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associated infections (HAI)
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T LIN=I)
L L IAN Quality Innovation Network -
Quality Improvement Organizations
S ENTER 5 FOR MEDICARE & MEDICAI D SERVICES
H EALTH O LUT I O N S .‘:'Ah'/\:‘."/ JM‘\’R; L’Fw‘.:F".‘F & m.m'n'.mnrfn GROUP



NH HAI Hospitalizations
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Sepsis Facts

. Sepsis, or the infection Common infections can lead to sepsis.
causing sepsis, starts before a
patient goes to the hospital
INn 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

Among adults with sepsis:
(ﬁ% had a |lung infection

{e.g., pneumonia)

fzﬁ% had a urinary tract infection

{e.g., kidney infection)

{15 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 of EALLIANT E:e‘lll\\—‘?;' O .
health care factors and opportunities for prevention. Morbidity and Mortality Weekly Report, 65(33), 864-869. auality
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https://www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6533e1.pdf

Sepsis: Signs and Symptoms

Know the signs and symptoms of sepsis.

9@

Shivering, fever, Extreme pain

or very cold or discomfort or sweaty skl
= ﬁm'lmtallm Short of breath High heart rate

SOURCE: COC Vital Signs, Awgust 2016.

https://www.cdc.gov/vitalsigns/sepsis/index.html

Fever or hypothermia

Tachycardia (> 100 heartbeats/minute)
Tachypnea (> 20 breaths/minute)

Altered mental status

Hyperglycemia

Leukocytosis (White blood cell [WBC] count >
12,000) or Leukopenia (WBC count < 4,000)
Elevated inflammatory markers (C-reactive
protein, procalcitonin)

Hypotension (Systolic blood pressure [SBP] < 90
mmHg or a SBP decrease > 40 mmHQ)
Decrease in urine output
Coagulation/clotting abnormalities
Thrombocytopenia (low platelet count <
100,000)
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https://www.cdc.gov/vitalsigns/sepsis/index.html

Sepsis: Clinical Progression

Systemic
: Inflammartory :
Infection Response Sepsis
Syndrome (SIRS)

MEDICAL EMERGENCY

Rapid progression from infection to septic shock (multiple organ
system failure) and death in as little as 12 hours

Severe Sepsis

Septic Shock
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HAI and Sepsis Quality Improvement

« CMS Value-based Purchasing (VBP) Updates
- CMS finalized the expansion of the SNF VBP /\4\

program in FY 2026 and FY 2027

- SNF HAI Requiring Hospitalization (FY2026)
« Baseline year (FY2022) m
« Performance year (FY2024)

« 10/1/2023 - 9/30/2024

https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing/measures QIN=QIO
EALLIAN | Quality Innovation Netwark -
Quality Improvement Organizations
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https://www.cms.gov/medicare/quality/nursing-home-improvement/value-based-purchasing/measures
https://www.cms.gov/files/document/snf-hai-technical-report.pdf-0

Sepsis: Programmatic and Clinical Focus Areas

N

g Sepsis Early Recognition and ] ( e Sepsis/Infection Zone Tool
Response Pg’rhwoy for * Protect Your Residents from Sepsis
Nursing Facilities o It's Time to Talk about Sepsis: For

e Sepsis Gap Analysis Tool for Residents & Families
Nursing Facilities * [t's Time to Talk about Sepsis: For
* Root Cause Analysis Residents & Families (Spanish)

\' QAPI/IP Committee Reviews * 4 Ways to Get Ahead of Sepsis

Assessment &

Management Education

Communication Prevention

"« Facility IPC Program & Surveillance

* IPC risk assessment & plan

* IPC policies/procedures

* SBAR for Resident Change in * HAI Surveillance Dashboard Tool
Condition e Revised McGeer Criteria Checklist Tool

e Communication Checklist of p
\_ Suspected UTI

s Interfacility Infection Control
Transfer Form

* Raise the SBAR
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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

TR Sepsis GAP Analysis For
o s et e o Nursing Facilities

and procedures, regulations, or practice guidelines). It is useful to compare best practice guidelines against your currently
accepted practices. It is important to assess practice through observation and audit rather than relying on policy wording
alone, as practice can vary frem policy.

TR-QIlID: CCN:

Facilty Name: Date: This sepsis gap analysis tool can help facilities
S — — T S — assess the difference between actual practice
e e and expected performance of sepsis prevention
orevnion preates Deserbe o e+ 00| O and management practices (i.e., facility policies
muport ncisaing CE0,meiny sammraer. | | | g and procedures, regulations, or practice

medical director, director of nursing, and
clinical staff?

T —————— guidelines). This tool can support nursing facility

leaders responsible for sepsis initiatives or

outcomes? (COC recommends prysicnana | 1 011 O sepsis initiatives by identifying targeted areas for

nurse co-leaders)

Are medical staff, nursing staff and clinical H -I-
leadership actively involved in sepsis prevention D D J:l Improvemen .

and management? How so?

Is managing sepsis aligned with the facility's
quality, safety, or organizational goals, as | D D

ol or cormmitea chaserg P « Organizational & leadership support

Does the facility hawve a multidisciplinary

oot 0cress cepeis and share sepas data « Early screening and identification

updates provided at regular meetings (ie,
infection control committee meeting, quality M M M
assurance performance improvement measting, D D D ® SYSTem deS|gn & p0|IC|eS
antimicrobial stewardship meeting) with facility . .
leadership, medical di f id d

Etont e s ot Chormota conminual « Measurement & Confinuous improvement
improverment? If yes, what is the meeting

frequency? d EdUCGTiOn

Does the tearm report sepsis data and 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?

o(g |o| a
Oo(oOo|o| O
oo o) o

Is sepsis data shared with patients/ffamilies?
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https://quality.allianthealth.org/wp-content/uploads/2024/05/Sepsis-TRQII-Onsite-Visit-Gap-Analysis-FINAL_508.pdf

Sepsis Early Recognition and

Response Pathway
FOR NURSING FACILITIES

Sepsis is the body's extremne 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 condition known as Systemic Inflammatory Response Syndrome
[SIRS). SIRS can rapidly progress to severe sepsis and septic shock, resulting in damage to multiple
organ systems and subseguent death.

Systemic
Inflammatory
Responsea
Syndrome
(SIRS)

Severe
Sepsis

Pathegens such as bacteria, viruses, and fungi can cause infections that may lead to sepsis. The maost
commeoen 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 R R .

. high risk for sepsis.

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

» Pneumonia
Extreme pain Clammy

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 ilinesses, such as diabetes,
cancer, and kidney disease

Recent hospitalizations

Shivering, fever
or very cold

or discomfort

O

Short of High heart
breath rate

or sweaty skin

Confusion or
disorientation

Sepsis Early Recognition and Response Pathway for Nursing Facilities

The Sepsis Early Recognition and Response Pathway for Mursing 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 to
prormptly screen, identify, and immediately respond to sepsis with evidence-based interventions once sepsis is
identified in a resident. This resource is intended for educational and quality improverment 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

Does the resident have a possible or active
imfection?

Signafsymplams of infection may include:

Dioes the patient have 2 or maore of these
sepsis signsfsymptoms?
+ Hypertherrmia = 38°C of = 100.4°F

« Feverfchills + Hypothermia < 36°C or < 968°F
« Cough/shortness of breath » Tachycardia > 90 beats per minute
« Cellulitisfwound drainage + Tachypres = 22 breaths per minute
= Chamges in urine [e.g. valurme, painful + Hypolension SBP < 100 rmimHg

urination, fregqueancy) + Leukocylosis (WEBC »12K)
« Abdominal pain, diarrhea, nauses/ + Leukopenia [WEBC <4k)

womiting + Change in mental status

| ]
¥ ¥

It MG and clinical concenn remains,
notify clinical team. Acthvate acthe
monitaring protocal if indicated.

Example of an Active Monitoring Protocal with
parameters determined by elinical team:

Obitain vital signs ewery __ hours for ___ days
Record fluid intake each shift for ___ days

Notify clinical tearm if fluid intake less than
e daily

Offer resident ___ ounces of waterjuice every

— hours

HNuotify clinical tearn if condition worsens, or if no
improvernent in ____ hours.

Oistain the fallewing Blood waork:

Consult pharmacist o réview medication regimean
Contact the clinical team with an update on the
resident’s condition on |dateftime).

if the resident’s condition worsens,
notify clinical tearn and reassess for

signs and symplams of infection or
SEpSE

If cormfort care indicated, potential interventions
irsciuche:

Pain contral

Medications to lower fever
Antirmicrobial therapy
Fluid resuscitation
Frequent repasitioning
Frequent aral care

Offer fluids [if tolerated)

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

Yes, to infection and/or sepsis signa?
Think SEPSI5! Think MECICAL EMERGENCY!
Prepaie ta promptly notify clinical tearm.

+ Obtain o update vital signs

+ Cormplete a full head to toe assessment

+ Review the record for medication, allergies,
recent infections, hospitalizations, or
antibiotic use
Nate the resident's advanoe directive o
care wishes
+ Complete the SBAR communication tool

!

Maotify the clinleal team. Obtain and implement
orders & indicated. Confirm the resident’s
advance directive or cans wishes Prepare for
these possible interventions to be completed
a3 soon as possible:

+ Be prepared to treat the infection

« Dwaw labs: Lactate, CBC wi diff, blood cultures

4 « Establish IV access for fluid resuscitation

+ Adrminister broad spectium antimicrobials to
cover bacterial, fungal, or viral pathogens

» Transfer to higher level of care (as ordered)

.

For hiypotension SBP = 90 of lactate graater
thar &:

« Administer IV fluid bolus at 30 mlfkg

L

Continue to monitor resident's response
o ordered interventions, update
resident family, and natify the dinical
rearn of any warsening condition,
progression of sepsis, or &8 ordered.
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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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Leighann Sauls, Program Director
Georgia, Kentucky, North Carolina
and Tennessee
Leighann.Sauls@AlliantHealth.org

Katie Pass, State Quality Manager
Kentucky
Kathryn.Pass@AlliantHealth.org

Melissa Hampton, Quality Advisor
Kentucky, Georgia, Tennessee
Melissa.Hampton@AlliantHealth.org
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