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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.



Sepsis
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Health Quality Innovation Network
Today’s Faculty

Kendra Cooper, MSN-HCQ, RN, CPHQ, SSGB
Consulting Manager, HQI
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Disclosure of Relevant Financial Relationships

The faculty: Marcus Selvidge, BSN, RN, CCRN-K, CIC,  Amy Magruder, BSN, RN, 
and Kendra Cooper, MSN-HCQ, RN, CPHQ, SSGB, reported no relevant financial 
relationships or relationships with ineligible companies of any amount during the 
past 24 months.

The directors, planners, managers, peer reviewers, and relevant staff for this 
activity reported no financial relationships they have with any ineligible company 
of any amount during the past 24 months.
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Series Learning Objectives 
 Examine new options for reducing health care associated infections,
 sepsis, and readmissions1

 Develop strategies to improve outcomes for health care associated
   infections, sepsis, and readmissions2
 Outline operationalizing new interventions to improve outcomes for
 health care associated infections, sepsis, and readmissions3
 Apply new strategies to strengthen your improvement efforts4
 Identify approaches to integrate health equity and engage patients and
 their families with the support of leadership5



National Priorities

Public Health 
Emergencies

Behavioral 
Health & 
Opioids

Patient 
Safety

Care 
Transitions

Health  
Equity
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High Reliability, Leadership, Patient & Family Engagement



Increase Patient Safety
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• Reduce all-cause harm
• Reduce readmissions
• Reduce ADEs due to opioids, 

anticoagulants and diabetic 
agents

• Reduce C. Difficile, MRSA and 
other drug resistant organisms

• Improve antibiotic stewardship

• Sepsis and septic shock
• Pressure ulcers
• Surgical site infections
• Venous thromboembolism
• Ventilator-associated events
• Injury from falls and immobility
• Airway safety
• CLABSI and CAUTI in all hospital settings

Patient 
Safety

Kramarow EA. Sepsis-related mortality among adults aged 65 and over: United States, 2019. NCHS Data Brief, no. 422. Hyattsville, MD: National Center for Health 
Statistics. 2021. DOI: https://dx.doi.org/10.15620/cdc:110542.

https://dx.doi.org/10.15620/cdc:110542
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CDC Hospital Sepsis Program Core Elements
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* This option was only available in the 2023 annual hospital survey. Data for 2022 was not available to report.12
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% of HQIC hospitals whose sepsis committee includes the following 
responsibilities

2022 (n = 97) 2023 (n = 96)

44.3% RIR ↑ 12.5% RIR ↑ 26.8% RIR ↑ 21.9% RIR ↑ 10.4% RIR ↑ 9.3% RIR ↑ 
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Sepsis Success: HQI HQIC Network

29.5% RIR

relative improvement rate
852 lives saved

Sepsis and Septic Shock 30-Day Mortality Rate (%)
Baseline 

(Oct20-Sep21)

Remeasurement 
(Jun23-May24)

GOAL: 9% 
Reduction

Bauer, M., Gerlach, H., Vogelmann, T. et al. Mortality in sepsis and septic shock in Europe, North America and Australia between 2009 and 2019— results from a systematic review and 
meta-analysis. Crit Care 24, 239 (2020). https://doi.org/10.1186/s13054-020-02950-2



A Collaborative Approach to Improvement
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We helped by:
• Recommending QI strategies
• Building your QI skills
• Coaching on implementation
• Recommending sustainment strategies
• Facilitating peer-to-peer learning
• Delivering educational content
• Making connections
• Providing data analyses
• Suggesting tools and resources

Review data 
& set goals

Identify root 
causes 

Select 
intervention

Implement 
intervention

Conduct 
PDSA cycles  

Sustain 
improved 

performance
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Today’s Presenters

Amy Magruder, BSN, RN
Improvement Specialist

UPMC Western Maryland

Marcus Selvidge, BSN, RN, CCRN-K, CIC
Chief Quality Officer

Poplar Bluff Regional Medical Center



Reducing Sepsis Mortality
UPMC Western Maryland

17

Background

Location: Cumberland, MD 

Hospital Type: Acute care hospital that provides 
many specialty services, including inpatient Behavioral 
Health, Oncology, Obstetrics, Inpatient Rehabilitation, 
Emergency/Trauma, Surgery, and Outpatient services.  

Bed size: 200 beds (28 ICU/Cardiac ICU) 

Contact info: Amy Magruder
magruderal@upmc.edu 
240-964-1073

mailto:magruderal@upmc.edu


Reducing Sepsis Mortality
UPMC Western Maryland
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Idea Results
Description: Our facility observed a sepsis mortality rate that 
was above the state base expected.  A process improvement 
initiative began in 2020 with the goal of decreasing our 
sepsis mortality rate to <20% by the end of 2021.  
Interventions that have been implemented include; SIRS 
screening in Triage, ED nurse sepsis standing order, sepsis 
dashboard, data alignment with UPMC, Sepsis Committee 
reorganization, core measure fallout follow-up process, order 
set alignment, documentation templates, and the ED vertical 
care model. Current initiatives include a readmission risk 
score and follow-up care pathways, discharge readiness 
checklist, and identifying an accurate inpatient list.
Resource(s) required: Information Technology, Quality 
Department, Nursing, Executive Leadership, ED Providers, 
and Hospital Medicine
Key Implementation Tip: Make sure the entire team is on 
the same page and they understand the expectations for 
each process change and why it is important.
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Septic Shock Mortality Reduction Project
Poplar Bluff Regional Medical Center
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Background

Location: Poplar Bluff, Missouri
Hospital Type: Acute Care Hospital
Bed size: 410 Licensed Beds

Contact info: 
Marcus Selvidge, BSN, RN, CCRN-K, CIC 
Chief Quality Officer
marcus.selvidge@pbrmc.com
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Patient and Family Engagement (PFE) Strategies
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Hospital 
Operations

Preadmission

Inpatient

Discharge

Post Acute

PFE at the Point of Care 

•Admission Checklist process is in 
place for planned admissions

•Shift Change huddles and 
bedside reporting engages the 
family and caregivers

•Discharge Planning Checklist 
process in place

PFE in Hospital Operation

•Hospital has a designated PFE 
lead or department 

•There is an active PFE 
committee or other committees 
where patients are represented 
and report to the board.
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Patient and Family Engagement (PFE) Resources
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Sustainability



Thank You!
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Resources
Office Hours:
• Sepsis & Antimicrobial Stewardship: Slides & Recording
• Introduction to the CDC Core Elements of Hospital Sepsis Programs Slides & 

Recording

Best Practice Resources:
• Sepsis Fact Sheets | HQIN

• Simple Strategies For Addressing Sepsis | HQIN

• HQIN Best Practices Pocket Cards | Sepsis Program Core Elements

• CDC Hospital Sepsis Program Core Elements

• Sustainability Decision Guide

Patient & Family Engagement
• Simple Strategies for Establishing a Patient and Family Advisory Council (PFAC) 
• Sepsis is a Medical Emergency Sepsis Fact Sheet (hqin.org)
• CMS Get Ahead of Sepsis Material for Patients 
• Sepsis Alliance: Patients & Family

https://hqin.org/wp-content/uploads/2024/01/April-Office-Hours-Slides_508.pdf
https://hqin-org.zoom.us/rec/component-page?hasValidToken=false&clusterId=us06&action=play&filePlayId=&componentName=recording-register&meetingId=D2VMc6JDJ7-CyKfhtAErm9JYyfErgetKnp2ThHTAEX_sGUnNKcHJPpgS386dbnWP.QZ-OeudXywS01zPT&originRequestUrl=https%3A%2F%2Fhqin-org.zoom.us%2Frec%2Fshare%2F9wR7J-bmVKIPgXg8OrJdmKnwE-l3SfVdPXTLiBSzkwugn92HlLTh3YWNIoJCO1fG.41-G_STO_FHrO2-d%3FstartTime%3D1712850908000
https://hqin.org/wp-content/uploads/2023/09/HQIN-09142023-Office-Hours-_CDC-Sepsis-Core-Elements-Final_508.pdf
https://hqin-org.zoom.us/rec/share/MVU5nKRaRujgJhRkCLhRWtWtxZZi2eIlhgacGyviT2XepqC6iLhmVepj3ITiosK3.gdxivxaNicR8HRiH?startTime=1694707216000
https://hqin.org/resource/sepsis-fact-sheets/
https://hqin.org/resource/simple-strategies-forming-a-hospital-sepsis-improvement-committee/
https://hqin.org/wp-content/uploads/2023/09/Sepsis-Program-Core-Elements-Three-Card.pdf
https://www.cdc.gov/sepsis/hcp/core-elements/index.html
https://www.cdc.gov/antibiotic-use/hcp/core-elements/hospital.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/hospital.html
https://hqin.org/resource/simple-strategies-for-establishing-a-patient-and-family-advisory-council-pfac/
https://hqin.org/wp-content/uploads/2023/04/Sepsis-is-a-Medical-Emergency-Sepsis-Fact-Sheet.pdf
https://www.cdc.gov/sepsis/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/patient-resources.html
https://www.sepsis.org/education/patients-family/
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Final Session:

Readmissions
Thursday, August 8

(all sessions will be held from 12pm to 1pm ET)



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

@HQINetwork
Health Quality Innovation Network
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