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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

» |dentify 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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Sep5|s| National Cost

z Number of
: The 20 most expensive Aggregate hospital National hospital stays, Hospital
. conditions, 2013: Rank costs, S millions costs, % thousands stays %

. Treated in U.S. hospitals, aII 1
. payers :

Billed to Medicare 1 14,551 82 838 60

Blllgd to.Medlcald (Second 5 3354 £ 3 143 19
 to live births) g g g g
Billed to private insurance 4 4,028 3.7 218 2.0

éForuninsured individuals 1 1,054 5.7 62 3.0

Source: H-CUP Statistical Brief #204; https://www.hcup-us.ahrg.gov/reports/statbriefs/sb204-Most-Expensive-Hospital-Conditions.jsp
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Top Five Admission DRG Bundles
10/01/2017-09/30/2018

DRG Bundle Description DRG Bundle Total Percent of
Admissions Admissions Community
Admissions
1 1th SOW Septicemia or Severe Sepsis 20,312 248,351 8.18%
Major Joint Replacement or Reattachment of 17,679 248,351 7.12%
G reat Lower Extremity
. Simple Pneumonia & Pleurisy 11,721 248,351 4.72%
P I alns Heart Failure & Shock 11,071 248,351 4.46%
QIN Psychoses 7,176 248,351 2.89%

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

Tw o AHA ENTER F R HEALTH =
) N L L ﬂ]/“ American Hospital
o ‘\ I N v A I / Association™
@ /I Advancing Health in America



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

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

DRG Bundle Description DRG Bundle | Total Readmission | Percent of
on Community
Readmission Readmissions
1 1th SOW Septicemia or Severe Sepsis 3,226 38,947 8.28%
. Heart Failure & Shock 2,433 38,947 6.25%
G reat P I alns Simple Pneumonia & Pleurisy 1,665 38.947 4.28%
QI N Psychoses 1594 38,947 4.09%
Chronic Obstructive Pulmonary Disease 1,170 38,947 3.00%

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

Readmission Rates among Discharge Locations
10/1/17-9/30/18
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Sepsis
Special Innovation Project

= Great Plains QIN:
(www.greatplainsqgin.orq)

» 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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Reducing Sepsis
Harm and Death:
Introduction to the
Sepsis Special
Innovation Project

The participant 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.

« Summarize the goals of
the Early Recognition of
Sepsis Special Innovation
Project.

Sepsis Screening
Tool: Early and
Reliable
Identification

The participant will be able
to:

+ |dentify the risk factors of
sepsis

+ Analyze the sepsis
screening tool
components

+ Evaluate EMS needs for a
sepsis screening tool in
their local service
protocols

Sepsis Alert!
Support Prompt
Escalation and
Timely
Intervention for At-
risk patients

The participant will:

+ Consider a positive result
on the sepsis screen o
trigger to call a sepsis
alert and take
appropriate action.

+ Understand the roles and
expectations for all
members of the
healthcare team.

+ Standardize

o iniection e nigine
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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 Weakened immune systems
Chronic Medical Conditions Indwelling catheters
Recent delivery, trauma or Breaches of skin
surgery
_“\\
& AHA CENTER FOR HEALT m;':AmericanHospital
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4 Ways to Get Ahead of Sepsis

Prevent Good Hygiene Know the

Infections e Hand Washing Symptoms

e Self-care of e Cover nose/mouth e Infection
Chronic Conditions when coughing e Fever/Chills

e Vaccinations » Keep cuts clean e Short of breath

e Take antibiotics and covered * Rapid heart rate

responsibly e Confusion

e Drink lots of water . Pa:n/ Dliscomfort
e Pale, clammy or

sweaty

Act Fast

e Call911
e Goto ER
e State “l am

concerned about
sepsis”.

[:]/'" American Hospital
/ Association™

Advancing Health in America
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Sepsis 911 Video link

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

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

Sepsis | A Medical Emergency

80% fHMMIMT.

of patients had symptoms of sepsis prior
o hospitalization

1 person every

2 minutes
dies from sepsis in the U.S.

Risk of death increases 8%
every hour that sepsis
goes untreated

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

Source: National Sepsis Alliance Fact Sheet; https://d2p9nwuani32ep.cloudfront.net/wp-content/uploads/2016/06/R1-Sepsis-Fact-Sheet-2018.pdf
“.\ AHA CENTER FOR HEALTH
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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!

Source: National Sepsis Alliance Fact Sheet;
https://d2p9nwuani32ep.cloudfront.net/wp-
content/uploads/2016/06/R1-Sepsis-Fact-Sheet-2018.pdf
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| There is no single symptom of sepsis.
| . . .
1 Symptoms can include a combination of any of

Confusion or s
disorientation « [l - shivering or
L

« feeling cold

Shortness of Y & ) Fast heart
breath ¢ ¢ rate

' I
Extreme pain - e .'f Clammy or
or discomfort * sweaty skin

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

Sepsis Progression

SEPSIS

> 2 SIRS

SIRS +
Temp >100.4F or <96.8 F

Suspected or
confirmed
infection

Resp rate > 20
Pulse > 90

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

|| Increased Mortality
e\ e B e B ﬂ]/“' American Hospital
o@ \ / Association™
.., Advancing Health in America
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CMS Sepsis Bundles

3-Hour Sepsis Bundle 6-Hour Sepsis Bundle

= Measure Lactate = Administer Vasopressors

* Obtain blood cultures prior to the = Reassess volume status and tissue
administration of antibiotics perfusipn _to ensure adequate

= Administer broad-spectrum resuscitation
antibiotics = Remeasure Lactate

= Administer 30ML/KG crystalloid for = Implement other supportive therapies
hypotension or lactate levels > as indicated by individual patients
4MMOL/L using algorithms and protocols.

* Promote prompt imaging to confirm
potential sources of infection

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/

[':-]//: American Hospital
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Advancing Health in America

18



SNsiviND

Simulation In Motion-North Dakota

A Partnership for Emergency Patient Care

lN) Simulation, Teachingand Research ND
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Emergency Room

Simulation In Mntmn Norih Dakc-ta



Control Room

Simulation In Motion-North Dakota

APartnership for mergency Patient Care
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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




Time IS...

* |n the case of a stroke, time is brain

* |n the case of heart attack, time is muscle
» |n cardiac arrest, time is life or death

" |[n trauma...the golden hour

In sepsis, time is organ dysfunction
- Carmen Polito, MD

Polito, C.C. MD. 2016 Southeastern Critical Care Summit. (2016). Prehospital identification and
management of sepsis. Available at https://www.youtube.com/watch?v=pk1CNfIC-WU
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We suspect SEPSIS

T AT <
. ‘¢ |

1 [
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Sepsis Alert

* Prehospital Sepsis Alert

1 30'60 miputes

* 13.6% Vs 26.7%




Sepsis Alert
E 3 - -

-
- .

nfection + Bad Vitals = Sepsis

- .
Sepsis + Shock = Septic Shock




Sepsis Pocket Care Developed by Great Plains QIN

SEPSIS: Aputt

[ ABC's ]
Treat/Secure as needed

[ Assessment ]

Vital Signs
Past/Present History
Time of Onset
Physical Exam

[ Oxygen]
{As needed}

Masal Cannula 2-6 LPM
Mon-Rebreather 12-15 LPM

Bag Valve Mask 15-25 LPM

SEPSIS: EMR / EMT

[EMR ]

[ Transport ]

* Prepare patient for transport
* Place in position of comfort
+ Detailed physical exam

= Contact incoming EMS unit

** INITIATE SEPSIS ALERT **

[ EMT]

= Apply Cardiac Monitor (as
directed)
+ (Obtain 6 second strip

[ Maintain SPO2 & ETCO2 ]
{45 neaded}

90% Medical | ETCO2

95% Trauma | 36-45 mm/hg

[ Transport ]

* Place in position of comfort

+ Detailed physical exam

= Transport to appropriate facility

+ Contact receiving facility

** INITIATE SEPSIS ALERT **

Thits material was prepared by the Grest Plains Quality Inncvetion Metwork, the Medicre Quality Improvement Organization for Kansas, Nebmska, North
Dmkots and South Dskots, under contract with the Cenbers fior Medioars B Mediosid Serdoss {CMS], sn sgemcy of the LS. Deparbment of Health smd Human
Services. The contents presented do not necessanily reflect OMS policy. 1150W-GPOIN-NE-SEP-7/0218

AEMT / PARAMEDIC

[ AEMT ]

«  Apply Cardiac Monitor
{as needed and document)

Consider IV fluids
Follow your Sepsis protocol

[ Transport ]

+  Place in position of comfort

¢+ Detailed physical exam

¢+ Transport to appropriate facility
+«  Contact receiving facility

** INITIATE SEPSIS ALERT **

[ PARAMEDIC ]

*  Apply Cardiac Monitor
(as needed and documenit)

* Consider IV fluids
+  (Consider Pressors
+  Follow your Sepsis protocol

[ Transport |

+  Place in position of comfort

*  [Detailed physical exam

+  Transport to appropriate facility
+  Contact receiving facility

: Provide ED with accurate amount of
1 fluid administered to patient. Include
: time each bag was started.

r

** INITIATE SEPSIS ALERT **

SEPSIS ALERT CRITERIA:

Emergency Medical Services

I Activate a Sepsis Alert if the patient is
positive for SIRS, hypotensive and at least
“Yes" to one of the Infection questions.

|

|

l

I 1, SIRS [Systemic Inflammatory Response
: Syndrome): 5IRS positive if meets 2 2
1 criteria listed below.

: + Temperature > 100.4F or < 36.8F
I +  Pulse > 30 beats/minute
: + Respiratory rate > 20 breaths/minute
| 2. Hypoperfusion: 1 of the following:
| = Systolic BP <90

1 + MAP <65

: +  Altered mental status
1

|

1

1

1

|

|

1

1

|

|

1

1

|

|

1

1

3. Infectiom: = 1 of the following:

+ Infections [documented or
suspected): Pneumeonia, UTI, Wound
Infection, Cellulitis, Decubitus Ulcers

* High Risk Criteria: Nursing home,
recent surgery, immuno-compromised,
indwelling device, currently on
antibiotics

* Symptoms/Exam: cough; shortness
of breath; purulent wound drainage;
urinary pain/frequency; abdominal
pain, distention, or firmness; stff neck

** INITIATE SEPSIS ALERT **

State “we suspect Sepsis” and provide: I
Age of patient :
Chief complaint I
Glascow Coma Score (GCS) :
SIRS criteria and infection answer :
Time of onset I
Estimated time of arrival (ETA) :

uﬁ American Hospital

Association™

Advancing Health in America
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Signs of Infection and Sepsis at Home

I recently had an infection: .
Common infections can sometimes lead to sepsis. Sepsis is a deadly response to an infection.

= Ny heartbeat is as usual. Breathing is narmal for me Doing Great!
+ | have not had a fever in the past 24 hours and | am nat taking
medicine for a fever Ma action is needed.

* | do naot feel chilled

* My energy level is as usual

+ DMy thinking is clear

s | feel well

+ | have taken my antibiotics as prescribed

= | have & wound or |V site, it is not painful, red, draining pus or

smelling bad

+ Ny heartbeat is faster than usual Take action today!

= PNy breathing is a bit more difficult and faster than usual

+ | have a fever between 100°F to 101.4°F Call your home health nurse:

° = | feel chilled and cannot get warm. | am shivering or my teeth are

E chattering (Phane number}
P * | am too tired to do most of my usual activities
E & | fee| confused or not thinking clearly ar call your doctor:
= * | do not feel well
£

* | have 2 bad cough or my cough has changed {(Phane number)
ESO u ‘ eS + How often | urinate has changed. When | do urinate, it burns, is
cloudy or smells bad

= Ny wound or IV site has changed

+ Ny heartbeat is very fast Take action MOW!
+ My breathing is very fast and more difficult
= My temperature is below 96.8°F My skin or fingernails are pale | Call your home health nurse:

or blue
= Ny fever is 101.5°F or more (Phane number)
* | have not urinated for 5 or more howrs
= | am very tired. | cannot do any of my usual activities Or call your doctor:
+ Ny caregivers tell me | am not making sense
v | feel sick {Phane number)
+ Ny cough is much worse
= My wound or IV site is painful, red, smells bad or has pus Call your home health nurse

before going to the Hospital
Emergency Department

Sources: Sepsis alliance, sepsis.org; Centers for Disease Control and Prevention (COC), cde.goy; and atom Alliance, giomalliance.org
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Sepsis Alliance

Prst—

‘ \ SE’PSIS ALL[ANCE ABOUT HOW YOU CAN HELP RESOURCES NEWSROOM EVENTS SHOP
Suspect Sepsis, Sove Lives
Have Questions About Sepsis Patients And Family Medical Professionals
Or Sepsis Alliance
Diagnosed With Sepsis Sepsis Awareness Month
FAQ Speaking To Patients
Faces Of Sepsis™ Murses' Station
Life After Sepsis Sepsis Coordinator Metwork
It's About TIME Sepsis Information Guides
Mental Health Video Library
Visit The Sepsis Alliance FAQ For Answers. Military And Veterans Posters And Infographics
Leamn hiore @ . i i
Posters And Infographics Public Service Announcements
How To Help Sepsis Alliance Webinar Series
Sepsis Information Guides Sepsis 911 Education Kit

Video Library
Sepsis 911 Education Kit

WWW.Sepsis.org

‘\.\\ AHA CENTER FOR HEALTH
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Sepsis Coordinator Network

= Created by Sepsis Alliance
= All health professionals

= Collaborative approach

* Member tools, resources

= \Webinars

* Forums

https://www.sepsiscoordinatornetwork.org/

o SEPSIS COORDINATOR NETWORK ADOUT  MEMEERS  EVENTS  EDUCATION  TOOLSERESOURCES CONTACT

P

UPCOMING EVENTS

The Sepsis Coordinator Metwork (SCM] is 3 community created by Sepsis Alliance to provide sepsis best
practice resources and guidance to sepsis coordinators end all heslth professionals across the country. The
SCM iz led by 2 team of expert leaders in the field of nursing with critical experience in caring for sepsis
patients and developing and implementing sepsis protocols.

‘Webinar: Fluid Resuscitation and
20 Sepsis

Manch 28 & 200 pe- 200 pm EOT

LEARMN MORE

JOIN THE SCN

BECOME A SPOMNSOR

Zsmp.on Sepsis - Morth Caroling

@; American Hospital

Association™
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https://www.sepsiscoordinatornetwork.org/

Sepsis 911
Community Education Presentation

PEDl - scosis Alliance

COMMUNITY EDUCATION PRESENTATION

o Sepsis 911 * WWW.Sepsis.org

Community Education Presentation Checklist

Before Presentation Eve nt ChECkl iSt

[C] Chowse a date and reserve a locazion.

[ Confirm if the location needs insuramce far i kind of event and, ¥ 1o, that kind
of imsurance 1s available.

Posters to advertise

] Beserve equipment, & reeced (LCD projector and screen, speakers fior wigiea).

I:I Beaieey 1he presentabon and joripd to make sure you are canfident with the
content.

S ———— * PowerPoint presentation

(] Print gut gre- and past-teits s well as Seecack forma

[ Detersioe hew yeu wil invite peaale er publlicizs pressmation. Please use the
event paster bo premabe the evend o2 the venge and in the commursy, &lso resch
out to your retwark, post your evert 1o local onlme evern snes, create an event
mage and shane on socal medla, and ary atfer creative ideas 1o hels mread the
ward.

Presentation script

[:I Dciche if calfer/inacki will be served and il to, make arangemento

By o presenction Attendee quiz, survey

") Cuplay posters and any drectional signs so atterdees can easly fnd the
roerylecation af yeur prieetation

) %etug comauter and projectorn. Get there sarly te test the equipment and vides.
Sl
For more information on sepsis, wisit sepsis.ong, SEFSIS ALLIANCE

boep=l bupcs Frnty iome
L

Ha&a CENTER FOR EALTH
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http://www.sepsis.org/

Influenza, the fiy, i @ commen, very infecious viral infection. Over
the years, memy people have used the ferm “toe flu” o descrbe
oy ot o k. ks

EPSIS INFORMATION GUIDES

Dectors hava found that retes of sepsh and severs sepss tend 1 g0 vp
dasing s-called f season.

A ‘o sy fht r oy
. WHAT IS INFLUENZA?
#ﬂ?mﬂ“-—;nﬂwh

RIS, EEERE
S bk b s f"*j’""f““"i‘i‘.ﬁ";*:‘.::‘:#.‘:,:‘;

stress isarder (PTS0), chronic pain and futique, and argan dysfundion
(dostt wark properly) and/sr emputations.

1918, the workd we i with e “Spanih fl” iy
poope 1 was Fored in 2009, the 1N virs ookl heve sl
‘ouicomes.

Type B: Type B infloenzes do nal infect snimal and do nol cowse
‘epidemics or pandemics. Thay ars gemerslly no os serious os the fype A
s, bt hey sill e cmwse harm on sccesice.

CDC — Get Ahead of Sepsis

KDOFSEPER

£ ner gt MNP e ke
e
Hia 15d Jwizg mcannsdd

1o mechan b macwand g oad
ec v ol ucied.
e

Itnl-:lllllllw NII

queiting bt or It qnlrg
e of nurss, “Ceulbd this
ding b sepais]”

FOR PATIENTS AND FAMILIES

What should | doif |
think I have an infection
or sepsis?

immediately if you have any
signs or symptoms of an
infection or sepsis. This is 3
medical emergency.

+ Its important that you say,
1AM CONCERNED
ABOUT SEPSIS*

+ IF you are continuing o feel

SEPSIS FACT SHEET

APOTENTIALLY DEADLY OUTCOME FROM AN INFECTION

Whatls sepslis?
Sepsis is the body's overwhelming and life-threatening respanse to an infection which
‘can lead to tissue damage, organ failure, and death,

‘When can you get sepsis?
Sepsis can occur to anyone, at any time, from any type of infection, and can affect any
part of the bady. It can occur even after a minor infection.

What causes sepsis?

Any type of infection that is anywhera in your body can cause sepsis, including
infections of the skin, lungs (such as pneumonis), urinary tract, abdomen (such as
appendicitis), or other part of the body. An infection occurs when gemns enter a
persan's bod causing tissue damage.

Who gets sepsis?
Anyone can get sapsis as a bad outcome from an infaction, but the risk is higher in:
« people with weakened immune systems
babies and very young children
elderly people

people with chronic iinesses, such as diabetes, AIDS, cancer, and kidney o liver
disease

+ people suffering from a severe burn or wound
Ask your doctor about your risk for getting sepsis.

What are the symptoms of sepsis?

Thereisno ymptom of sepsis. Itis, rather, ptom:
Since sepsis is the result of an infection, symptoms can include infection signs
{diarrhea, vomiiting, sore throat, etc. ), as well as ANY of the symptoms below:
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Contact Information

Nikki Medalen, MS, BSN, APHN-BC
nicole.medalen@greatplainsgin.org | 701-989-6236
Lisa Thorp, BSN, CDE
lisa.thorp@greatplainsgin.org | 701-989-6241

Quality Health Associates of ND
41 36" Avenue NW
Minot, ND 58703
Phone: 701-989-6220
Fax: 701-857-9755
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.\ A H A C E N T E R F O R H E A I_ T H This material was prepared by the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for mf’ American Hospital
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