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1500-1510

1510-1515

1515-1530

1530-1540

1540-1555

1555-1600

Agenda

IHA Introduction & Re-cap of Sept. 6 See it. Webinar
Maryanne Whitney, Cynosure Health Improvement Advisor
Stop it. Feature-Franciscan Health Indianapolis

Maryanne Whitney-reflection & best practices

Open lines to share successes & challenges

IHA Call to Action & Wrap Up




Welcome & Learning Objectives

Learning Objectives

* Describe time-sensitive nature and consequence of failure to
promptly treat

* Define elements of successful audit
* Apply communication techniques for staff performance and patient

outcomes

Housekeeping Items

 Slide deck and recording will be posted to INHEN.org under the
News & Events tab

* Chat feature will be monitored throughout the hour

 All lines will be opened for discussion following the hospital feature.
If not speaking, please mute your line and do not place on hold




World Sepsis Day

Indiana Sepsis Awareness Day
Rally Against Sepsis
9:30—-11a.m.

Indianapolis Artsgarden,
downtown Indianapolis

EOP T3
SURVIVE IT.

How will you recognize the day?
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STATE OF INDIANA

EXECUTIVE DEPARTMENT
INDIANAPOLIS

waoe PROCLAMATION

‘'WHEREAS,

‘'WHEREAS,

TO ALL TO WHOM THESE PRESENTS MAY COME, GREETINGS:

sepsis is a life-threatening illness with more than one million
cases each year, according to the Centers for Disease Control and
Prevention; and

sepsis impacts many Hoosiers each year; and

sepsis is very common and also very deadly, but is unknown to
much of the public; and

sepsis is the body’s toxic reaction to infection that injures its own
tissues and organs and can lead to organ failure and death,
especially if sepsis is not recognized early and treated promptly;
and

people with sepsis can be in extreme pain, experiencing
symptoms that can include fevers, shivering, discolored skin and
shoriness of breath, among others; and

the Indiana Hospital Association and other organizations have
joined together to advocate for sepsis awareness, education and a
better future through early diagnosis and treatment;

NOW, THEREFORE, I, Michael R. Pence, Governor of the State of Indiana, do hereby

proclaim September 13, 2016 as

SEPSIS AWARENESS DAY

in the State of Indiana, and invite all citizens to duly note this occasion.
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Awareness Across the State

Sepsis Classes-led by clinical staff
including physicians

Targeted unit rounding
Display Boards

E-mail blasts/Screen savers
Daily 4-question quiz
Faces of Sepsis video
“Roving” game

Pens and badge buddies

Table tents & posters in
common/public areas

Newsletter articles
Radio spots
Billboards

Meetings with extended care
Incorporate sepsis

Including sepsis with morning
safety huddles

Cake and punch!
Use of IHA toolkit elements




Indiana’s Bold Aim

To make Indiana the safest
place to receive health care
in the United States...

if not the world

é Indiana Hospital Association

S
INDIANA PATIENT
SAFETY CENTER
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SURVIVE IT.

This year, more than

one million people

in the United States
will get Sepsis.*
Up to half of those peopic will die.

Start a conversation with your
doctor today.

SurviveSepsis.com
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SURVIVE IT.

ALMOST

3,500

HOOSIERS

DIE EACH YEAR FROM

SEPSIS’

DON'T BE A STATISTIC.

SurviveSepsis.com




Indiana Inpatient Hospital Sepsis
Annual Mortality Rate

14.21%

10.33%

No current national benchmarks

IHA’s sepsis mortality rate has excluded palliative care and hospice patients

In 2015, the sepsis mortality rate, including palliative care and hospice patients, was 10.09%

2008 2009 2010 2011 2012 2013 2014 2015

NOTE: Septicemia mortality is calculated using all discharges grouped to APR-DRG 720 Septicemia, excluding records with a diagnosis code V66.7 Palliative Care and ICD-10 code Z51.5 for Palliative
Care starting with 4th quarter 2015.

IHA Inpatient Discharge Study




Indiana Awareness Campaign

September
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Sept. 6 See it Re-cap

176 attendees!

* Slide deck & webinar recording available
inhen.org-News & Events tab
ihaconnect.org-Quality & Patient Safety tab

Key points from Johnson Memorial Health:

Physician champion, staff development/Grand Rounds-Sepsis
Spectrum, provider feedback loop, leveraging EHR and
technology, “green sheet” communication tool and visual
green arm band cue following blood culture collection




Sept. 6 Polling Results

Question #1

Sepsis screening implementation success can
vary by department or discipline.

Which group has experienced the smoothest
implementation at your facility?

a) Emergency Department 60%

b) Physician providers 8%
c) Critical Care units 20%
d) Inpatient wards 12%

Question #2

What do nurses do if their patient screens positive

for sepsis?

a)
b)
c)
d)
e)

Call M.D. 31%

Nothing, everybody has SIRS 0%

Call the rapid response team 6%
Draw a blood culture and lactate 13%
Activate the sepsis order set 50%




Shift the Culture
Think Sepsis, Think Emergency!
Reflections/Best Practices-Maryanne Whitney

Screen all adult patients in ED at triage

Screen all inpatients for sepsis every shift and at transfers
Use the EMR- build to work for your facility

Develop Alerts- overhead and electronic

Optimize Rapid Response Team (RRT) involvement
Sepsis Alerts
Proactive rounding
+sepsis screen
Screen all RRT calls for sepsis
Lactate reports




ﬁ Indiana Patient
Safety Center
a1 bawe Mg tal Asss ston

See it. Stop it. Survive it.

SEPTEMBER: SEPSIS AWARENESS MONTH // SURVIVESEPSIS.COM

If sepsis is suspected or present,
promptly initiate treatment

The clock is ticking!
Community awareness

Always ask, “Could it be sepsis?”




Stop it. Polling Question #1

What percentage of patients receive
antibiotics within an hour of a positive sepsis
screen?

a) Greater than 90%
b) Greater than 75%
c) Greater than 50%

d) Unknown




Stop it. Polling Question #2

Do you use alerts (electronic or other) to
facilitate the three and six-hour bundle
implementation?

a) Yes
b) No




Welcome our Facilitator

* Improvement Advisor with
Cynosure Health

Over 25 years of hospitals
operations and nursing
leadership at Kaiser Permanente

Extensive Experience in Critical
Care, Patient Safety, ABCDEF
Bundle and Rapid Response
Team implementation and
Maryanne Whitney, RN CNS MSN SEPSiS I\/Iortality Reduction




Our Story
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Franciscan Health Indianapolis
450-bed acute care hospital
Part of the Franciscan Alliance
Healthcare System
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Lori Hodges, MSN RN
Sepsis Coordinator

Becky Hancock, MSN,

Data Analyst Il
Healthcare Quality
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Summary

White board, huddles, staff meetings, real-time coaching
“boots on the ground” approach. 2014-2015 SIRS screening on
one unit outside the ICU

Oct. 2015- ED six sigma project completed that identified the
barriers to ED SEP | compliance

March 2016- ED sepsis alert compliance at 58% by RN staff.
April 2016 Education to ED staff.
June 2016 No improvements

July 2016 daily audits, positive recognition
January 2016 monthly Sepsis Committee meetings
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Number of Sepsis Calls
to Rapid Response Team
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Percentage of patients transferred
to ICU for Sepsis
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Transfers from 5W to Critical Care

(Decrease in sepsis transfers to ICU)

Transfers from 5W to Critical Care
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New Direction

* ED recognition, treatment

 80% or our septic patients enter our system via the ED
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Surveillance in the ED today

SEPSIS SCREENING Alert tool in EPIC our EMR system.
Developed by ED physician champion.
3 or more new symptoms;
Suspected Infection “Recognize/Resuscitate/Refer”
Altered mental status
Temp > 100.4F
Temp < 96F
RR >20
Sp02 <90
= Sepsis Alert
Notify the ED MD Immediately.
09/2016- spectra link “code sepsis alert”
Immediate response by ED MD, Primary RN, Pharmacist and Charge RN.
Order sets- follows CMS SEP 1 bundle

=5 Franciscan
ALLIANCE =




Surveillance in the ED Today

* Evaluating care based on 3 hour bundle

=5 Franciscan
ALLIANCE o




Next Inpatient Unit

Mirror what we did on geriatrics
Take our successes and apply the same thing to the next unit.

3 months

Then roll out housewide until all units are functioning
appropriately with recognition and treatment

Franciscan
ALLIANCE e




Frontline Team Protocols for the Bedside Nurse

* Nurses will screen all of their patients for SIRS within 2
hours of the start of their shift. Each change in care

giver will screen also within 2 hours of the start of their
shift.

This screen should be based on recent vital signs;
i.e.. No greater than 2 hours old

Initiate protocols based on SEP 1 bundle

RRT assisting

= Franciscan
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Sepsis Surveillance &Treatment = What?

e Decreased LOS

* Decreased Mortality

e Decreased readmissions
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Sepsis Patients
CMS Population (ICD-10)

SF-IN Sepsis Volumes
All Age ICD-10 Definitions; Range 183-224/mo.; Avg 205

T /§Z4\k
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Volume - # encounters
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Next Steps

Data: ED presentation of Severe Sepsis?

Documentation of fluid contraindication
(NOT a criteria for exclusion)

Consistent reporting of
— processes (SEP-1),
— outcomes (mortality, readmissions)

Franciscan
ALLIANCE =




Reflections & Best Practices-Maryanne Whitney

* Engage front line staff

* Alerts
Optimize Rapid Response Teams
Monitoring: outcomes & compliance
Small test of change
Spread & sustainability




“Every hour a patient Ho News Medi Contacl U About Us _ Q
in septic shock doesn’t
r e c e iv e a nti bi oti c S Clinical & Practice Management Continuing Education  Professional Development Meetings & Events Advocacy Membership Bookstore
]
th e ris k of d eath Clinical & Practice Management ® Print || Email [4 ShareThis
increases 7.6%”

Activate Rapid
An evidence-driven tool to guide the early recognition and treatment of sepsis and septic shock.
Res po nse Tea m ! Developed by the ACEP Expert Panel on Sepsis.

L v

DETECT « ACT » REASSESS + TITRATE
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e Is the patient’s
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'a..g?):ften‘ﬂ]eﬂ" > START ANTIBIOTICS EARLY

A Is the patient’s REASSESS
i @ blood pressure
AN \T/ below 1007 5 REMEASURE LACTATE

And does the patient just not
look right? Screen for sepsis and
notify the physician immediately.
\_ " o v J TITRATE

> REASSESS AFTER BOLUSES

Minnesota Hospital Association Sepsis Act Fast Poster httDS'//WWW acep org/dart/



https://linkprotect.cudasvc.com/url?a=https://urldefense.proofpoint.com/v2/url?u%3dhttps-3A__www.acep.org_dart_%26d%3dDQMGaQ%26c%3dtAAbe3VWSXg4_eMSItYKuRlnp5vCb2OrQZQHnRXk_fc%26r%3dYmGf8IzG_BSHAsWPCc-bClR3kFWXmHZEEr52gBMw9tY%26m%3dc09JIaexy4nXFU6E2Dbu42OnMrhNwgNucItmup6WGqs%26s%3dzIBt-aK2FHQYc14UMJ9Y1UXEa7Fc_CWcjhR9z4VQwas%26e%3d&c=E,1,tSERdNX_atMVwqc7hd6qwehoNOKdoc2sKc_c4IFXJTQAmDdWev6ESqZjlnU6tToxBqYKNueF2PMBsHYyI3GGLDLwzIkvfYoO5tniZTjDlr-kO_tCWrXTy7Ze&typo=1

1.

Open Lines or Chat In
Stop it: Successes & Challenges

How are your teams communicating sepsis for prompt
and appropriate treatment?

a) Is it different for the ED and inpatient settings?

What type of performance/outcome audits are you
conducting?

a) Are audits concurrent or retroactive?
b) How is staff performance feedback provided?
c) How are patient outcome results provided?




Call to Action-Stop it.

KEEP
CALM

SUSPECT 4

CoMMunications
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Sepsis Awareness Month Resources

Aug. 9 Deployment of IHA Sepsis Awareness Toolkit
Sept. 1 Launch of IHA sepsis site: SurviveSepsis.com

Sept. 22 Empowering Nurses for Early Sepsis Recognition
2pm ET Register: https://cc.readytalk.com/r/jgtxnnpp9bw2&eom

Other web resources:
IHA: ihaconnect.org
IHA HEN 2.0 microsite: inhen.org
HRET(Health Research & Educational Trust): hret-hen.org
CDC: cdc.gov/sepsis
Sepsis Alliance: sepsis.org
The Rory Staunton Foundation: rorystauntonfoundationforsepsis.org
Surviving Sepsis Campaign: survivesepsis.org
Global Sepsis Alliance: global-sepsis-alliance.org



https://cc.readytalk.com/r/jgtxnnpp9bw2&eom

To access the toolkit, visit:
https://www.ihaconnect.org/Quality-Patient-Safety/Pages/Sepsis.aspx

Toolkit
Contents

S

AWARENESS MONTH

TOOLKIT

SurviveSepsis.com wa b iva starting

Sept L Join us in uEing this tool to spread awananass
of this gverwhalming and Ie-Chreataning REponss 1o
infaction with your audiences.




Indiana Patient
Safety Center SEPTEMBER: SEPSIS AWARENESS MONTH
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Patients at
High Risk for Sepsis

L Ask yoursetf: “Could It be sepsis?™

Sapsis can be confusing and hard to diagnose. it shares many symptoms, such
as fever and difficulty breathing, with other conditions. What might seem ke a
simpie run-of-the-mill. fiu-iike iliness can actually be a sient kiler.

Recognize patients at high risk for sepsis_

Have a chronic iness (diabetes, AIDS, cancer, kidney or lver disease, etc.)
Have a severe burmn or wound

Assess clinical presentation.
I you suspect sepsis, check your patient for any of these signs and syrmptoms:
Feer
Hypothermia
Heart rate >00 beats par minute
Fast rate
Altered mental stabus (ConfUSIonAComa)
Edama
High bilood giucosa without diabates
Feaing worse than he/she has ever feit bafore

guidance, visit Surviving Sepsis Campalgn at
survivingsepsis.org. Three- and so-hour bundie slements can be found hare

P

preventative,/p
As health care professionals, it s our responsibility to educate our patients
ahout what sepsis 1s and the importance of prompt recognition and treatrment.
Keep sepsis education matenats avasabée i waiting areas and treatment rooms
and routinety discuss the possibiity of sepsis with patients.

For more Information, visit SurviveSepsis.com

High Risk Patients & Fact Sheet

Indiana Patient
Safety Center SEPTEMBER: SEPSIS AWAREMESS MONTH

al the induma Hountal Assscistion

Sepsis Fact Sheet

Sepsis s 3 global heath care problem. According to the Global Sepsis
Allimce, It is more comman than heart attacks and claims more Ives than
any cancer. Yet, in aven the most developed countries, less tham hail of the
adult population has heard of it Sepsis s the body's overwhelming and
potentialty ire-threatening response to an nfection. It can lead to tissue
damage, organ failre and even death.

‘Woridwide Mational Facts

1 Every three seconds, someone around the workd dies of sepsis. !
Z Globally, sepsis is the ieading cause of death by infection. ?
z

Mare than one milion people get sepsis each year in the United Statas,
and up to haif of those people will die. *

Sepsis can ocour from even a minor infection. 1

Sepsis does not discriminate. It affects everyone, regardiess of age or
level of heaith

Sepsis kills 258,000 people in the United States each year. 4
[Every two minutes, an American dies from sepsis. ©
Sapsis Kills more pecple than prostate cancer, breast cancer and AIDS combined, ©

More than 42,000 children in the United States develop severe sepsis each
year, and 10 percent of these children die - more than from cancer.

. Sepsis causes at least 75,000 matemal deaths every year worldwide and s
driving mcreases in pregnancy-related deaths in the United States. @

. Just 47 parcent of American aduits have heard of sepsis.

State of Indiana Facts @

1 AImost 3,500 Hooslers die aach year from sepsis.

2 In 2015, thare were more inpatient deaths from sepsts than any other diagnosis.

% The avarage charges for a patient with a sepsts diagnosis mn Indiana amount
to about 44,000,

4. Sepsis is the most requent inpatient discharge, aside from delveries.

5 In 2015, sepsis as the prmary diagnosis resulted in the highest utatzation of
Iinpatient care charges.

References
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Frequently Asked Questions

Indiana Patient
Safety Center SEPTEMBER: SCASIS AWAREHESS MOKTH

ol i s Hac- ] s

Sepsis FAQ

Aczording bo the Glcbal Secan Alance, uspis is e lescing caua
ﬂmummmm*-& e proger
cmadly FAC are ™
tr-c-t-n.iu-n—n-c.mh:i-d mmuﬂmmm
he chimn deadly o

‘What in aapain? Sepain in the body and
o E b tnsce damage, organ fadure and even daath.

‘Wit cammss sepuh? Any type of infection, anywhans in the body, can causs
smpais. This can inchuds wssmingly minor infectiom on the skin fa urinsry tract
or

Hosm common lu sseals’ According to tha COC, Hhere are mons than | millon cass
of sepui such ymar, and up to half of the peopls who become septic will d.

‘Who can get aspais” SapsEn can etect any pemen of any aga, from any tyee of
infection, no matier how mincT.

e woma pecple mors & rhk for getting sesain? 'Whilke aspah can affect ampons,
¥ may be st @ higher risk i you:

FHave & weaksnsd FTmung TS

Aow urder aga 10 or ovar age 55

FHave an ndweling cathaier or Iv

Fecorily faec BurgaTy Of fane Eaen honsal oms

Flave & chronic linees (dsbesas, SICS, cances, kidney or lher dasa, s
Have & sevars bum or wound

‘hat pre fhe migm or aympscma o sepan? Thers in no Engis ugn or symmEiom of
ascan. Decmies sepus §ieTn brom nchida
ard e chroat e inchy ca

Extromas pain o Fesling worss Shan sver

If you hares an infaction slong with sny of Hheas iymptoms, you should ssek
misdicsl reatment immecistely.

How i sspals disgnossd? Sepal can be cificult fo dlsgross becsuss i tham
sy tigra. snd ayTmEbcm with otfar condion. Maslth can providers lock for
migna of tmart snd raten and

alao raty on lsk teaty that chack for sigm of infection that mary not ba vabis
o the raked aye.

Flos in sepaln trasted Sepeiuisa sercy of that nhould ba
freatnc in & hospiel Haalkh s work
o trwat this infection, se wial crgsm healthy snd pressnt @ deop in biocd pres s,

In some cassy othar tyces of
and intrassncin (9] Suids, or asited wm-m-m

calyuL In HYEE CIAE, WIPETY May De recuired bo remove tREus
cmmaged by irfection.

Wow canl prevent sspalsT Whils thare inno wary 8o completely prevant the
possbiity of sepui, Hhens s many wan b reducs your sk inchsding:

Ba waccinated. Protect yourslf sgeinat the fh, praumonis snd
othar infections fhat could issd to sepel. Talk 1o your faslth care
prosidar for mors informaticn.

Ba thorough. Propecty cisan snd trest acrapes and wounds and
practics gocd hygiens (la. hand wasting. bathing regularty)

B wighsnt. F you hass sn infection, kck for signa e fees; chills,
ragid bresthing and hsart rate, confuaion and cisorentation.

Hira Shars sny |long-term sffects of sepaisT MEny SSpER SUrevOr recover
complesely, arnd Shair Ives retum bo normal. Bowees, ST peopks may
axperience organ demage, s o or may requine smputation of srms
or g

Adcticnally, scconding 1o the Sspel AlLSncE, POVS-SEEER. EyTESom i @

condition that affects up to 50 percent of seai survhan Thay s lef
with physical sncyor paychalogicsl long-term affecs, mch ax:

Imomnia, difficulty getting to slesp or itaying aslsen
wivid ard panic sttacka

Dnsiling moachs and joint paine

Exzreme tatigum

Foor concentration

= rmantal

Lona o wedf-aweem and et -bebed
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haalth camm sbout

Par mars informaticn, visk SurviveSspaiscom




Community Awareness-Stop it.

- SEE I'T
ST=4T Sepsis

STO p | T It could be life or death. SURVIVE IT.

SURVIVE IT. SurviveSepsis.com
Billboard Template-Outdoor Advertising

sepsis
[sep-sis] * n. The body’s overwhelming

=
and potentially life-threatening response
to an infection. It can lead to tissue damage, I S E E ‘T

organ failure and even death.

It could be life or death. STO P \T

Know how to spot it and how to stop it. . /\\
%Wg SURVIVE IT.
\/

SurviveSepsis.com 1 E
SurviveSepsis.com

& Indiana Patient
s Safety Center

Central Southwest Indiana Patient Safety Coalition




Stop it. Social Media & Posters
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See it. Stop it. Survive it. SURVIVE IT.
ALMOST
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HOOSIERS

DIE EACH YEAR FROM

Use these hashtags throughout the month: SEPSIS
#SurviveSepsis #SaferHoosiers #SepsisAwarenessMonth DENEEBEA S LA




As the Series Continues. ..

September 20 Survive It.

September 27 Pulling It All Together

Please share and invite your colleagues




Your IPSC Team

Kim Radant

Kaitlyn Boller Karin Kennedy
Patient Safety & Quality Advisor

Data Analyst Administrative Director i
Data Coordinator g 317-423-7737 317-423-7740
317-423-7742 ' kkennedy@IHAconnect.org kradant@IHAconnect.org
kboller@IHAconnect.org Annette Handy Carolyn Konfirst

Patient Safety & Quality Advisor Clinical Director Cynthia Roush

317-423-7795 317-423-7799 Patient Safety Support Specialist

ahandy@IHAconnect.org ckonfirst@IHAconnect.org 317-423-7798

croush@IHAconnect.org

Julie Brackemyre, IHA Communications Specialist

&= |hdiana Hospital Association Alex Simonton and Ellery Steele, Patient Safety Interns

‘INDIANA PATIENT

SAFETY CENTER




