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Objectives:
Upon completion of this webinar, participants will be able to: 
Define sepsis and the symptoms and conditions in which sepsis 

should be suspected
Describe why suspected sepsis is an emergency event
Understand the role of EMS in early recognition and treatment 

of Sepsis
 Identify interventions in the home, community, and EMS to 

recognize, identify and treat sepsis, to prevent progression to 
septic shock and/or death
Summarize the goals of the Sepsis Special Innovation Project
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Care 
Coordination Immunizations

Antibiotic 
Stewardship

Sepsis 
SIP

HRET 
HIIN

Nursing 
Home Care

Sepsis is the #1 
reason for 
admissions (4/19) 
and #1 reason for 
readmissions in the 
Great Plains QIN

Vaccination Rates: 

Influenza:  50.9 % 
(midseason) 
Healthy People 2020 
goal= 70%

Pneumonia:
PCV 13: 54.9 %
PPV23; 47.3%

Healthy People 2020 
goal = 90%

Assisting with 
implementation of 
the CDC’s 4 CORE 
elements of 
outpatient 
antibiotic 
stewardship.  
1) Commitment
2) Action for policy 

and practice
3) Tracking and 

reporting
4) Education and 

expertise

1) Assisting with 
implementation 
of the CDC’s 7 
CORE elements 
on Antibiotic 
Stewardship for 
Nursing Homes

2) Improving 
Immunization 
rates

3) Sepsis education 
around early 
identification 
and treatment

4) Infection 
Prevention

Working 
toward 
20% all 
harm 
reduction 
and 12 % 
readmissi
on 
reduction

Focus on 
early 
recognition 
and 
treatment  
of sepsis 
prehospital 
and in the 
community
.  
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Sepsis| National Cost
The 20 most expensive 
conditions, 2013: Rank

Aggregate hospital 
costs, $ millions

National
costs, %

Number of 
hospital stays,
thousands

Hospital 
stays, %

Treated in U.S. hospitals, all 
payers

1 23,663 6.2 1,297 3.6

Billed to Medicare 1 14,551 8.2 838 6.0

Billed to Medicaid (Second 
to live births) 2 3,354 5.3 143 1.9

Billed to private insurance 4 4,028 3.7 218 2.0

For uninsured individuals 1 1,054 5.7 62 3.0
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Source: H-CUP Statistical Brief #204; https://www.hcup-us.ahrq.gov/reports/statbriefs/sb204-Most-Expensive-Hospital-Conditions.jsp



Top Five Admission DRG Bundles
10/01/2017-09/30/2018

DRG Bundle Description DRG Bundle 
Admissions

Total 
Admissions

Percent of 
Community 
Admissions

11th SOW 
Great 
Plains 
QIN

Septicemia or Severe Sepsis 20,312 248,351 8.18%

Major Joint Replacement or Reattachment of 
Lower Extremity

17,679 248,351 7.12%

Simple Pneumonia & Pleurisy 11,721 248,351 4.72%

Heart Failure & Shock 11,071 248,351 4.46%

Psychoses 7,176 248,351 2.89%
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https://greatplainsqin.org/initiatives/coordination-care/ (See Reports Section to view most current data)

https://greatplainsqin.org/initiatives/coordination-care/


Top 5 Readmission DRG Bundles
10/01/2017-09/30/2018

DRG Bundle Description DRG Bundle 
on 
Readmission

Total Readmission

11th SOW 
Great Plains 
QIN

Septicemia or Severe Sepsis 3,226 38,947 8.28%

Heart Failure & Shock 2,433 38,947 6.25%

Simple Pneumonia & Pleurisy 1,665 38.947 4.28%

Psychoses 1594 38,947 4.09%

Chronic Obstructive Pulmonary Disease 1,170 38,947 3.00%
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https://greatplainsqin.org/initiatives/coordination-care/   (See Reports section to view most current data)

Percent of 
Community 
Readmissions

https://greatplainsqin.org/initiatives/coordination-care/
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Readmission Rates among Discharge Locations
10/1/17-9/30/18

Home Health Home Hospice Skilled Nursing Facility

https://greatplainsqin.org/initiatives/coordination-care/   (See Reports section to view most current data)



Sepsis 
Special Innovation Project
 Great Plains QIN: 
(www.greatplainsqin.org)
 Recruited EMS units/1 tertiary 

hospital in each state
 Trainings
 EMS Online Training Modules
 Tools/Resources
 Print and Social Media
 Community Education
 Web Events

 Pivotal Role of Dispatch in Sepsis 
Emergencies
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http://www.greatplainsqin.org/
https://learning.greatplainsqin.org/course/index.php?categoryid=2


Why Sepsis is a Medical Emergency
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Know the Risks. Spot the Signs. Act Fast. 
Sepsis is | The body’s extreme response to an infection. It is a life-threatening 

medical emergency.

Sepsis happens when | An infection you already have—in your skin, lungs, 
urinary tract or somewhere else—triggers a chain reaction throughout your body. Without 
timely treatment, sepsis can rapidly lead to tissue damage, organ failure and death.  

Who is at risk? | Anyone can get an infection and any infection can lead to sepsis. 
People at higher risk include:  

Very young/very old
Chronic Medical Conditions
Recent delivery, trauma or   

surgery

Weakened immune systems
Indwelling catheters
Breaches of skin
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4 Ways to Get Ahead of Sepsis

Prevent 
Infections
• Self-care of 

Chronic Conditions
• Vaccinations
• Take antibiotics 

responsibly
• Drink lots of water

Good Hygiene
• Hand Washing
• Cover nose/mouth 

when coughing
• Keep cuts clean 

and covered

Know the 
Symptoms
• Infection
• Fever/Chills
• Short of breath
• Rapid heart rate
• Confusion
• Pain/Discomfort
• Pale, clammy or 

sweaty

Act Fast
• Call 911
• Go to ER
• State “I am 

concerned about 
sepsis”.

12



Sepsis 911 Video link
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https://www.youtube.com/watch?v=0KtR93zhkhU#action=share

https://www.youtube.com/watch?v=0KtR93zhkhU#action=share


Sepsis | A Medical Emergency
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Source: National Sepsis Alliance Fact Sheet; https://d2p9nwuani32ep.cloudfront.net/wp-content/uploads/2016/06/R1-Sepsis-Fact-Sheet-2018.pdf



Sepsis | Harm

Diagnosis | Symptoms may not be recognized immediately or at 
all and are often attributed to other diagnoses contributing to 
delayed treatment.  
Deformity | Everyday, 38 sepsis patients require amputations.

Death | 270,000 Americans die each year from sepsis.
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Source: National Sepsis Alliance Fact Sheet; https://d2p9nwuani32ep.cloudfront.net/wp-content/uploads/2016/06/R1-Sepsis-Fact-Sheet-2018.pdf



Sepsis | Awareness
Deficit | Only 55% of U.S. adults have heard 
of sepsis

 As many as 87% of sepsis cases originate in 
the community    

 Spreading the awareness of the signs and 
symptoms of sepsis is critical!
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There is no single symptom of sepsis.  
Symptoms can include a combination of any of 
the following: 

Source: National Sepsis Alliance Fact Sheet; 
https://d2p9nwuani32ep.cloudfront.net/wp-
content/uploads/2016/06/R1-Sepsis-Fact-Sheet-2018.pdf

Source: www.cdc.gov/sepsis and www.sepsis.org

http://www.cdc.gov/sepsis


SIRS
Temp >100.4F or <96.8 F

Resp rate > 20

Pulse > 90

WBC >12,000 <4,000, 
10% immature bands

SEPSIS

≥ 2 SIRS

+

Suspected or 
confirmed 
infection

SEVERE  SEPSIS

Sepsis  +

Organ dysfunction 
and/or failure

Hypoperfusion
SBP< 90

MAP < 65

Altered mental 
status/confusion

SEPTIC  SHOCK

Severe Sepsis with 
persistent

hypotension

Signs of end organ 
damage

Long-lasting 
effects

Increased Mortality

Sepsis Progression
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CMS Sepsis Bundles

 Administer Vasopressors
 Reassess volume status and tissue 

perfusion to ensure adequate 
resuscitation
 Remeasure Lactate
 Implement other supportive therapies 

as indicated by individual patients 
using algorithms and protocols.

3-Hour Sepsis Bundle 6-Hour Sepsis Bundle
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Health Research & Educational Trust (2017, February). Sepsis 
and septic shock change package: 2017. Chicago, IL: Health 
Research & Educational Trust. Accessed at http://www.hret-
hiin.org/

 Measure Lactate
 Obtain blood cultures prior to the 

administration of antibiotics
 Administer broad-spectrum 

antibiotics
 Administer 30ML/KG crystalloid for 

hypotension or lactate levels > 
4MMOL/L

 Promote prompt imaging to confirm 
potential sources of infection







Emergency Room



Control Room



Ambulance Bay









Sepsis Begins in the Community
“Over 45% of sepsis patients had clinician-based encounters in 
the week prior to hospitalization with an increasing frequency of 
diagnoses for acute infection and antibiotic use in the outpatient 
setting.”

- Liu, Escobar, Chaudhary & Prescott, 2018
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Time is…
 In the case of a stroke, time is brain
 In the case of heart attack, time is muscle
 In cardiac arrest, time is life or death
 In trauma…the golden hour

In sepsis, time is organ dysfunction
- Carmen Polito, MD
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Polito, C.C. MD. 2016 Southeastern Critical Care Summit. (2016). Prehospital identification and 
management of sepsis. Available at https://www.youtube.com/watch?v=pk1CNflC-WU
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We suspect SEPSIS



Sepsis Alert
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• Prehospital Sepsis Alert 
• Decreased time to treatment

•30-60 minutes

• 13.6% vs 26.7%



Sepsis Alert
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Sepsis Pocket Care Developed by Great Plains QIN
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Sepsis 
Resources



Sepsis Alliance
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www.sepsis.org



Sepsis Coordinator Network
 Created by Sepsis Alliance
 All health professionals
 Collaborative approach
 Member tools, resources
 Webinars
 Forums

https://www.sepsiscoordinatornetwork.org/
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https://www.sepsiscoordinatornetwork.org/


Sepsis 911 
Community Education Presentation

• Sepsis Alliance
• www.sepsis.org
• Event checklist
• Posters to advertise
• PowerPoint presentation
• Presentation script
• Attendee quiz, survey
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http://www.sepsis.org/


CDC – Get Ahead of Sepsis



Contact Information
Nikki Medalen, MS, BSN, APHN-BC

nicole.medalen@greatplainsqin.org | 701-989-6236
Lisa Thorp, BSN, CDE

lisa.thorp@greatplainsqin.org | 701-989-6241

Quality Health Associates of ND

41 36th Avenue NW

Minot, ND 58703

Phone: 701-989-6220

Fax: 701-857-9755

This material was prepared by the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for 
Kansas, Nebraska, North Dakota and South Dakota, 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. 
11SOW-GPQIN-NE-C2-216/0818
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