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Logistics – Zoom Meeting

To ask questions, click on the Chat icon.

Raise your hand if you want to verbally ask a question.

Resources from today’s session will be posted in Chat.

You may adjust your audio by clicking the caret next to the Mute
icon.
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Your HQIN Team
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Allison Spangler,

BSN, RN, RAC-CT, 

QCP, Quality 

Improvement 

Advisor

Dana Schmitz, 

MS, BS, Quality 

Improvement 

Advisor

Sibyl Goodwin, 

BSN, RN, DNS-CT, 

Quality Improvement 

Advisor

Mary Locklin,

MSN, RN, CIC, Senior 

Quality Improvement

Advisor-Infection

Prevention

Cindy Warriner,

BS, RPh, CDCES,

Senior Consultant

Pharmacist
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Agenda

Discuss the Impact of Sepsis1

Introduce Partnership to Prevent Sepsis2

Quality Improvement Process3

Building Your Team4

Next Steps5



Sepsis Details

• Sepsis is a leading cause for hospital                                       

readmissions

− 1 in 5 patients is readmitted                                                            

within 30 days of a hospital sepsis                                          

discharge

• Readmission patients have had a                                                           

longer hospital stay

• Costs for sepsis readmissions is higher                                         

than other diagnoses
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Source: Cleveland Clinic Consult QD

https://consultqd.clevelandclinic.org/study-finds-strikingly-high-30-day-readmission-rates-in-patients-with-sepsis/


Sepsis Impacts Payment: 
Quality Measures, 5-Star Ranking & More
• Re-hospitalizations after a nursing home admission

− Short stay admissions to your facility that are readmitted                                                          

to an acute hospital within 30 days 

• Emergency department visit within 30 days of admission

− Short stay admissions that go to an acute hospital ED within 30 days of admission

• Long-stay measures that potentially relate to sepsis

− Number of hospitalizations and emergency department visits

− Percentage of UTIs

• Medicare Spending Per Beneficiary (MSPB) – HVBP, SNF-QRP

• Bundled payments, ACOs, shared savings
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Source: Nursing Home Compare Technical Users’ Guide

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
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Goals of Partnership to Prevent Sepsis

1. Create a culture to prevent sepsis through leadership commitment

2. Implement infection prevention strategies such as hand hygiene, 

vaccinations and antibiotic stewardship that reduce infections that 

lead to sepsis

3. Improve processes for identifying and treating infections

4. Implement/improve processes for early recognition of sepsis

5. Implement/improve processes for treatment of residents with early 

sepsis

6. Engage and educate families and caregivers who can help identify 

the early signs of infection/sepsis

7. Establish/enhance partnerships and collaborative relationships 

with referring hospital(s)
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Our Commitment

• Prepare data reports and facilitate analysis

• Provide consultation by qualified quality 

improvement professionals and subject 

matter experts

• Share best practices and evidence-based 

tools and resources

• Develop and facilitate collaboration 

• Provide expertise and practical assistance
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SAMPLE Sepsis Report
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SAMPLE Sepsis Report, continued
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What Should You Do?

• Build your team

• Complete the Sepsis Gap Analysis

• Establish lines of communication with your 

referring hospital(s)

• Participate in Partnership to Prevent Sepsis 

Affinity Groups

• Utilize QAPI process to drive improvement
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Build Your Team

• Sepsis champion

• Administrator

• DON

• IP

• CNA

• Medical director/clinician

• Resident/family representative
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Nursing Home Sepsis Gap Analysis

• Focus on operation 

processes and 

systems

• Pre-admission

• Admission transfer 

from hospital with 

sepsis diagnosis 

The Nursing Home Sepsis Gap Analysis is available for download on hqin.org

https://hqin.org/wp-content/uploads/2021/05/Nursing-Home-Sepsis-Gap-Analysis_508.pdf
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Nursing Home Sepsis Gap Analysis, 
continued
• Focus on improving staff knowledge

• Create a pathway to strengthen sepsis readmission programs

The Nursing Home Sepsis Gap Analysis is available for download on hqin.org

https://hqin.org/wp-content/uploads/2021/05/Nursing-Home-Sepsis-Gap-Analysis_508.pdf


QAPI Process
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Measures

Ideas

Aim

Model for Improvement

What are we trying to accomplish?

How will we know that a 

change is an improvement?

What changes can we make 

that will result in improvement?

Testing

SMART Goal

pecificS

M

A

R

T

easurable

elevant

ttainable

ime bound
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Five Whys Tool for Root Cause Analysis
• Develop a clear, specific problem statement

• The team facilitator asks why the                                       

problem happened and records                                        

the team response 

• If the answer provided is a contributing                               

factor to the problem, the team keeps                                

asking “Why?” until there is agreement                               

from the team that the root cause has                           

been identified

• It often takes three to five whys, but                                 

it can take more than five! 

Keep going until the team agrees the root cause has been identified
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Sepsis Action Plan
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Next Steps

• Form a sepsis team

− Identify a sepsis champion as the                                                   

point of contact for the partnership

• Complete the Nursing Home Sepsis Gap Analysis

• Share completed analysis by emailing to LTC@hqin.solutions

• Attend next month’s Partnership to Prevent Sepsis session

• Reach out to the HQIN team with questions or assistance needs

mailto:LTC@hqin.solutions


Next Session:

Early Screening Strategies

Thursday, September 15

11:30 a.m. CST | 12:30 p.m. EST



FOR MORE INFORMATION
Call 877.731.4746 or visit www.hqin.org

LTC@hqin.solutions

Missouri

Dana Schmitz

Quality Improvement Advisor

dschmitz@hqi.solutions

314.391.5538

Virginia
Allison Spangler

Quality Improvement Advisor

aspangler@hqi.solutions

804.289.5342

This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) 

under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services 

(HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 

product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QIO-0287-08/10/22

http://www.hqin.org/
mailto:LTC@hqin.solutions
mailto:dschmitz@hqi.solutions
mailto:aspangler@hqi.solutions


CONNECT WITH US
Call 877.731.4746 or visit www.hqin.org

@HQINetwork

Health Quality Innovation Network

http://www.hqin.org/
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