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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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 Sepsis is a leading cause for hospital
readmissions

- 1in 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

| H_|
Source: Cleveland Clinic Consult QD H ‘(N.
tien Ne
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https://consultqd.clevelandclinic.org/study-finds-strikingly-high-30-day-readmission-rates-in-patients-with-sepsis/
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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 UTls
Medicare Spending Per Beneficiary (MSPB) — HVBP, SNF-QRP
Bundled payments, ACOs, shared savings

| H_|
Source: Nursing Home Compare Technical Users’ Guide H (ﬁN
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https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/Downloads/usersguide.pdf
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oals of Partnership to Prevent Sepsis

Create a culture to prevent sepsis through leadership commitment
Implement infection prevention strategies such as hand hygiene,
vaccinations and antibiotic stewardship that reduce infections that
lead to sepsis

Improve processes for identifying and treating infections
Implement/improve processes for early recognition of sepsis
Implement/improve processes for treatment of residents with early
sepsis

Engage and educate families and caregivers who can help identify
the early signs of infection/sepsis

Establish/enhance partnerships and collaborative relationships
with referring hospital(s)
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* 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 "

SEPSIS SPRINT SERIES TARGETED NURSING HOME SUMMARY

Table 1. Nursing Home Readmit and ED Visit Rates by Rolling 4-Quarter Periods
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Rolling 4-Quarter Ending 2020-Q4 | 2021-Q1 2021-Q2 | 2021-Q3 | 2021-Q4
# of Inpatient disch to NH with

? .npa ient disc Efrges 0 wi 23 17 2% 24 24
principal DX of sepsis
# of Readmissions from NH following
. . o 6 5 9 7 8
inpatient sepsis discharge
P — — -

of .ED -VISITS from NH following inpatient 2 0 3 5 5
sepsis discharge
NH Sepsis Readmit Rate 26.1% 29.4% 34.6% 29.2% 33.3%
NH Sepsis ED Visit Rate 8.7% 0.0% 11.5% 20.8% 20.8%

Figure 1. Nursing Home Readmits Within 30 Days of Sepsis Inpatient Discharge

—&=Nursing Home Facility

=8=HQIN (KS, MO, SC, VA) Targeted NHs

=8\ A State NHs

e

&

40.0%

30.0%
20.0% =

10.0%

0.0%
2020-Q4

&

2021-Q1
Rolling 4-Quarter Ending

2021-Q2

2021-Q3

2021-Q4

HGIN

10

Health Quality Innovaticn Network



Ve eANADIE C e D T
S

AMPLE Sepsis Report, continued

Figure 2. Nursing Home ED Visits Within 30 Days of Sepsis Inpatient Discharge

—&—Nursing Home Facility  =-@=HQIN (KS, MO, SC, VA) Targeted NHs  ==@=V/A State NHs
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Rolling 4-Quarter Ending

Figure 3. % of Inpatient discharges to NH with a principal diagnosis of sepsis that had a secondary
diagnosis of UTI, Pneumonia, COVID, or CDI
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

UTI 45.8%
Pneumonia 20.8%
CovID 20.8%
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hat 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

7
7
7
7
7
I
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Build Your Team

« Sepsis champion
* Administrator

« DON

« |IP

« CNA

* Medical director/clinician

« Resident/family representative

Health Quality |
13 !
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* Focus on operation
processes and

Element Yes | No | N/JA | Unsure Comments

Syste m S Early Identification of Sepsis & Infection Risk

11. Does your admission nursing assessment
include an infection and sepsis risk | |

) P - d m 1 1 assessment?
re a ISS I O n 12. Do you audit the admission nursing
assessment to ensure it is completed?
13. If infection/sepsis risk is triggered on

¢ Ad m i SS I O n tra n Sfe r assessment, do you care plan the level of l |
. . infection/sepsis risk?
from hospital with
sepsis diagnosis

miE

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

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

Nursing Home Sepsis Gap Analysis

* Focus on improving staff knowledge
« Create a pathway to strengthen sepsis readmission programs

Leadership Support

Education

Quality Improvement
Organizations

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

1. Do you have a sepsis program? If yes,
please describe in comments

7. Do you have a sepsis early recognition
training program?

2. Does your sepsis program have
leadership support, i.e. administrator,
medical director, medical staff, clinical
staff?

a. If No, do you need assistance
setting up a training program?

8. Does nursing staff have an annual
competency for sepsis?

3. Is your medical staff actively involved in
sepsis prevention?

9. Do you utilize skills days for nursing
assistant sepsis training?

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

15
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Model for Improvement

What are we trying to accomplish?

How will we know that a ‘
m change is an improvement?

SMART Goal

pecific

What changes can we make easurable

that will result in improvement?

ttainable

elevant

I lime bound

BB EHE

O
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Five Whys Tool for Root Cause Analysis

Develop a clear, specific problem statement
The team facilitator asks why the

Quality Improvement

Organizations
Shari igK Idg Imp \gH alth Car
CEN

problem happened and records

Problem
statement

One sentence description of event or problem

the team response

Why? =

Why? =

If the answer provided is a contributing

Why? =

factor to the problem, the team keeps

Why? =

asking "Why?" until there is agreement

Why? =)

from the team that the root cause has
been identified

It often takes three to five whys, but

Root Cause(s)

1.
2.
3.

To validate root causes, ask the following: If you removed this root cause,
would this event or problem have been prevented?

it can take more than five!

Keep going until the team agrees the root cause has been identified

17
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Sepsis Action Plan

Infection Prevention and Control Action Plan Template

Facility Name: Dat--
TOPIC AREA . . .
O Antibictic Stewardship O Infection Control Surveillance [ Vaccination, Infection Prevention and Control Action Plan Template
O Environmental Hygiene [0 staff Infection Exposure Prevention [ covip-19 st Facility Name: Date:
O Hand Hygiene [m) il ning, Cohorting Residents [ COVID-19 Re
[ Isolation Precautions [ visitors Restriction Infection Prevention [ COVID-19 Re
% Sepsis Infection Prevention and Control Action Plan Template
Area of Opportunity: -
Conduct Root Cause Analyses for Each Identified Gap or Opportunity: Facility Name: Date:
» Determine contributing factors, events, system issues and processes involved
- Utilize RCA tools as appropriate (e.g., 5 Whys, Fishbone, Cause & Effect Diagram) . Specific Actions and : Person/Team .
+ Conduct a Plan-Do-Study-Act (PDSA) to test intervention, review results and adjust actio (e w0 Sl fe il Czh e eaL e ] 2 e omh aili G esilinn i) Gt nterventions Projected  Responsible Ongoing "
Start HQIN 1P intervention | COMPletion  *Toinclude  Monitoring and Additional Comments
Identify Infection Prevention and Control Gaps & Areas of Opportunity: Date Resources (aptional) Date f Surveillance
= CDClInfection Control Assessment for Long-term Care Facilities 2 - - _
« Review previous survey findings, federal and state ragulations and CDC updates for long-tarm - E";:"-"':‘a sepsis champion I:::hj‘:.”‘d include interdisciplinary
« Check CMS Quality Safety & Oversight memos 3 and bulld your team .
«  Administrator
The sample RCA, actions, interventions, best practices and metrics illustrated here to address identified infe: 4 * DON
are solely intended as example guidance. Vour team should perform an infection prevention gap analysis fris + P
action plan to best meet the needs of your specific organization and community. 5, « (NA
¢ Medical director/clinician
S.M.A.RT. Gosl: (Specific, Measurable, Achievable, Relevant, Time-based) _ 2 ttes dentfar Iy represenvative
« Analyze hospitalization, + SMART Goal-Setting Workshoet
readmission and emergency HOIN
department visits due to.a

diagnosis of sepsis anel
determine your goal

Identify gaps in current
practice

Hursing Home Sepsis Gap Analysis

-
ot

Develop tools to monitor, Notify a Health Quality Innavators

track/trend compliance and (HEY) Quiality Improvement Advisor
«linical outcomes (CHA} if auditing and monitaring
tools are needed

.
Quality Improvement
g
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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@hgin.solutions

« Attend next month’s Partnership to Prevent Sepsis session
* Reach out to the HQIN team with questions or assistance needs

Health Quality |
20 i


mailto:LTC@hqin.solutions

Next Session:
Early Screening Strategies

Thursday, September 15
11:30 a.m. CST | 12:30 p.m. EST
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FOR MORE INFORMATION

Call 877.731.4746 or visit www.hgin.org
LTC@hgqin.solutions

Missouri Virginia
Dana Schmitz Allison Spangler
Quality Improvement Advisor Quality Improvement Advisor

aspangler@hgi.solutions
804.289.5342

dschmitz@hgi.solutions
314.391.5538

Quality Improvement This material was prepared by Health Quality Innovators (HQI), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) »
Organizations under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services

“ Sharing Knowledge. Improving Health Care. (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 ' .
CENTERS FOR MEDICARE & MEDICAID SERVICES

product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0287-08/10/22

Health Quality Innovaticn Network
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CONNECT WITH US

Call 877.731.4746 or visit www.hgin.org

vy f in @

@HAQINetwork

Health Quality Innovation Network
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