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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-TBD



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 08/20/2026



SEPSIS-2d 3 & 6 Hour Sepsis Bundle Compliance

*Data is in review



SEPSIS-2f 3-Hour Sepsis Bundle Compliance (LTAC) 
(all payor)



SEPSIS-2e Blood Culture Contamination

*Data is in review



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



SEPSIS-1c Hospital-Onset Sepsis Mortality Rate



SEPSIS-1d Overall Sepsis Mortality Rate



Sepsis Awareness Month
• Coming soon- new sepsis poster that you can download in 2 different 

sizes to display year-round throughout your hospital!
• Sepsis ribbons and sepsis badges are available. Email Pamela Smith                                                           

psmith@kyha.com
• We would like to hear your plans so others can “shamelessly steal” 

and spread the word in fun and engaging ways! 
• What has been successful for you in the past?

mailto:psmith@kyha.com


Thought to ponder!
I work in pediatric emergency department within a primarily adult health 
system.  We use a pediatric vital signs-based screening sepsis alert. It uses 
abnormal HR, BP, or RR as a trigger and then prompts a two-step nursing 
screen prior to huddle.  We have found the vitals screening is overly sensitive 
and alerts based on abnormal triage vitals in approximately 15% of our 
population.  It is a focus of our pediatric sepsis interventions.  My initial 
impression of the data we have is our HR and RR rate may be the sensitivity 
issue, and hypotension is actually quite uncommon.

Questions: How sensitive is too sensitive in this vulnerable 
population?  Any population? With the nursing screen, what 
percent trigger a huddle?



Today’s presentation

• Topic- Code Sepsis in Small Rural or Critical Access Hospitals 

• Speaker- Christina Witt, RN
                       Sepsis Nurse Navigator
                       Ephraim McDowell Health 
                



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

• 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, September 24: Rethinking the Bolus: Dynamic Fluid 

Assessment as the Emerging Standard of Care in Sepsis Resuscitation
• Our speaker will be Jaclyn Bond, RN, MS, MBA   Flosonics
• 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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