developed educational resources on quarterly basis

▪ Established training process for participants 

▪ Established a process for follow up (including hand hygiene 
education) with all cohorts over time

19



Project Timeline: Cohorts

Cohort /Date Recruitment Strategy

1. January 2022 ICAR partners

2. April 2022 ICAR partners

3. July 2022 Targeted LTCFs with CMS 
Quality Rating Scores of 1, 2, 
& 3

4. October 2022

5. January 2023
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Project Timeline: Outcomes
▪ Developed new educational resources

▪ Increased access to facility specific data visualization- Competency 
Assessments (adherence rates) and Observation Data

▪ Continued participation 

• Increased compliance

• Increased participation per Quarter

▪ Compiling best practice resources/ Participant Feedback Webinar 
(planned for 3-23)

▪ Aggregate and Single Facility Bar Charts, Run Charts, Line Lists 
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Education Series- Examples
▪ QAPI: Quality Assurance 

Performance Improvement

▪ CMS requires LTCF Infection 
Preventionist report to QAPI

▪ Using data for action 
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Education Series- New Resources

▪ Issue 2- Nail Care Reminders- Evidence and CDC recommendations

▪ Issue 3- Bacteria and the Environment- transfer of bacteria facts and 
cleaning hands after removing PPE (focus on gloves and mask)

▪ Issue 4- NHSN Hand Hygiene Infection Prevention Background and New 
Competency Reports in Tableau- summary of contents of new staff 
competency reports

▪ Issue 5 (Planned for May 2023)- Observation Guidance
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Data for (internal NJ DOH/IPRO Team) Action
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Pre and Post Test Learning Assessment
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CDC ICAR definitions

Competency Assessment: The 
verification of IP competency 
through the use of 
knowledge-based testing
and direct observation. 

https://www.cdc.gov/hai/prevent/infection-control-
assessment-tools.html

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html


Competency Checklist

CDC ICAR definitions

Competency Assessment: The 
verification of IP competency 
through the use of knowledge-
based testing and direct 
observation. 
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https://www.cdc.gov/hai/prevent/infection-control-
assessment-tools.html

https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html
https://www.cdc.gov/hai/prevent/infection-control-assessment-tools.html


Accomplishments
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52 long-term 
care facilities

1169 
competency-
assessments

1897 completed 
observations 

/audits



REDCap Data Collection
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Daily automatic transfer of data to Tableau.



Tableau Data Visualization- Competency
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Tableau Data Visualization- Competency
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Tableau Data Visualization- Staff 
Competency Reports
▪ Line List Report- List of all staff that have completed competency 

assessments.  All staff listed with all competencies completed. Can 
easily see who needs assessments and who completed assessments.

▪ Staff Competency Summary Table- List of all staff and details outcomes 
of each item on the competency assessment.  Can easily see how a staff 
member did on the competency assessments.  Can direct additional 
education as needed.

▪ Individual Staff Competency Graph- A bar graph of an individual staff's 
competency assessment results.  Print and provide to the staff for 
reference.

31



Tableau Data Visualization- Observation (1)
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Tableau Data Visualization- Observation (2)
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IPRO: 

NJDOH ICAR Unit: CDS.ICAR@doh.nj.gov

Questions

mailto:CDS.ICAR@doh.nj.gov
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