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Objectives

Participants will be able to

• Describe one tool that could be 
adopted/adapted for use in their organization
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Sepsis – Magnitude of the Problem

“Sepsis is the body’s extreme response to 
infection. It is a life-threatening medical 
emergency. Without timely treatment, sepsis 
can rapidly lead to tissue damage, organ failure, 
and death.” Centers for Disease Control and Prevention
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Sepsis - The Cost

Financial: $23.7 billion each year in hospital costs (all 
payers) in 2013. #1 cost of hospitalizations and 
readmissions ($2 billion).

Human: Someone is diagnosed with sepsis every 
20 seconds and the incidence is rising 8% every 
year. Someone dies from sepsis every 2 minutes.
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Admission from Skilled Nursing Facility
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Healthcare Cost and Utilization Project, Statistical Brief #141 
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb141.pdf
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Hospital Utilization for Sepsis from SNF

• Among patients admitted with septicemia as a 
principal diagnosis, a much higher proportion 
of those with a subsequent readmission had 
been discharged to a long-term care facility.

• In 2010, 46.8 percent of patients with a  
readmission were initially discharged to a 
long-term care facility.
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Healthcare Cost and Utilization Project, Statistical Brief #161 
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb161.pdf

Polling Question

In the past six months have you transferred a 
resident with signs and symptoms of sepsis to 
an acute care hospital?

 Yes

 No

 Unsure
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Nevada Sepsis Coalition
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• Sepsis coordinators from acute and critical 
access hospitals

• Sharing promising practices in identification 
and treatment for sepsis in the emergency 
department and inpatient

• Goal: improve patient outcomes by increasing 
adherence to the core measures (sepsis 
bundles)

Partnership and Bridge
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• HCA hospital sepsis coordinators contacted 
skilled nursing facilities in their area

– Provide education on sepsis to the nurses

– Improve communication with transfers

• HealthInsight facilitated identification and 
development of resources to support early 
identification and intervention for signs and 
symptoms of sepsis
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Polling Question

Have you been asked by a local hospital to work 
together on early recognition and intervention 
for the signs and symptoms of sepsis?

 Yes

 No

 Unsure
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Toolkit Location
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Nursing Home Resources > Promising Practices to Address Specific Concerns > Sepsis
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Education

• Nurses

• Certified Nursing Assistants

• Other staff

• Residents

• Family members and friends
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Screening

• Vital signs

• Symptoms
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Flowchart

• Signs and symptoms

• Systemic Inflammatory 
Response Syndrome 
(SIRS)

• STOP AND WATCH

• Nurse assessment

• SBAR physician 
notification
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Sample Protocol

• Purpose: To use a standardized, physician-
approved, nursing assessment and protocol to 
identify sepsis as early as possible in its course 
in order to provide early treatment and 
prevent progression leading to hospitalization 
or death.

• Incorporates communication expectations
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Support After Discharge

• Need to know the 
ongoing impact and 
what to expect after 
sepsis
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Resource for Self-Management After 
Discharge
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Success Story

• Silver Ridge Healthcare Center, Las Vegas NV (Covenant 
Care facility)

• Education provided by hospital sepsis coordinator
• Engaged regional director of clinical operations; elevated to 

corporate level
• Corporate-wide protocol integrated into EMR

– Laminated flowchart distributed to all buildings

• Protocol implemented May 2018
– By the end of August 2018, 14 residents triggered the sepsis 

protocol
– 12 were successfully treated using the protocol and hospital 

transfer was avoided
– Only two residents were transferred to the hospital (per the 

protocol)
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Polling Question

Which of these tools could you adopt/adapt for use to 
increase early recognition and intervention for signs and 
symptoms of sepsis?

 Education for nurses, CNAs, other staff, residents, 
family members and friends

 Screening

 Flowchart

 Protocol

 Support and self-management resource after 
discharge
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Visit Us Online!

HealthInsight’s nursing home web 
pages provide many resources specific 
to nursing home staff. 
• Sepsis Matters! Early Recognition and 

Management for Nursing Home and 
Home Health Agency Providers:
https://healthinsight.org/nh-
collaborative/nursing-home-
resources#sepsis

• Sepsis Toolkit:
https://healthinsight.org/nh-
collaborative/nursing-home-
resources#sepsis-toolkit

• Resident Safety Collaborative main page: 
http://healthinsight.org/nh-collaborative
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Resources and References

• Healthcare Cost and Utilization Project, Statistical Brief #161, 
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb161.pdf

• Healthcare Cost and Utilization Project, Statistical Brief #141, 
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb141.pdf

• The recording and handouts from today’s webinar will be posted 
on our website.
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https://healthinsight.org/nh-collaborative/nursing-home-resources#sepsis
https://healthinsight.org/nh-collaborative/nursing-home-resources#sepsis-toolkit
http://healthinsight.org/nh-collaborative
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb161.pdf
https://www.hcup-us.ahrq.gov/reports/statbriefs/sb141.pdf
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Questions?
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We want your feedback!

• Please complete the 
evaluation
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702-933-7327

Leah Brandis, RDN, CSG
Project Manager
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503-382-3909
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SCupka@healthinsight.org

Shylettera Davis, BSN, RN
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SDavis@healthinsight.org

Lisa Barton
Multi-state Project Coordinator

LBarton@healthinsight.org
503-382-3912

Lynn Kemper
Assistant Director, Long-Term Care

LKemper@healthinsight.org
503-382-3949
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healthinsight.org/nh-collaborative

Thank you for your time 
and commitment!
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This material was prepared by HealthInsight, the Medicare Quality Innovation Network-Quality Improvement Organization for Nevada, New Mexico, Oregon 

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

The contents presented do not necessarily reflect CMS policy. 


