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Agenda

« Introductions and Announcements
» Measures & Data Update

« Sepsis & Readmissions

« Sepsis SNAP Update

* Upcoming Events
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Introductions

Special Guests KHC Staff

Cynosure Health
Improvement Advisors

Pat Teske, Maryanne Whitney, Betsy Lee,
RN, MHA RN, CNS, MSN MSPH, BSN, RN

Special Guests

Hospital Quality and Patient Safety Leaders
Suzanne Fletcher, BSN, RN, CMSRN -

Sepsis Coordinator

Wesley Medical Center, Wichita, KS
and

KHC HIIN Sepsis Improvement Advisor

Ottawa, KS

Michele Clark
Program Director
mclark@khconline.org

s L Rob Rutherford
Senior Health Care Data Analyst
rrutherford@khconline.org

. Dorothy Rice, RN, BSN, MBA
'n “ Director of Quality, Trauma & Accreditation
— Ransom Memorial Hospital

Introducing SCRIPT UP

HRET HIIN
UP CAMPAIGN
A Fresh Approach to Harm Reduction

1

Foundational Questions

. Is my patient awake
enough to get up?

. Have I protected my
patient from infections?

. Does my patient need
any medication changes?

Kansas Healthcare Collaborative

January 31, 2018
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IHAVER
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Session #2 begins at 11 am TODAY

» Two tracks with Institute for Healthcare
faculty offer Q.I. training to kick-start and
support projects related to the HIIN goals

» Offered from January to July 2018.
Features interactive webinars and online
courses on key topics in quality
improvement. Simultaneous to the webinars
and coursework, Fellows will apply their
learning by either developing or advancing a
project to improve outcomes in their own
department or unit.

» Multiple Fellows are encouraged to
participate from one organization. They may
work as a team on a project, or individually.

Kansas Healthcare Collaborative

» Match the drug to the bug

must- | * Follow Beers if they're up in years

DO'S: |« Use appropriate meds -- Less may be more
 Ask if patient needs any medication changes

HRET HIIN Q.I. Fellowship

2018 Quality Improvement Fellowship

Enroll by
February 16

For more

information, visit
www.hret-
hiin.org/fellowships
/qifellowship/

Watch the informational webinar

www.hret-

hiin.org/resources/display/hret-

hiin-qi-fellowship-informational-

call-1

January 31, 2018


http://www.hret-hiin.org/resources/display/hret-hiin-qi-fellowship-informational-call-1
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Call for Presentations

Summit on Quality -
Call for Breakout Ses.f;lons @ gested topics inclu d'h
and Poster Presentations |. community/population

health

The Kansas Healthcare Collaborative * Creating and sustaining
and the Kansas Foundation for Medical Ezite“re change in health
Care, Inc. are now seeking applications

* Engaging and inspiring

for breakout sessions and poster leadership
presentations for the Summit on Quality | « Innovative use of
to be held Friday, May 4, in Wichita. technology

* Patient and family

engagement

The deadline for applications is . Practice transformation
Thursday, February 1. K j

https://www.khconline.org/files/Summit_on_Quality/2018/Breakout-Session-Instructions-and-Application.pdf

Measures &
Data Update

e Milestone 6

* Overall HIIN Progress

¢ Focus Areas/Sprint

Rob Rutherford
Senior Health Care Data Analyst
Kansas Healthcare Collaborative
RRutherford@khconline.org
(785) 235-0763 x1326

Kansas Healthcare Collaborative
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HRET HIIN Milestone 6

’ |
|

Milestone 6

« HRET HIIN Deadline January 31, 2018.

 Data Submission Oct. 2016 - Oct. 2017
= For at least 70% of applicable measures

Preliminary Results HRET HIIN Milestone 6

Milestone 6
KHC HIIN Data Submission

Oct. 2016 — Oct. 2017

100%
90%

80%
00, toJo X/ Ml As of Friday, January 26, 2018

60%
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0%

Data Submission
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HRET HIIN Milestone 6
. B—

Monitoring Reports: Data Completion

KHEC HIIN Evaluation Measures

Monitoring Months

ﬁl:: Baseline Prigjuc 1‘:1{;:
Arca | Measure Source| Rate | 4Q2016 | 1Q2017 | 202017 | 302017 | Oct. Nov.  Rate Rate
Naloxene Administration QHi 0.10 Y Y Nl YY Y|Y YR YRE Y| Y Y 0.0 0.2
ADE Hypoglycemia in Inpatients Recelving Insulin QHL 085 Y Y Y|YY Y|Y Y Y| Y Y Y 0.5 0.3
Excessive Antic lation with Warfarin - Ing QHi 822 Y¥ Y ¥ Yyy yYBMY YElR Y Y| Y Y 16 42
CAUTI rate per 1,000 Catheter Days ICUs + Other Inpt. Units NHSN 567 Y¥Y YYYY[YY YYYYY Y 23 19
CAUTT CAUTI rate per 1,000 Catheter Days - ICUs NfA
Catheter Utilization Rate: [CUs + Other Units (excluding NICUs) NHSN 55.0 Y Y Y YY Y| YY Y YYY|Y Y 10.16 9.3
Catheter Utilization Rate: ICUs excluding NICUs NfA

Preliminary Results KHC HIIN Progress to date
W |

Current KHC HIIN Progress

» Overall 10% Reduction in Harm!
» Saved 118 lives and $8,000,000!

Harms per 1,000 Discharges
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HRET HIIN Improvement Calculator v4.3 on 01/29/2018

Kansas Healthcare Collaborative
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Preliminary Results KHC HIIN Progress to date

Project-to-Date Improvement
Oct. 2016 through Dec. 2017
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HRET HIIN Improvement Calculator v 4.3 on 01/29/2018

13

Preliminary Results HIIN Progress to date

6 HRET HIIN Sprint Areas

HRET KHC HIIN Currently...
- ADE: Hypoglycemia (At Target)

« CLABSI (Prevent 2 /Mo.)

« CAUTI (At Target)

e CDI (Prevent 11/Mo.)

» Post-Op Sepsis (Prevent 5/Mo.)

« MRSA (At Target)

Kansas Healthcare Collaborative

January 31, 2018
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Preliminary Results KHC HIIN Progress to date

Falls with Injury (Prevent 51/Mo.)

— — HRET HIIN Kansas HIIN = = HIIN Baseline Target

Falls With Injury

o — —
o
-
|54 0.75 =—
Th —3 —_— — ———
050 =
0.25 -
il
9:00 T T T T T T T T T T T T T
o P A v y N N ey o > 03 W o o ov
¥ o T . B P o "
¥ - o 48 5 o e e o ¥ ¥ - et Aot o=

Preliminary Results KHC HIIN Progress to date
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All-Cause Readmissions (Prevent 245/Mo.)
— — HRET HIIN Kansas HITN = — HIIN Baseline Target
Readmission Within 30 Days (All Cause)
Seaaa i EESS R o, i
o
E g4
2
£
2 -
0 I I I I I T I I T T I I I
L.r‘_-r““ . a0 5 . ” P ‘E‘,\‘_‘s‘“ _.\w\ﬁ“‘ i o e o - ‘ w\?“ L LR U‘\.'*“ ‘.“"N - #*

Kansas Healthcare Collaborative

January 31, 2018



KHC Hospital Improvement Innovation Network

Preliminary Results KHC HIIN Progress to date
E e

Post-Op Sepsis (Prevent 5/Mo.)

Kanans HITN

= —— HRET HIIN

Pastoperative Sepsis Cases per 1,000 Elective Surgical Discharges

January 31, 2018

— — HIIN Bazeline Target

Preliminary Results

(At Target)

=—— — HRET HIIN

Kansas HIIN

Overall Sepsis Mortality

Overall Sepsis Mortality

KHC HIIN Progress to date

— —  HIIN Baseline Target

Rate

40

20
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HIIN Data Schedule

Kansas HIIN 2016-2017
Data Submission Schedule

Outcome & Process Readmissions for index
Measures for HACs

occurring in:

discharges in, and SSI for
procedures performed in: Submission Due

September, 2017
October, 2017
November, 2017
December, 2017
January, 2018
February, 2018

August, 2017
September, 2017
October, 2017
November, 2017
December, 2017
January, 2018

October 31, 2017
November 30, 2017
December 31, 2017

January 31,2018

February 28,2018

March 31, 2018

March, 2018 February, 2018 April 30,2018
April, 2018 March, 2018 May 31,2018
May, 2018 April, 2018 June 30, 2018
June, 2018 May, 2018 July 31,2018

=

Reducing Sepsis Readmissions

Maryanne Whitney, RN, CNS, MSN

Pat Teske, RN, MHA

Kansas Healthcare Collaborative

January 31, 2018
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Why focus on sepsis?

R

21

Sepsis readmissions are common

12% of all readmissions followed a sepsis hospitalization

Weighted Proportion of Cases in the United

National Readmission Data® States
No. of All Index Percentage of Index
Admissions Estimated Mean Admissions Percentage of Total
Readmitted Within  Length of Stay Estimated Mean Gost per Readmitted Within 30 Estimated Cost of All
30 Days (95% 1), d® ission (95% R, $° Days (95% CI) issions (95% CI)
Admissions associated with 30 d 1187697 6.4 (6.4-6.5) 8242 (8225-8258) NA 100.0
T
Primary Analyses®
Sepsis 147084 7.4(7.3-7.4) 10070 (10021-10119) 12.2(11.9-12.4) 14.5 (14.2-14.8)
Acute myocardial infarction 15001 5.7 (5.6-5.8) 9424 (9279-9571) 1.2(1.2-1.3) 1.4(1.3-1.5)
Heart failure 79480 6.4 (6.4-6.5) 9051 (8990-9113) 6.7 (6.5-6.8) 715(7.3-7.7)
Pneumonia 59378 6.7 (6.6-6.7) 9533 (9466-9600) 5.2(5.0-5.3) 5.5(5.4-5.7)
Chronic obstructive pulmonary 54396 6.0 (5.9-6.0) 8417 (8355-8480) 4.6 (4.5-4.8) 43(4.1-4.4)
disease
% Mayr et al, JAMA 2017. l+RET
Amaevican Hospltal 22
Aasocals

Kansas Healthcare Collaborative
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AHRQ statistical brief # 172

Sepsis

Pneumonia

COPD

Arrhythmia

UTI

Acute renal failure
AMI

Complication of device
Stroke

Eé\@

Mood disorder
Schizophrenia
Diabetes complications
Comp. of pregnancy
Alcohol-related

Early labor
CHF
Sepsis
CcoPD

Substance-use related

Sepsis readmissions cost more

Sepsis readmissions cost more due to higher LOS

Weighted Proportion of Cases in the United

National Readmission Data® States
No. of All Index Percentage of Index
Admissions Estimated Mean Admissions Percentage of Total
Readmitted Within  Length of Stay Estimated Mean Cost per Readmitted Within 30 Estimated Cost of All
30 Days (95% 1), d® ission (95% CI), $® Days (95% CI) issions (95% CI)
Admissions associated with 30 d 1187697 6.4 (6.4-6.5) 8242 (8225-8258) NA 100.0
T
Primary Analyses®
Sepsis 147084 7.4(7.3-7.4) 10070 (10021-10119) 12.2(11.9-12.4) 14.5 (14.2-14.8)
Acute myocardial infarction 15001 5.7 (5.6-5.8) 9424 (9279-9571) 1.2(1.2-1.3) 1.4(1.3-1.5)
Heart failure 79480 6.4 (6.4-6.5) 9051 (8990-9113) 6.7 (6.5-6.8) 715(7.3-7.7)
Pneumonia 59378 6.7 (6.6-6.7) 9533 (9466-9600) 5.2(5.0-5.3) 5.5(5.4-5.7)
Chronic obstructive pulmonary 54396 6.0 (5.9-6.0) 8417 (8355-8480) 4.6 (4.5-4.8) 43(4.1-4.4)
disease
Mayr et al, JAMA 2017.
amerteon Reoplic] 24 H .=MEW.E.‘..—£
Aasocals jrrtaarpiny

Kansas Healthcare Collaborative
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More importantly

* Worse outcomes when readmitted
— More ICU use
— More hospice
— More death

* 34% in skilled care facility after discharge

* Patients spend median of 10% of days alive
after discharge living in acute facility

Jones et al, Annals ATS 2015; Prescott et al, Am J Resp Crit Care Med 2014.

LEE . HRET

Questions to ask?

Why are ,
sepsis What will we
patients , do
bein differently?
readmitted?
— HRET

Kansas Healthcare Collaborative

January 31, 2018
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Polling question

Where is your organization in the
sepsis readmission reduction journey?

a
a
a

Not looking at sepsis readmissions yet.
Just starting to look at sepsis readmissions.

Testing specific strategies for reducing sepsis
readmissions.

Fully implemented approach for reducing sepsis
readmissions.

HRET

27 (s

Readmission reduction drivers

Il Use data and RCA to drive
cont. improvement

Imprave standard hosp.-
based transitional care
processes

[l Deliver enhanced services
based on need

Collaborate with providers
and agencies across the
continuum

vl
g
L=,
%))
e
=
T
S
@
o
@
O
=
§=
@
o

HRET HIIN Readmissions Change Package Driver Diagram
cP

®

28

Kansas Healthcare Collaborative
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Driver #1 - Data and root causes

Index admission = Sepsis Index admission # Sepsis

Data and root causes

What does the discharge How soon are your sepsis
disposition tell you? patients returning?
My Hospital Days and Number of Occurances

A0$0
i
1]
AN AT
1 2

il w5 mt @/ m¥ m) alUellelinlimlimls

=lloeme = SNF = 1ILA LRUE B REL BEL UL RS Pl AT PLY bbbl L b R

30 eyt

=
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Quality Improvement | Great Plains
¢ Orgenizations S
‘ Sharing Knowledge. Improving Health Care.

CENTERS FOR MEDICARE & MEDICAID SERVICES Quality Innovation Network
Re-Admission Rate of KS Patients
having an Index Admission within Kansas
Index Admission | Re-Admission
Count Count Rate 0% 5 0% 5% 20%
Kansas 100735| 15852 16%
by Region
Northwest 4508 735 16%
North Central 6478 991 15%
Northeast 47573 8029 17%
Southwest 3485 541 16%
South Central 33500 4901 15%
Southeast 5191 755 15%
Motes:
Admissions and Re-Admission data was obtained from Medicare Part A claims showing an inpatient discharge date between
and including April 1, 2016 to March 31, 2017 from a Short-Term Care Hospital, CAH, or Psychiatric Facility.
Re-Admission could occur anywhere.

“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-KS-GEN-
177/0118

Sepsis Rate of In-5tate Re-Admissions for KS Patients
having an Index Admission amwhere
- Y Sepsis Re-Admissions with
AR Sepsis Re-Ad i A
Sepsis Index Admissions
Count Count Rate LCount Rale
Kansas 15947 1597 1086 353 2%
[y Region ]
Northwest 729 80 11% 24 J‘Ji:
North Central 1005| 71 7% 18 J?&;
Northeast 8061 763 %) 142 2%
Southwest 552 56 103} 16 3%
| South Central AE86| 558 11% 135 3
| |Southeast 714 &9 107%| 18 %)
v
% -
ol
-
"
H
- ; : ; ;
Eansas Nevtbwest Morth Certral Hortheast Southwest South Central Eemabeait
W iepsis Re-admission Rate W Sepss Re-Adm mmion Rate with Sepsis indes Admissions
hetes.
Admi: Re-ad. Part Aclaims showsng an inpatient discharge date.
Ewtwmen and ingludiong Agril 1. J006 to March 51, 017 from & Ahcrt-Term Care Howpital, CAn, of Fuychintric Fasility.
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-KS-GEN-
177/0118

Kansas Healthcare Collaborative
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Sepsis Rate of In-State Admissions for KS Patients
having a Re-Admission anywhere
Index Index Admissions Sepsis Index Admissions
Admissions Resulting In Re-Admissions . N
Count Count _ Rate FRe-admission Count__ Rate O g m ':’" mf’ e
Shows Sepsis ORG ELP I z
Kansas 100735| 7858 a%| 1374 1% oot > o~ 1% 17%
Without Sepsis DRG 1022 13%
LBy Region
Shows. Sepsis DRG 3 %
b 19%
bl J“ b i n Without Sepsis DRG a3 0% am
: P
Marth Central 5478 80 6 6 qmg oo Sepsis DRG 7. 4% . 1% %
Withaut Sepsis DRG IEIE ] |
Mortheast 47573 50 | sa g ShowsSepsisDRG 133 4% . 1% 18%
Without Sepsis DRG 5 1%
Shows Sapsis DRG 15 6% = ;
Southwest 3485| 269 % BB et Sepsls DRE o iy % 1% 1%
Shows. Sepsis DRG 131 % 5
Lr L3
Seath Central 33300} 2831 9% as1 16% Withost Segsis DRG 350 2% % 1% 16%
Southeast 5191 433 % 6 g owsSemisORG o 2l 5% 1% 16%
Without Sepsis DRG a7 1w
m x x . ]
Notes. W Sepus Ae-Acm sson Rate of depss Indes Admissons
Allhdejn . ADmAL AN inpek o B Non Sepss Re-Admission Hate of 5603l Index Admissicns
and ingluding Agril 1, 2 10 March 51, 2017 from a Short-Term Care Husgital, A, or Psychutn facility.

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-KS-GEN-
177/0118

Days from Index Admission to Sepsis Re-Admission for Kansas Patients
North West |North Central| North East | South West [South Central| South East
[hays Overall o% 5% 10% 5% 0%
Kansas Kansas Kansas Kansas Kansas Kansas i . q
1-3 1 1% 7 | 120 1% 2 a%| 52 6% 7wk 239 15%
4-8 7 i s ™ 108 1K) 5 1% s 17%) T 1% 196 1% I
7.3 L 5% T 1% B B 1% 64 1% B 1% 17 e
0-12 FEAT FAET T [T Tt 4 s 10w n s 76w
13-15 7 9% 1 15%) T 0 18% 52 %) 7T 0% 164 10% I
15- 18 5 1% EU ™ % 713 FE. LI u7 % I
8.2 5 1% n 15 L) %) 3 5% 45 %) (3 9% 144 o
2-2 B 10 4 %) 43 % 5 1% 52 "% 2 3% 115 7% I
5-27 B I0% 8 1% &0 %] 7 13% 4 8% B 1% 135 5%
8-30 2 % 5 | 54 ™ 1 2% 7 ™ 3 4% 102 6% I
Nutes. = # z - i E = — i g
Seasis Re-Admission's Index Admission was not limited to amy particular area, bul the Sepsis Re-Admission occurred within the identified aren atthe top of the table
P and Re-Ack data was Medicare Part A claims shiswing an ingatient discharge date betwren and Inghuding Aarll 1, 206 to March 33, 2017
fram & Sheet-Term Care Haspital, CAH, o Psychintri Facility.

Kansas Healthcare Collaborative

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. 11S0W-GPQIN-KS-GEN-
177/0118
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Kansas Patient's Most Recent Location Within 5 Days Prior To the Sepsis Re-Admission

North Central
Kansas

23%4

North East
Kansas

South West
Kansas

1a%

Soarth Central
Kansas

South East
Kansas

Overall oy g aw s s

o B Ak ek /BN Wit st Len i B iy PATESUIRS Brea, Bt tha Sacelt Sa-ddm
raer

s

[ p—

North West
Kansas
Critlcal Access Hospital 3%
Federalty Crasified =
Fiealth Centers
tome Maalth Agencies %)
At Fame o Unknown 0%
Haipives 1%
Long-Teem Caes
. o
Horspitals
Psychlatric Hospitals
izt
& Units
Aehabilitation Hosgitals o
& Units.
Renal Dialysis Fa st
Hural Health Clisics 10
Shdited Mursing Facties 18%]
Short-Teem C.
i 113
Hcrpitals
[ Nertes
Admissions and Re-Admission data wit sitaned fram Medicare Part A ¢l
177/0118

e el

Lo seturrad w

g i hrad Wt the B o tha b
‘discharge sate between and nciuding den

6 1n Mareh 3

7 fram 3 Sheet Term Care Hesaital, C&4, ar Paychiztrie Facility

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-KS-GEN-

177/0118

Contact Information

Michelle Sigmund, RHIT, CCS

800 SW Jackson St., Suite 700

Topeka, KS 66612

P: 785-273-2552 ext. 366
msigmund@kfmc.org

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-KS-GEN-

36
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Risk factors for return

* Younger age

Medicaid insurance, lower income, urban

* More comorbidities
— Malignancy
— Anemia

* Sepsis severity NOT an independent factor

Conflicting data
— Male gender, Black or Native American

Chang et al, Crit Care Med, 2015; Jones et al, Annals ATS 2015.

= : HRET

Risk Factors for Return

* RBC transfusion, TPN and longer duration of
antibiotics ( main risk factors)

* Hospitalizations in prior year, length of stay

* Study showed 50% of the readmissions —
unresolved or recurrent infections

Sun et al. Crit Care Med. 2016

B= . HRET

Kansas Healthcare Collaborative
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Gelke A Dive.,
Intervieus Five i '

Q Identify 5 or more SEPSIS patients in the hospital that &' 3

have been recently readmitted.

Q Interview five SEPSIS patients/caregivers using the ‘ [
ASPIRE 2 tool. E S| N4
S

QO Aggregate interview results using the Readmission Case

. . K at
Review Analysis tool. ’_ i _ %
O Analyze responses for new insight regarding “why” P A 5
SEPSIS patients soon returned to the hospital. What are R NE

the differences for your SEPSIS patients?

ASPIRE 2 Tool:

www.hret-hiin.org/resources/display/aspire-tool-2-readmission-review-tool

Readmissions Case Review Analysis Tool:
www.hret-hiin.org/resources/display/readmission-case-review-and-analysis

R
%

Polling question

Where is your organization relative to
sepsis readmission data?

U Have not performed any specific analysis of our
sepsis readmissions data.

U Have analyzed our sepsis readmissions data but
have not yet done sepsis readmission interviews.

U Have analyzed our sepsis readmissions data and
done interviews.

B= HRET

ican He 40 e

Kansas Healthcare Collaborative
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Driver #2 — Transitional care for all

* Whole person assessment
—Prior to discharge “think sepsis risk” for enhanced

education:

a. Indwelling catheters?

b. Indwelling lines?
Did pt develop a secondary infection during this
admission? Pneumonia, CDI, wound infection, CLABSI,
CAUTI?

d. Does patient have a wound? Open? Closed?

e. lIsthe pt currently being treated for an infection (on
antibiotics)?

f. Is there significant functional decline?

Then what?

o If SO, ConSider: Signs of infection and sepsis at home 5" SirHesn
mﬁm can scmetimes lead to sepsis. Sepsis is a deadly response
— Medication review in the -
construct of worsening et cnen, T tontaday Cat T i sent ol
chronic conditions 2 | —
, e [ i
— Decreased time to follow up e i s
— Specific sepsis education e T e
and disease recognition and e e T —
o+ lamshiveringeery o Skin o Gugernails are
management e P e “":xf",
energy? sl iy sl activithes + Tcanaot do ey of my
. usual activitics.
— Focus on the social, P e T
environmental, e |- i - s,
. CooMET M-Il
psychological aspects of i el s ]
sepsis Al e
m To s i s plesss sl contertor vetiehrabi sry. ad
- - HRET
ook g P e,
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Why educate?

IDENTIFY COMMON SYMPTOMS CONTAGIOUS?

AROUND 72% OF AMERICANS
|°/ AN IENTIFY STROXE 39 PERCENT OF AMERICANS = 39%
=170

SYMPTOMS, YET LESS THAN 1% INCORRECTLY BELIEVE

CAN IDENTIFY THE MOST
COMMON SEPSIS SYMPTOMS SEPSIS IS CONTAGIOUS.

»As many as 92% of all sepsis cases
originate in the community

»Almost one-quarter of Americans
believe that sepsis only happens
In hospitals (23%0)

H>=
mfm Sepsis Alliance Awareness Survey 2017 PI.%E:"E“I

Specific Post Sepsis Education

SEPSIS
SURVIVORS
ARE

MORTALITY INCREASES

8%

http://www.sepsis.org/files/SA_Infographicl_Square3_8.5x11_PrintReady.p

“ HRET

®
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Many survivors
are left with
LIFE-CHANGING
challenges.

'WHAT SEPSIS SURVIVORS NEED TO KNOW

LIFE AFTER SEPSIS
FACT SHEET

ABOUT SEPSIS

What s sepsis?

Sepsisis by the body's and life-th
response to an infection, which can lead to tissue damage, ergan failure. and death

What causes sepsis?

Anytype of infection that is anywhers in your body can cause sepsis. It s often
associated with infections of the lungs le.g. preumanial, urinary tract (eg. kidney),
skin, and gut. An infection occurs when germs enter a person's bady and multiply,
causing iliness and organ and tissue damage.

LIFE AFTER SEPSIS

What arethe first steps in recovery?

frer szpsis. in the hospital by slowly
helping you to mave around and look after yourself: bathing, sitting up, standing,
walking taking yourself to the restroom, ete. The purpase of rehabilitation s to
restore you back to your previous level of health er as close 1o It as possible. Begin
your rehabilitation by bullding up your activities slowly, and rest when you are tired.

How will | feel when | get home?

Vou have been seriously . and your body and mind need time to get better, You may
experience the following physica symptoms upon returning home:
+ General to extreme weakness and fatigue

+ Breathlessness

+ Generz| body pains or aches

+ Difficulty moving arcund

+ Difficulty sleeping

+ Welght loss, lack of appetite, food net tasting nermal

+ Dryand itchy skin that may peel

« rittie nalls

« Hair loss
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What can | do o help myself recaver ot home?
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Are there any long-term effects of sepsis? Where can | get more information?

Moy peaple who survive sepsis ecover compledely ond thei lves e . o

setun bo normal. However, eldar poaple, poople wha have soflared 3 both the paserol poblc ond bt Lo
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https://www.cdc.gov/sepsis/pdfs/life-after-sepsis-fact-sheet.pdf
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Stay close post discharge

“We have learned through our data analysis \ﬁw

and PDCA cycles that we need to get our sepsis At
patients to a f/u appt within 48-72 hours. B

We have also used the attachment here for our
post discharge phone calls, which has been
revised recently based on our analysis of our
sepsis population as well as other post
discharge phone calls.

We know we will still have changes as we

move forth but we keep working to make it -
better for patients as we learn from our data 0 o e s i
and processes.”

Thank you!
Dorothy Rice 0 o
Ransom Memorial Hospital, Ottawa, KS ke b g e e it
G=
mﬁ 47 H‘Bu-u.:!:
Aodallon b e

Driver #3- Enhanced services

* Domains of problems among ICU survivors

— Impairments in physical, cognitive, and
psychological domains

— Acceleration of chronic diseases
* Cardiovascular disease
* Myocardial infarction, Stroke, Atrial fibrillation
* Chronic kidney disease
* Dementia

* Immunoparalysis/immunosenescence
— Repeat episodes of infection & sepsis

— High risk of death - ~1in 2 or 1 in 3 likely to die at
1 year

Corrales et al., 2015 JAMA; Yende2014 AJRCCM; Walkeyet al., 2011 JAMA; Shah et al., 2013 AJRCCM Sun et al. Crit Care Med. 2016

ﬁ 48 HRET

Kansas Healthcare Collaborative

January 31, 2018



KHC Hospital Improvement Innovation Network

Complications in Sepsis

* Acute Kidney Injury

e Health Care Associated
Infections

e Antibiotics

R

* Post Sepsis Syndrome

— Weakness & balance

* 50% of pts with sepsis in
ICU

— Cognitive

* Thinking and memory
— Mental Health

* PTSD, Anxiety

HRET

* Follow up care

* Support groups
o P77

ican He 50
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Driver #4- Community collaboration
Is their
Q? CN 1 temperature
above 1007
? Is their
Q 1 heart rate
above 1007
'\ N C-l’ Is their
3 C) % blood pressure
©[\} below 100?

www.mnhospitals.org

G= o HRET

* SNFs
e Home health

* Home providers
(MDs, NPs)

* EMS
* Community groups

* Support groups

§
z

Kansas Healthcare Collaborative



KHC Hospital Improvement Innovation Network

* What ideas did you like?
* What idea will you test
in your organization?

* |f you've already
started, what'’s your
next test?

LISTSERVs

« HRET HIIN Readmissions
« HRET HIIN Sepsis

HRET Sign Up
www.surveymonkey.com/r/S6C6KWN

« KHC HIIN Sepsis
Contact amiller@khconline.org

Kansas Healthcare Collaborative
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Safety Network to Accelerate Performance (SNAP)

Sepsis SNAP

Sepsis Transfers from
Rural/CAH to Tertiary Center
Focus: Sepsis Patients

Suzanne Fletcher
BSN, RN, CMSRN
Sepsis Coordinator
Wesley Healthcare
Quality and Infection Prevention

* Safety Network to
Accelerate Performance

* Voluntary learning networks
— Approximately 10
hospital pairs
* Emerging best practices
related to HIIN topics

* The ‘next best practice’
developed during a SNAP
will be disseminated to all
HRET HIIN hospitals.

B= HRET

Pasccseiion 56 e

Kansas Healthcare Collaborative

January 31, 2018



KHC Hospital Improvement Innovation Network

Why Sepsis Transfer?

» Sepsis is one of the largest sources of preventable
mortality for hospitalized patients.

* Current sepsis efforts in the HIIN focus on individual
hospital performance yet there is a great opportunity to
work upstream to better identify, treat and transfer septic
or potentially septic patients who present to rural and
critical access hospitals.

* Since mortality increases by 7.6% with every hour without
broad spectrum antibiotics, a SNAP that focuses on
improvement in these practices will benefit the entire HIIN
to reach its goal of reducing sepsis mortality by 20% by
September 2018.

57 HRET

Eé\@

SNAP Sepsis Transfer: Goals

* Implementation of an ideal transfer process in all participating
hospital pairs resulting in a 20% reduction in sepsis mortality

* Learn the contextual components of implementation of ideal
early identification, treatment, and transfer from rural/CAH to
referral centers of patients with sepsis and septic shock so that
these learnings can be used to accelerate implementation in
other HIIN hospitals.

* Implementation of an ideal early identification, treatment, and
transfer of septic and potentially septic patients in all participating
hospital pairs.

* The group will develop an implementation guide to be used by
HIIN hospitals to support them in their implementation of an ideal
transfer.

=
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Key elements of Sepsis Transfer

* Early identification of sepsis
— rural/CAH settings

* Early treatment of sepsis
— rural/CAH settings
— Treat before you transfer

* Establish an ideal transfer
process from rural/CAH to
receiving facility
- Communication, orders & feedback

* Collaborate with EMS providers

R

|
E

59

Timeframe

® Recruitment

o Informational call
* Enrollment

¢ Baseline data submission

topic, actions taken since prior check-in call
and plans for next month.

*Data submission - Adherence to sepsis bundl
elements both individually and as an all-or-
none measure.

eImprovement advisor/subject matter expert
technical assistance call.

November

-

’ Monthly B

*Monthly Sepsis check-in call to cover selected

e

J

60

* Wrap up

o Lessons learned document
(best practice
implementation guide).

¢ Share learnings with HRET
HIIN hospitals.

HRET

Kansas Healthcare Collaborative
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Measurement Plan

Collect measures from participating hospitals:

1. Rural/CAH
— Time of ED arrival to time of transfer
— Time of ED arrival to time of sepsis screen
— Compliance with sepsis screening

— Treatment initiated and times for each; IV fluids,
ABX, lactate, blood cultures per protocol

R

Measurement Plan

Collect measures from participating hospitals:

2. Receiving facility
— Time of handoff to time of arrival at receiving
facility
— Sepsis mortality rate of patients identified with
sepsis in the rural CAH setting

— Timely Feedback to referring facility
— Rate of sepsis identified after transfer

ﬁ 62 HRET

Kansas Healthcare Collaborative

January 31, 2018



KHC Hospital Improvement Innovation Network

BASELINE DATA

* Nine groups of hospitals are enrolled in
project
— 7 are duets and 2 are triplets
— Hospitals from IN, LA, MO, MS, NE, and TN

LB= o HRET

Baseline: Referring Hospitals

Referring Facility

70%
62%
60% 57%

50% 46%
41%

40% 35% 36% 36% 329%
o 28%

20%

10%

o%

Transfer<  Screen<30 Treatment ABX within Lactate  Cultures prior  Fluids EMS transfer Fluids orders

than 3 hours  minutes time<30 60 minutes ABX admin  delivered document for transport
minutes
eyt Hespie] 64 H .=.zm§..-r:
Associali jrrtaarpiny
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Baseline: Referring Hospital

2B 65 HRET

Baseline: Receiving Hospital

Receiving Facility

51%

50%
40%

27%

Arrival <60 minutes? Feedback given

ﬁ 66 HRET
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Barriers Encountered

e Lack of resources

* Education
* Transportation challenges

Implementation Strategies

* Keys to success

— Sharing of resources

— Create and share education

— Education and protocols for EMS

— Communication between
sending and receiving nurses

— Communication between
sending and receiving physician

— Comprehensive hand-off tool

— Feedback between hospitals-
learning loops

— Build relationships

H
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Resources &
Upcoming Events

|
* New Resources

* Upcoming Events Michele Clark
Program Director
. Wrap Up Kansas Healthcare Collaborative

mclark@khconline.org
(785) 235-0763 x1321

New Resources

Enrollment Is Now Open!

All hospitals participating in the KHC HIIN are Goa'l: '
eligible to participate. Form is available in pod below. To assist Kansas hospitals
establish or build upon an
2018 active Patient and Family

) Advisory Council (PFAC) or
Kansas PFAC/PFA Collaborative | engaging patient and
family advisors (PFAs) to
Cohort 4 serve on a patient safety or

Two Tracks Available quality improvement

Regional Training Sessions committee or team.

March 14 - Topeka v’ National faculty

March 15 - Great Bend v Learning Sessions
v’ Coaching Calls
Tiffany Christensen Allison Chrestensen | v Video Training Modules
Principal Patient & ¥ Online Toolkit
VP Ei;ﬁigf;;snce Family Engagement v ListServ®
| Consultant v Private KHC web page
v

The Beryl Institute Targeted site visits

: Tandem Healthcare
Soulutions

Kansas Healthcare Collaborative
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Upcoming Events

Mark Your Cahl-éndars!

2018 Kansas HIIN Webinars

February 28, 2018
March 28, 2018
April 25,2018

May 23,2018

All webinars take place from 10:00 - 11:00 am CT
Register at www.khconline.org

Upcoming KHC Events

« Wound Assessment Workshop - Hays, KS
February 8 - 9, 2018 1.5 days -- Starts at noon, Feb. 8.

« STRIVE Event- Wichita, KS (for 21 participating hospitals)
March 7, 2018 Double Tree by Hilton Wichita Airport

« 2018 PFAC/PFE Collaborative Training (one day each)
March 14 - 15, 2018 Topeka and Great Bend

Kansas Healthcare Collaborative
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Upcoming Events

L
Attn: Infection Preventionists
STR“E Heglélatiuns Save the Date
CDC| HRET ugs ) )
== Agessmegt Infection Prevention
==
Kansas STRIVE . | o2 =% Conference
Learning Even LTS
carmingtvent | g3gSS March 8, 2018
March 7. 2018 5.8 CPOting DoubleTree by Hilton
arch /, S B Wichita Airport
DoubleTree by Hilton =
Wichita Airport e vill be available in Jaary 2018
Presented by
Presented by KHC and HRET Kansas Hospital Association
with partners KDHE and KFMC P g T
for the 21 Kansas hospitals Association for Professionals in Infection Control and Epidemiology
participating in STRIVE Wichita, Kansas City and Heart of America Chaplers

AHRQ Safety Program for Improving Surgical Care and Recovery

A collaborative program to enhance the recovery of surgical patients

Collaborative program to enhance the recovery of surgical patients is funded
and guided by AHRQ and conducted by the Johns Hopkins Medicine Armstrong
Institute for Patient Safety and Quality in collaboration with the American
College of Surgeons. There’s no cost to participate.
To learn more, register for one of three one-hour webinars.

Feb. 1 at 2 pm CT,

Feb. 5 at 3 pm CT, or

Feb.8 at 11 am CT
Contact iscr@facs.org for additional information.

https://qi.facs.org/iscr/Improving_Surgical_Care_and_Recovery_ fact_sheet_FINAL.pdf

Kansas Healthcare Collaborative
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Resources & Upcoming Events

Recorded HRET HIIN Webinars

UP Campaign: WAKE UP | Managing Pain, Avoiding
Oversedation

UP Campaign: GET UP | Early Mobility Matters

Culture of Safety: Building an Integrated Approach to
Address Disruptive Behaviors

Falls: How to Implement the Fall TIPS® Tool
Physician Event: Portfolio Program (MOC IV) Overview

To watch past recordings, click here!
www.hret-hiin.org/events/past-events.shtml

Best Wishes for a Fabulous Holiday!

Questions?

Contact your KHC Team

Kansas Healthcare Collaborative
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Please provide feedback to this webinar
Let us know your next steps.

https://www.surveymonkey.com/r/KHC-HIIN-013118

KHC Office Phone: (785) 235-0763

Kansas Healthcare Collaborative

Kendra Tinsley

Michele Clark Rosanne Rutkowski Eric Cook-Wiens Rhonda Lassiter
Executive Director Program Director Program Director Data ﬂfllﬂ Measurement Manager Executive Assistant
ktinsley@khconline.org mclark@ org T org ec org rassiter org

Chuck Duffield Alyssa Miller Amanda Prosser Rob Rutherford
Performance Improvement Manager Project Assistant Project Coordinator Senior Health Care Data Analyst
i ine.org amiller org aprosser@khconline.org rrutherford@khconline.org
Jill Daughhetee Jana Farmer Malea Hartvickson Devin June Mary Monasmith Josh Mosier

Quallty [mprovementAdvlsor Quahty Improvement Advisor Qual ltylmprovementAdvlsor Quallty]mprovementAdvlsor Quality lmprovementAdvlsor Quality lmpruvememAdvlsu

org jfarmer@ line.org  mhar org org org  jmosier
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