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Logistics – Zoom Meeting

To ask questions, click on the Chat icon. At the end of the 
presentation, you will also be able to unmute to ask a question 
verbally.

You may adjust your audio by clicking the caret next to the Mute 
icon.

Resources from today’s session will be shared after the call.
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Health Quality Innovation Network
Today’s Presenter 

Raymund Dantes, MD, MPH
Medical Advisor - National Healthcare Safety Network
Centers for Disease Control and Prevention
Associate Professor of Medicine
Emory University School of Medicine



Introduction to the 
CDC Core Elements of 
Hospital Sepsis Programs
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Learning Objectives

Understand the scope and purpose of the CDC Core 
Elements of Hospital Sepsis Programs1
Review the components of the Core Elements of Hospital 
Sepsis Programs2



CDC Hospital Sepsis Program Core Elements

Raymund Dantes, MD, MPH
Medical Advisor - NHSN
Surveillance Branch
Division of Healthcare Quality Promotion



The Hospital Sepsis Program Core Elements is modeled 
after CDC’s successful Antibiotic Stewardship work 
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Purpose of Hospital Sepsis Program Core Elements

• Provide guidance for monitoring and optimizing hospital management and outcomes 
of sepsis

• "How to build a successful hospital sepsis program”
• Emphasis on leadership support, personnel resources, quality improvement tools and 

implementation science

• Complement existing sepsis guidelines and facilitate implementation of recommended 
practices

• Additional emphasis on sepsis management throughout hospitalization and recovery
• Intended audience is U.S. hospitals and hospital systems
• Applicable regardless of hospital type and population



Development Team

U. of Michigan
• Hallie Prescott, MD, MSc
• Elizabeth McLaughlin, RN
• Pat Posa, RN
• Jennifer Horowitz, MA

CDC
• Raymund Dantes, MD, MPH
• Arjun Srinivasan, MD
• Shelley Magill, MD, PhD
• Wyatt Wilson, MD, MSPH
• Nicole Gladden

Dr. Hallie Prescott
Dr. Raymund Dantes



Sepsis Core Elements Materials

Sepsis Core Elements Assessment Tool Overview Graphic

NEWNEW NEW



Hospital Sepsis Program Core Elements



Hospital Sepsis Program Core Elements





Leadership 
Commitment 

Part 1

Priority examples:

• Providing sepsis program leader(s) with sufficient dedicated time to 
manage the program and participate in performance evaluation and 
improvement activities.

• Providing resources, including data analytics and information 
technology support, to operate the program effectively.

• Ensuring that relevant staff from key support departments and 
groups have sufficient time to contribute to sepsis activities.

• Appointing a senior administrator to serve as an executive sponsor 
for the sepsis program to ensure the program has resources and 
support to accomplish its mission.

• Communicating to hospital staff that sepsis is an institutional priority



Leadership 
Commitment 

Part 2

Additional examples:

• Communicating to the hospital staff and patients how the hospital 
is addressing sepsis.

• Regular meetings with leaders of the sepsis program to assess the 
resources needed to accomplish the hospital’s goals for sepsis 
activities and outcomes. 

• Integrating sepsis activities into other quality improvement and 
patient safety efforts, such as ED triage, antimicrobial stewardship, 
transitions of care and CMS SEP-1 reporting

• Tying incentives to the achievement of targets for sepsis care 
and/or outcomes.



Leadership 
Commitment 

Part 3

Additional examples:

• Including sepsis program-related duties in job descriptions for 
program leaders and key support staff.

• Supporting training and education for program leaders and key 
support staff (e.g., attendance at sepsis meetings and quality 
improvement trainings).

• Supporting internal training and education on sepsis for hospital 
staff and trainees

• Supporting participation in region, national, and international 
sepsis quality improvement collaboratives and initiatives.



Accountability

Part 1

Priority examples:

• Identifying a single clinician leader or two co-leaders who will be 
responsible for sepsis program management and patient outcomes.

• Setting ambitious but achievable goals for improving sepsis care 
and patient outcomes that are informed by review of hospital 
practices, hospital sepsis outcomes, and updates in clinical practice 
guidelines.

• Assessing progress towards hospital sepsis goals at regular intervals 
and updating goals periodically to promote continual improvement.

• Identifying a physician and nurse leader or champion at each 
hospital regardless of organizational structure. 



Accountability

Part 2

Additional examples:

• Including sepsis program-related activities and outcomes in annual 
performance reviews for sepsis program leaders.

• Identifying unit-level physician and nurse champions.

• Reporting sepsis program activities and outcomes (including key 
success stories) to senior leadership and/or board on a regular 
basis (e.g., including sepsis measures in hospital quality dashboard 
reports).



Multi-
Professional 

Expertise

Priority Examples:

• Sepsis Coordinator: day-to-day monitoring and feedback

• Collaboration Across Hospital Locations- ED, wards, ICU

• Engagement of Multi-professional Expertise- Nursing. Providers 
in Emergency Medicine, Critical Care, Hospital Medicine, Other 
primary services. Infectious Disease, Pharmacy, Social Services

• Ensuring Flexibility for Treatment: Engagement of antibiotic 
stewardship program to ensure antibiotic recommendations are 
tailored to local data, review of antibiotic use to tailor therapy and 
stop unnecessary treatment

• Engagement of Relevant Support Services- persons with training 
in management, analytics, information technology, quality 
improvement



Multi-
Professional 

Expertise

Additional Examples:

• Ad hoc domain expertise- case management, microbiology, 
phlebotomy, outpatient clinicians, hospital epidemiology, infection 
prevention, patients, families, caregivers, community members



Action

Part 1

Priority:

• Standardized process to screen for sepsis (2021 Surviving Sepsis 
Campaign Guidelines strongly recommend a screening process, but not any 
specific tool)

• Integration into clinical workflows
• Ensure newer, more complex tools (e.g. machine learning) do 

not project bias by gender, race, ethnicity)

• Hospital Guidelines for Managing Sepsis, including:
• Screening
• Clinical Evaluation
• Diagnosis
• Antimicrobial Selection and de-escalation
• Source Control
• Patient and caregiver education
• Recovery-based practice (physical therapy, screening for 

functional, cognitive, emotional symptoms)



Action

Part 2

Priority:

• Hospital order-set for sepsis management

• Structures and processes to facilitate prompt delivery of 
antimicrobials: 

• Stocking common antimicrobials in high-use locations, such as the 
ED, ICU, etc.

• Immediate processing of new antimicrobial orders in patients with 
sepsis

• Sepsis order sets that default to immediate administration of new 
antimicrobials

• Pharmacists on-site in key locations outside of pharmacy, such as ED, 
ICU.

• Structures and processes to support effective hospital hand-offs 
in patients with sepsis



Action

Part 3

Additional Examples:

• Rapid response teams trained in sepsis recognition and care

• “Code Sepsis” Protocol

• Peri-discharge evaluation to support recovery
• Screening for difficulty performing activities of daily living

• Screening for swallowing dysfunction

• Review of chronic conditions

• Medication reconciliation and optimization

• Screen for social vulnerability

• Post-discharge care coordination
• Scheduling of follow-up tests and appointments prior to discharge, with 

attention to patient-centered logistics

• Dedicated post-sepsis or post-critical illness clinic

• Prevention of healthcare-associated infection and hospital-onset 
sepsis



Tracking Hospital Should Identify Priority Measures for Their Patients, may include:

• Hospital sepsis epidemiology (e.g., present-on admission vs. hospital-
onset, pathogens, specialty patient populations such as neonatal, pediatrics, 
maternal, oncology, etc.)

• Sepsis treatment (e.g., time to antimicrobial, time from order to 
administration, appropriateness of selection, blood cultures prior to 
antibiotics, blood culture contamination, fluid resuscitation, etc.) 

• Sepsis outcomes (e.g., in-hospital mortality, discharge to hospice, post-
hospital mortality, ICU admission, re-admission)

• Usability of hospital sepsis tools (e.g., use of order sets, clinician 
interaction with decision support tool)

• Structured chart review for clinician feedback and process 
improvement



Reporting Priority:

• Regular reports to front-line clinical leadership: Including unit-level data, 
temporal trends, benchmarking data when available

Additional Examples: 

• Targeted feedback to individual clinicians

• Real-time sepsis dashboard

Draft, not for distribution



Education Document links to a CDC resources page with both CDC and partner educational 
materials targeted at healthcare providers.

Priority

• Sepsis-specific training and education in on-boarding of physicians, 
nurses, patient technician staff

Additional

• Sepsis education in clinical staff training curricula

• Posting educational materials in prominent areas for patient-facing staff

• Hospital lectures or meetings focused on sepsis

• Sepsis recognition and treatment in annual nursing competencies

• Patient education as discussed in Action Element







NHSN Annual Survey

• Four initial questions were included in the NHSN survey earlier this year
• Additional questions will be added to the next survey (January 2024) to 

begin to evaluate uptake of the complete Core Elements

https://www.cdc.gov/nhsn/forms/57.103_pshospsurv_blank.pdf

https://www.cdc.gov/nhsn/forms/57.103_pshospsurv_blank.pdf


Timeline for the Hospital Sepsis Program Core Elements 





Hospital Sepsis Program Core Elements Launch – 
August 24
• Materials release
• Live Media Briefing
• MMWR
• JAMA Viewpoint
• And more!



Sepsis Core Elements Coverage (Within 24 Hours)



Register for & Attend Training Webinar Series

Training Webinar Series
• Dates & Topics (Tentative):

• 10/2: Introduction to the Sepsis Core Elements 
& Leadership Commitment

• Week of 10/16: Accountability & Multi-
Professional Expertise

• 11/2: Action
• 11/16: Tracking & Reporting
• Week of 11/30 or 12/7: Education

• Free CE (Pending)
• https://edhub.ama-assn.org/cdc-project-

firstline/by-topic 

https://edhub.ama-assn.org/cdc-project-firstline/by-topic
https://edhub.ama-assn.org/cdc-project-firstline/by-topic


https://www.cdc.gov/sepsis/core-elements.html 

Thank You!

https://www.cdc.gov/sepsis/core-elements.html
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Resources
Simple Strategies for Addressing Sepsis
• Forming a Hospital Sepsis Improvement Committee
• Setting Patients Up For Successful Sepsis Survival
• Team Approach to Improving Sepsis Reimbursement & Reputation
• Safe Transitions of Care: Hospitals to Nursing Facilities
• Community Support & Community Support-Virginia

Sepsis Fact Sheets-(add your facility logo to educate care providers & patients about sepsis care)

• Sepsis Is A Medical Emergency-Patient & Family Education
• Health Care Providers
• Acute Care Nursing Staff
• Patient Discharge Checklist
• Transfer Communication 

https://hqin.org/wp-content/uploads/2023/03/Simple-Strategies-Forming-a-Hospital-Sepsis-Improvement-Committee_508-1.pdf
https://hqin.org/wp-content/uploads/2023/03/Setting-Patients-Up-for-Successful-Sepsis-Survival_508.pdf
https://hqin.org/wp-content/uploads/2023/03/Simple-Strategies-Sepsis-Coding_508-1.pdf
https://hqin.org/wp-content/uploads/2023/03/Simple-Strategies-Safe-Transitions-of-Care_508-1.pdf
https://hqin.org/wp-content/uploads/2023/03/Simple-Strategies-Community-Support_508.pdf
https://hqin.org/wp-content/uploads/2023/03/Simple-Strategies-Community-Support-Virginia_508.pdf
https://hqin.org/wp-content/uploads/2023/04/Sepsis-is-a-Medical-Emergency-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2023/05/Health-Care-Providers-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2023/05/Acute-Care-Nursing-Staff-Sepsis-Fact-Sheet_508.pdf
https://hqin.org/wp-content/uploads/2023/05/Patient-Discharge-Checklist-Sepsis-Fact-Sheet.pdf
https://hqin.org/wp-content/uploads/2023/05/Transfer-Communication-Sepsis-Fact-Sheet_508.pdf
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October Office Hours

How to Recognize and Celebrate
Quality Improvement

October 12, 2023
12:00 PM EST



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

@HQINetwork
Health Quality Innovation Network
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