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SEPSIS-2c SEPSIS Screening Performed at Triage

Data was pulled on 12/06/23



SEPSIS-2d 3 & 6 Hour Sepsis Bundle Compliance

*Data entry errors, in review



SEPSIS-2e Blood Culture Contamination

*Data entry errors, in review



Reminders for Data Collection
• Sepsis Bundle Compliance Denominator: All inpatients with an ICD-10-CM Principal or Other 

Diagnosis Code of Sepsis, Severe Sepsis or Septic Shock. The link to the ICD-10 codes that CMS has listed is in 
the EOM. Please check to make sure you are using the correct codes when providing your denominator.

• Sepsis Screening: We have received questions about various patient types who enter the ED other 
than through the triage desk. Remember triage is an action, not a place. You triage all patients.

• *Importantly, the first element of the sepsis screen is whether the patient has a known or suspected 
infection. If a patient is brought in by EMS, for example, as a result of a car accident, a fall an overdose, 
a heart attack- the first question is answered “NO” and that completes the screen.

• Remember our goal is not 100%. If you find the very rare exception or fall-out, don’t be overly 
concerned. Do, however, let me know. So far, all the supposed outliers have not been outliers after we 
looked further into it.

• Fluid Resuscitation Exclusions: We realized that we had not added the verbiage addition when 
CMS altered the exclusionary language around fluid resuscitation. We have stated regularly that we are 
following CMS definitions to the letter, but to avoid further confusion



Reaching Out
Quick HRIP note

Screening- calls have gone out to any hospital not at 95%. Work 
ongoing.
Bundle Compliance- calls have begun to any hospital not at least 55% 

compliant. 
Please call Deb Campbell with questions/concerns about meeting the 

2023 goals around sepsis
Late data and errant data are challenging our QI efforts!
For those of you participating in HRIP, we are now in the 

measurement period (Q4 2023)! Please check to assure we are 
receiving your data correctly and on time  and that you are meeting 
the goals!



HRIHRIP reminder

• Screen 70% of eligible patients in the emergency department 
(ED) AND track bundle compliance     0.5%

• Screen 95% of eligible patients in the emergency department 
(ED) AND track bundle compliance     0.5%

• Screen 95% of eligible patients in the emergency department 
(ED) in Quarter 4 of CY 2023 AND in Quarter 4 of CY 2023 KY 
bundle adherence benchmark of 55% OR if below KY benchmark 
improve 25% of the Gap to KY benchmark      1.0%







Today’s presentation

Speakers:  Foster Gesten

Topic: The New York Experience
Foster will provide background about how New York 

started and implemented their sepsis initiative. Foster led 
the work at the NY State Department of Health. 



Consortium Trajectory

• High Impact-Low Burden
• Started with Screening in ED at triage (where most sepsis presents)-

approaching sustain mode! 
• Sepsis bundle compliance data collection and quality improvement ongoing 

and ramping up presently. Deb is reaching out based on data, but please 
reach out to her if you need assistance at any time.

• Blood culture contamination- will discuss today

• Inpatient Screening and Treatment- plans for 2024
• When sepsis starts in the hospital->worse outcomes
• Sepsis screening for earlier recognition
• Recruit hospitals with inpatients who were not initially members of the 

consortium since they are without EDs



Blood Culture Best Practices
• Definition Clarification- please assure your laboratory is appropriately 

counting instances of contamination.
• Numerator- The number of blood culture sets with growth of skin commensals 

without the same organism in other sets collected within 24 hours
• Sets with this evidence of contamination which may reflect possible technique 

breaches should be counted despite the growth of a pathogen. They should be 
included in the numerator, not excluded from it.

• New metric being proposed- percent of specimens with inadequate 
volume 

• Use of CLSI definition of low volume (<8 ml) 
• Audit number of specimens that contain inadequate volume as a percent of 

the total number of specimens submitted
• Inadequate volume may result in false negatives and delay appropriate 

antimicrobial therapy



Next Steps
• Regular schedule                                            

4th Thursday of each month 1-2ET
• Next webinar: 

• January 24, 2024 1-2pm ET  
• Topic: TBD

For questions, contact Deb Campbell at  dcampbell@kyha.com
Vice President of Clinical Strategy and Transformation
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