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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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An Approach to Early Sepsis 

Screening in Nursing Homes:

The 100-100-100 Tool
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Sepsis and Nursing Homes

• Sepsis: infection that leads to signs of inflammatory response 

(unstable vitals, labs, organ dysfunction

− 10-14% of admissions from a nursing home to acute care hospital are for 

sepsis AND those admissions account for approximately 40-50% of 

inpatient hospital mortality

− As many as 30% of patients with a diagnosis of sepsis in the acute care 

hospital are DISCHARGED to a nursing home

− A history of sepsis places the resident at high risk for re-occurrence 

Nursing home patients can rapidly 
undergo sepsis transformation
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Sepsis: Causes and Pathophysiology

• Sepsis in our residents often stems from these common infectious 

syndromes:

− Wounds: skin/soft tissue infections 

− Pneumonia/respiratory 

− Urinary tract-device exchange, obstructive stone disease

− Enteritis – C. difficile

− Other sources of infection can stem from dialysis and recent 

procedures, including dental work

• Pathophysiology: cascade of different chemicals (e.g., cytokines) spill 

into and overwhelm the body, causing multi-organ dysfunction 

(kidneys, liver, muscle, lungs, blood vessels, coagulation, 

encephalopathy, etc.)



Risk Factors for Sepsis

• Age

• Weakened immune systems

• Comorbidities: cancer, diabetes, lung disease, kidney disease

• Nutrition

• Dementia

• Functional impairments

• History of prior infections

• Catheter, implants

• Vaccination status

• Environment

• Institutional factors (e.g., staffing)
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Screening/Identifying Sepsis

• 100/100/100 rule 

− Advantages: vital sign-based, quick, easy, nursing home-based

− Disadvantages: elders and atypical VS with infection

• qSOFA (quick Sequential Organ Failure Assessment)

− Advantages: VS+ mental status-based (Glasgow Coma Scale)

− Disadvantages: hospital-based, predictor of mortality

• INTERACT® tools

− Advantages: screens for multiple causes of condition changes

− Disadvantages: multiple forms and processes
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100-100-100 Screening Tool

• Is their temperature above 100?

• Is their blood pressure below 100?

• Is their pulse rate above 100?

• Are they just not acting like themselves?

− Drowsy?

− No appetite?

− Stumbling, falling?

− Confused/increased confusion?

• STOP – Go find the nurse and ask her to ASSESS the resident 

for possible sepsis

100

100

100
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Initial Steps: 100-100-100

• If resident has suspected infection AND two or more of the following:

− Temperature >100ºF or <96.8ºF

− Pulse >100

− SBP<100 mmHg or >40 mmHg from baseline

− Respiratory rate >20/SpO2 <90%

− Altered mental status

• Plan for:

− Review advance directives

− Contact the physician

− Contact the family
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100-100-100: 
Next Steps
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Basic Tools for Direct Caregivers

• Seeing Sepsis 100 Tool Kit 

− Seeing Sepsis Wallet Cards | HQIN 

− Skilled Nursing Facility Sepsis Algorithm for Adults | HQIN

− Act Fast! Early Detection of Sepsis Requires Fast Action | HQIN

• Stop and Watch Early Warning Tool | INTERACT®

• “Know-it-All™ Before You Call Data Collection System in the 

PALTC & Assisted Living Setting | AMDA

https://hqin.org/resource/seeing-sepsis-wallet-cards/
https://hqin.org/resource/skilled-nursing-facility-sepsis-algorithm-for-adults/
https://hqin.org/wp-content/uploads/2021/06/Sepsis-Early-Detection-Toolkit-508.pdf
https://pathway-interact.com/wp-content/uploads/2021/08/12-INTERACT-Stop-and-Watch-Early-Warning-Tool-2021.pdf
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpaltc.org%2F%3Fq%3Dproduct-store%2Fknow-it-all%25E2%2584%25A2-you-call-data-collection-system-paltc-assisted-living-setting&data=05%7C01%7Caspangler%40hqi.solutions%7Ce9cda26416664857cd8108da9107b766%7Cd2798d0f9fe24eacbdf166c9890342c9%7C0%7C0%7C637981759591840956%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=vzIB2sTS3I9Y225lYGRySGYWBtu5SkQsCcMVyvYto5Q%3D&reserved=0
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Next Steps

• Sepsis is too costly in human lives and in 

dollars to be brushed off

• Nursing homes receive high-risk 

admissions from hospitals

• All nursing home residents are at risk for 

sepsis 

• We must embed risk screening and sepsis 

awareness into the fabric of our 

organizations



Next Session:

Implementation of Sepsis 

Risk Assessment & High-

Risk Rounding Tool

Thursday, October 20, 2022

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-0310-09/09/22

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


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