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A Note to the LTACs…

Kentucky Sepsis Consortium Encyclopedia of Measures (EoM) for 
Calendar Year (CY) 2026 
Sepsis Consortium EoM 2026 pg. 13, under the heading of: Sepsis 
Bundle – 3 Hour
LTACH only: https://qualitynet.cms.gov/inpatient/specifications-
manuals#tab1
https://qualitynet.cms.gov/#tab1
https://qualitynet.cms.gov/files/6852d2071a892bc8831b3f43?filena

me=HIQR_SpecsMan_v5.18.zip
Go to 1b-AlphaDD.pdf.

https://qualitynet.cms.gov/inpatient/specifications-manuals#tab1
https://qualitynet.cms.gov/inpatient/specifications-manuals#tab1
https://qualitynet.cms.gov/inpatient/specifications-manuals#tab1
https://qualitynet.cms.gov/#tab1
https://qualitynet.cms.gov/#tab1
https://qualitynet.cms.gov/files/6852d2071a892bc8831b3f43?filename=HIQR_SpecsMan_v5.18.zip
https://qualitynet.cms.gov/files/6852d2071a892bc8831b3f43?filename=HIQR_SpecsMan_v5.18.zip
https://qualitynet.cms.gov/files/6852d2071a892bc8831b3f43?filename=HIQR_SpecsMan_v5.18.zip


Interesting Q and A on Time Zero
QI v. abstraction

Question: We are looking to understand how other hospitals are capturing their 
time to treatment metrics. We have found there are occasions when patients have 
received sepsis treatment (bolus or antibiotics) before our electronic alert has been 
triggered, resulting in negative time to treatment values.
      Should these values be incorporated into our average and median time to 
treatment values or   excluded from these calculations?
Answer: In some scenarios, team members recognize sepsis and start 
treatment before an alert occurs, which in and of itself, is a win for the patient and 
the team. Thus, I don't consider the alert itself time zero for recognition as it did not 
trigger the team to act. Thus, we disregard the alert and look for recognition at a 
time when the team said, "let's start treatment" - perhaps this was a huddle or use 
of a sepsis order set.

• Elliot Melendez, MD, CPHQ, CPPS
• Chief, Pediatric Critical Care
• Connecticut Children's Hospital



NNew 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 

questions

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

• Next date- July 27 at 11am ET



2026 Sepsis Resources

• The KHA is currently enhancing our Sepsis Resource webpage 
to better serve our member hospitals. 

• We invite you to share any Sepsis-related resources, tools, or 
best practices that could benefit your peers across the state. 
Your contributions help strengthen our collective efforts in 
improving patient care. 

• If you have questions, need assistance, or would like to submit 
materials, please reach out to: Billie Delauder at 
bdelauder@kyha.com or Deb Campbell at 
dcampbell@kyha.com.

• We look forward to collaborating with you!

mailto:bdelauder@kyha.com
mailto:dcampbell@kyha.com


SEPSIS-2c SEPSIS Screening Performed at Triage

KQC Pull from 07/20/2026



SEPSIS-2d 3 & 6 Hour Sepsis Bundle Compliance

*Data is in review



SEPSIS-2e Blood Culture Contamination

*Data is in review



Question from a Colleague

If triage is completing Sepsis Screening on all patients, is there an 
alternative wording for suspected source of infection that needs to be 
considered or do we want these identified early to provide safer care, 
not lower the bar by playing with words to push the time back?



Question from a Colleague (cont’d)

First, let’s tackle the issue What an ED screening process should capture 
to support CMS SEP-1 compliance:
The answers to follow are strictly for abstraction purposes ONLY to CMS- 
Please always remember to treat your patient’s clinically/appropriately 
first!
To support CMS SEP-1 compliance, an ED screening process should assess three key clinical domains 
derived from the SEP-1 definition (CMS does not require a specific screening tool—but it does 
require documentation of the three core domains within a screening tool):
1. Suspicion of Infection (Required)
• Yes/No clinical assessment (or equivalent documentation) 
• Suspected infection source (e.g., respiratory, urinary) 

Hospital Inpatient Specifications Manuals

Hospital Sepsis Program Core Elements CDC

https://qualitynet.cms.gov/inpatient/specifications-manuals
https://www.cdc.gov/sepsis/hcp/core-elements/index.html?utm_source=chatgpt.com


Question from a Colleague (cont’d)

2. SIRS Criteria (Required)
• Temperature (T)
• Heart Rate (HR)
• Respiratory Rate (RR)
• WBC (when available) 
(In practice, ED triage primarily relies on the first 3 V/S)

Hospital Inpatient Specifications Manuals
Hospital Sepsis Program Core Elements CDC

Variability in Determining Sepsis Time Zero & Bundle Compliance

https://qualitynet.cms.gov/inpatient/specifications-manuals
https://www.cdc.gov/sepsis/hcp/core-elements/index.html?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC7977505/?utm_source=chatgpt.com


Question from a Colleague (cont’d)

3. Organ Dysfunction Indicators
• Low BP 
• Elevated LA
• Elevated Creatinine 
• Elevated Bilirubin 
• Platelet abnormalities / Coagulopathy 
(At triage, this commonly translates to using: The BP, Mental Status, and 
Early LA ordering)

Hospital Inpatient Specifications Manuals
Hospital Sepsis Program Core Elements CDC

Variability in Determining Sepsis Time Zero & Bundle Compliance

https://qualitynet.cms.gov/inpatient/specifications-manuals
https://www.cdc.gov/sepsis/hcp/core-elements/index.html?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC7977505/?utm_source=chatgpt.com


Question from a Colleague (cont’d)

Next, let’s look at the 2026 CMS Data Dictionary/Manual (Hospital Inpatient Specifications Manuals)
(Page I-142)
A screening tool may be used for SEP-1 abstraction only if it contains:

 Explicit documentation of the criterion (not just a title)
 A recorded date/time
 The earliest documented occurrence of that criterion

CMS does not allow the title of a screening tool, alert, protocol, checklist, or order set alone to satisfy 
abstraction requirements. But: You CAN use documentation of an infection, SIRS, organ dysfunction, 
sepsis, severe sepsis, or septic shock w/in an order set, protocol, checklist, alert, screening tool, etc.
Example: Triage Nurse Documents: "Suspected Infection? YES“
This may qualify as the earliest indication of infection when it:
• Reflects nursing clinical judgment
• Is manually entered
• Is time stamped
• Is a completed documentation field (not simply a heading)

https://qualitynet.cms.gov/inpatient/specifications-manuals


Here’s What We Need to Ask Ourselves:

• Important: If your organization uses a Yes/No suspected infection question, 
you must  validate that it represents nursing clinical judgment and 
documented assessment—not simply completion of a workflow (pushing 
the button to get through the task) or automated prompt AND (Is it being 
manually input into the screening tool?)

• No conflicting documentation exists (e.g., later notes saying no infection 
suspected)

Would you agree that you would NOT use the screening tool response if:
• It is pre-populated or auto filled?
• It lacks a clear timestamp?
• It’s clearly part of an automated scoring process without clinical validation?

Hospital Sepsis Program Core Elements CDC

https://www.cdc.gov/sepsis/hcp/core-elements/index.html?utm_source=chatgpt.com


Best Practice…

Bottom Line and Best practice recommendation:
Even though guidelines allow it: Use the triage screening tool as the 
earliest infection time only if it is clearly clinician-entered, time-
stamped, and not contradicted elsewhere.



Today’s presentation

• Topic- How Technology can Intersect with Improving the
                        3 Sepsis Metrics and Antimicrobial Stewardship

• Speaker-
• Jane Papadaki Markley
• VP  Immunexpress

                



Stubborn Metric Post-Op Sepsis
** Strategies

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



Future topics

• Code Sepsis in Small Rural or Critical Access Hospitals 
• More on that stubborn metric and how to approach for the coming year 
• Inpatient screening data collection
• Survey on ISDDs coming soon!
• 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

• Staffing as a component of compliance barriers?
• I’m Going Home- Help Me Not Come Back  (Functional and Cognitive Impairment 

Assessment at DC)



Next Steps
• Regular schedule- 4th Thursday of each month 1-2ET  
• Thursday, August 27: TBD  (Stay tuned)
• Register Online
***Don’t forget to register for each call. You will receive a confirmation 
email which has a link to add to your calendar! 

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

https://url.us.m.mimecastprotect.com/s/54aDCBB889h7Pj8szPUKI2uuOH?domain=kyha.us14.list-manage.com
https://url.us.m.mimecastprotect.com/s/54aDCBB889h7Pj8szPUKI2uuOH?domain=kyha.us14.list-manage.com
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