
SNF Sepsis Rapid Response Team

Community Para-medicine

Susan McAlister DNP, RN, CPHQ

Chad Owen BSN, RN, CMTE, EMT



Parkview Huntington

Parkview Hospital

Parkview Whitley

Parkview Noble

Parkview Behavioral Health

Parkview Ortho Hospital Parkview LaGrange

8 Hospitals

887 Beds

Annual Revenues:         $ 1.6 billion

Inpatient Encounters:        1.9 million

Outpatient Encounters:   2.2 million

Service Area Population:  820,000

Co-workers: 11,000

Medical Staff: > 600 PPGParkview Regional 

Medical Center

javascript:ClickThumbnail(11)
javascript:ClickThumbnail(11)


Objectives

• Background of Sepsis Early Warning Sign 

pilot

• Need for Rapid Response grant

• Outcomes of SNF Rapid Response



Background to education pilot

• Hospital Sepsis team 

• Present on entry to hospital

• SNF relationship

• Long term care collaborative, 31 facilities,

Readmission analysis



Research Objectives

• Implement a hospital-developed acute 

standard of care in a LTC facility 

• Focused on identification and treatment of 

sepsis in the LTC facility

• Understand impact of sepsis protocol in 

LTC facilities



Methods
• Conducted training and education in LTC facilities 

• Instructed CNA’s and nurses to watch for and 

identify sepsis in their patients

• The ordering NP of the physician will determine if 

the resident has sepsis based on diagnostic 

results and order the components of the three 

hours bundle

• The nurses recorded various data about each 

episode of treatment





Lessons learned and next steps

• Delay in assessment time

• Delay in lab draws

• Delay in lab results turn around time

• Delay in IV starts and fluids



Grant funding

• October 1, 2015 – September 30, 2017

• $327,706



Intent



Team



Stop and Watch





Crimson Data Selection

• May 2016 – March 2017

• 65 older

• Inpatient and Hospice

• Top Decile comparison

• Parkview Regional Medical Center

• Sepsis DRGS 870, 871, 872



Mortality Rate (Observed/Expected)

N = 572

Palliative Care = 141 25%

Prior to rapid response 12 months = 711 cases (85% shift)



PRMC All DRG Mortality



Low level of

Minor admissions –

Care at SNF

Decreased level of

Moderate Admissions –

Care of SNF

Increase level of

Major Admissions – Transport Sickest

Decreased level of

Severe Admissions –

Care of SNF with hospice



Case Study #1
• 72-F

• 3 Weeks post op, increased Abd. Pain.  

• SIRS –

• Presentation, Sats 67% on 3 l/m, 

increased to 6 l/m with saturations 

increasing to 88%.  

• Assessment found CP, skin was cool, 

grey.  

• 911 called and sent to ED for Eval and Tx



Case Study #2

• 94-F

• Called for ALOC, dyspnea, recent 

recurrent Pneumonia

• Assessment and protocol initiated.

• Lactate 1.49

• Fluids and Abx started.  Family present 

and talked about process for Sepsis 

program



4 hour follow up

• Lactate 1.58

• Decreasing LOC and respiratory distress 

increasing

• Discussing Bi-Pap

• Family remains at bedside

• Hospice consult



8 hour follow up

• No interventions

• Hospice with family

• Conversation with family and Community 

Paramedic



SNF Return on Investment patient data

• Runs = 366

• Hospital Admits = 52

• 30 day Readmission 14%

• Assumption 25% of non admitted patients would have had an admission

• 78 patients

• 30 day readmit for Sepsis =$13,692 (CMS 2012) X 78 $1,067,976

• Ambulance transport $1,800 X 78 $140,400

• 25% would have had an ED visit

• 78 patients

• ED @ $1,050 ( average between Level 1 and level 4) X78 $81,900

• Ambulance transport $1,800 X78 $140,400
$1,430,676



Return on Investment

• Patient Costs $1,430,676

• Staffing (4.3 FTE’s) 232,373

• Vehicle 40,000

$1,158,303



Outcomes

• Early detection and treatment

• Resident Quality of Life

• Decrease transitions in care

• Safe handoffs

• Advanced care planning decisions



Secondary Gains

• CMS Value Based Purchasing mortality

• CMS readmission reduction program

• Value based outcomes

• Admits/1,000

• ED utilization/1,000

• Total Medicare spend



What happens when the grant is 

concluded?

• Parkview Health has funding for the 

remainder of 2017 and 2018

• Developing a business plan for continued 

funding beyond 2018



Questions


