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Today’s Agenda

 Data Review

* Sepsis Awareness Month- what are our members doing to bring
awareness?

* Progress in onboarding LTACHSs into the Consortium including
customized metrics.

* A stubborn metric and how to approach for the coming year

* New QI efforts around blood culture specimens-thoughts on
operationalizing

* Continued work on bundle compliance!



Sepsis-1c Hospital-Onset Sepsis Mortality Rate

Kentucky Sepsis Consortium

SEPSIS-1c Hospital-Onset Sepsis Mortality Rate

Goal Type: Decrease
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Sepsis-1d Overall Sepsis Mortality Rate

a Kentucky Sepsis Consortium

SEPSIS-1d Overall Sepsis Mortality Rate

Goal Type: Decrease
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SEPSIS-2¢ SEPSIS Screening Performed at Triage
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SEPSIS-2c¢ SEPSIS Screening Performed at Triage

Goal Type: Increase
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SEPSIS-2d 3 & 6 Hour Sepsis Bundle Compliance
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SEPSIS-2d 3 and 6-Hour Sepsis Bundle Compliance
Goal Type: Increase
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SEPSIS-2e Blood Culture Contamination
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SEPSIS-2e Blood Culture Contamination

Goal Type: Decrease
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Sepsis Awareness Month

* We have received our proclamation again this year!




S.A.M.- Time for a pat on the back!!

e SEPSIS Act Reintroduced into Senate
e Sen. Schumer Sen. Collins Senator Kim

* This act is great as a national platform, but we are actually surpassing
the requirements outlined in it from a data perspective

e Additional Items in the Act

* Funding for IPs, epidemiology support etc
* Pediatric focus

https://sepsis.childrenshospitals.org/change-package/tool-library/
e CDC Core Elements education (AHA series was shared with this group)
* Exploring more outcome measures for CMS to use (BC Contam, HOBSI)
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Sepsis Awareness Month

* We have posters, badge buddies and ribbons that we can send upon

request!
* Please email Pamela Smith to let us know what (and how many) you would
like. psmith@kyha.com

* What are you planning? PLEASE share!

e Pastideas
* Puzzles, games
* Escape Rooms
* Walks/runs
e Simulations
* Drawings, food, gifts



hostrosky@sepsis.org

SepsisSuperheroes.org



https://sepsis.us2.list-manage.com/track/click?u=909d224c892e0a0d4a712fdc9&id=d27a50c67e&e=f0bd5bd643
mailto:hostrosky@sepsis.org?subject=Sepsis%20Superhero%20Challenge
https://sepsis.us2.list-manage.com/track/click?u=909d224c892e0a0d4a712fdc9&id=ac20e671fb&e=f0bd5bd643

CDC Resources

sepsis
Get Ahead of Sepsis
Safe Healthcare Blog post
Get Ahead of Sepsis toolkit
healthcare providers patients

Hospital Sepsis Program Core Elements

Facebook X Instagram
Facebook CDC Firstline X CDC Firstline Instagram CDC

Firstline X CDC AR
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Reminder of Opportunity Points

Sepsis Infervention Points
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LTAC Integration

* LTAC onboarding ongoing- metric adjustments for this facility type
are complete.

* Baseline will be Q4 of 2025 and data begin being collected Q1 of
2026.

* Next call - Sept 23 at 10-11am ET



Sepsis-1a Postoperative Sepsis (AHRQ-PSI 13)

E Kentucky Sepsis Consortium

SEPSIS-1a Postoperative Sepsis (AHRQ - PSI 13)

Goal Type: Decrease
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National Data: Acuity up, LOS up 1 day

* Despite treating sicker and more clinically complex patients, hospitals have made
significant gains over the past five years in improving survival rates for surgical patients
and reducing post-surgical complications, according to a recent report from the AHA and
Vizient.

* The detailed analysis found a 22% reduction in mortality risk for hospitalized surgical
patients in the first quarter of 2024 compared with Q4 results in 2019.

* The significant improvement aligned not only with better performance on patient safety
metrics such as reductions in infections and falls, but also with marked declines in three
high-risk complications strongly linked to mortality:

* Post-operative hemorrhage.
* Post-operative sepsis. (down 9.2%)*
* Post-operative respiratory failure.

*Mentioned were CLABSIs and CAUTIs


https://email.membership.aha.org/NzEwLVpMTC02NTEAAAGcYWbKyxGN8tsdnL872Exc7t2nmBMXdPDrNakktrVktMdymxFjTnGtTlYL3luzoQB-uXfKYnI=

AHRQ Safety Program- CAUTI
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Protecting HRIP- outcomes we are sharing

* 98% of ED patients are being screened for sepsis

* Those screening positive are receiving timely treatment. Early
recognition and treatment under HRIP has saved an estimated
S417M - S1.1 Billion in costs from 2020-2024.

* In hospital deaths decreased by an average of 37 deaths/1000
discharges per month from 2021-2024.

* S50B Rural Health Fund



Post-Op Sepsis- Strategies

e Data review for rates of post-op sepsis via KQC
e Data review for rates of HAls that we have in KQC
* Collecting rates INFORMALLY of HAIs we don’t currently have in KQC

e Questions:

 When your Sepsis Committee meets, do you review and gather what
infection led to the sepsis?

* Do you track/trend this data?

* Have your HAIs improved over time?

* How do those rates compare to other hospitals?

* Has there been any drift in previous improvements?



Post-Op Sepsis- Strategies

* Pre-op bundles in place
* What do they consist of?

* Decolonization
* Universal
* Only MRSA colonized patients
* All surgeries
* Certain surgeries

* Topic specific webinars
* Individual coaching upon request and as appropriate



New Opportunity Reminder

* CMS Sepsis Case Abstraction Office Hours
* 30 minutes monthly

 Deb Campbell and Billie Delauder will take questions and walk through
complex cases

* Billie has years of experience and will lead the case reviews and answer your
guestions

* TARGET: Whoever at your facility abstracts the cases for CMS data or
participates in that process

* Next date- September 18 10:00am ET




Blood Culture Specimen Collection

* Survey on ISDDs coming soon!

* Expansion of Blood Culture Specimen Collection Metrics- appropriate
volumes
* The “why”
* Expert Guidance- Levi Petrey and Dr. Alan Junkins
e Can we include your lab leader partners?

 Considerations in data collection
* Hospital specific
e Attestation rather than rates



Future topics

* Rapid Molecular Diagnostics
* Rapid Response Mechanisms

* We Are Screening, but Are We Doing It Accurately? (In Urgent Care?)
(EMS?)

* Moving Upstream

* Preventing sepsis through promoting vaccines
* Educating our families and the community

e Staffing as a component of compliance barriers?

* I’'m Going Home- Help Me Not Come Back (Functional and Cognitive
Impairment Assessment at DC)



Colleague Question

* Now that we are Sepsis Certified with The Joint Commission we want to
make sure we are keeping up with the current Surviving Sepsis
Guidelines and transition to 1 hour antibiotic times. We started
tracking this data in April to get a baseline, but | am interested to see
what others are doing. Does anyone have a goal for their number of
patients that receive antibiotics within one hour? How much does it
differ from their baseline? Any help you can offer would be great.

e Christina Witt, RN

* Lead Performance Improvement Reviewer, Sepsis Nurse Navigator
Ephraim McDowell Health



Next Steps

* Regular schedule
4 Thursday of each month 1-2ET

* Next: September 17:

* Risk of Sepsis? Bacterial or Viral? Decoding Host Response Biomarkers to
Advance Infection and Sepsis Care (Beckman Coulter Sponsored Webinar)

e Sepsis Alliance Institute Open Forum (Monthly Recurring Event)
e September 24-25:
e Sepsis Alliance Summit (RN CE Contact Hours)

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