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The Problem

National Sepsis Mortality Rate
Colorado Overall Sepsis Rate

20%- 50% olorado Sepsis
S Mortality Rate

9.5%*

Most (CO) hospitals
hover around 21
percent, which is the
average sepsis
mortality rate in

Pamela Popp Colorado.

482 lives can be saved in CO by reducing sepsis mortality rate by 20%!!

discharge claims data
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Recruitment

Benefit of participation

wTools/resources/checklists

wOngoing educatiorPresented at all HEN Regional Meetings

w Site Visits, Coaching Calls, Webinars, Regional Meetings, Statewide
Meetings

w Evidence/Strategies/Interventions
wAccess to local and national experts

wPeer Mentorship



Statewide Approach

Participating Hospitals
w/

Hospital Types

w5 critical access
w 2 general

State Regions

w Western Slopes

w Eastern Region

w Southern Region

w Resort Region

w Front Range Region




Statewide AIM

Prevent Severe

Sepsis and wEarly recognition
SEDtiC Shock w Standardized treatment

wEducateon sepsis

% reduction in severe seps‘ cha
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Why Sepsis?

Sepsis is the leading cause of death in rooronary care intensive
care units, with a mortality rate between 2Q 50%

From 2004 2009, over 2,047,038 patients were admitted with a
sepsisrelated iliness

0 52.4% of sepsis patients are diagnosed in the ED
0 38.4 are diagnosed on a né@U ward
0 12.8 are diagnosed in the ICU



What is the Surviving Sepsis Campai

The Surviving Sepsis Campaign (SSC) is a joint collabor
of the Society of Critical Care Medicine (SCGOBlthe
European Society of Intensive Care Medicine (ESICM)
committed to reducing mortality from severe sepsis and
septic shock worldwide

efault.aspx ‘ C‘h‘ a
Colorado Hospital Association



Original SSC AIM

/-point Agenda:

x Building Awarenessf Sepsis

x Improving Diagnosis

X |ncreasinghe Useof AppropriateTreatment
x EducatingHealthcare Professionals

X ImprovingPost-ICUCare

x Developingauidelinesof Care

x Implementinga PerformancdmprovementProgram



Core Measure

2015¢ Sepsis became a Core Measure

CMS selectsecommended corasetsof Clinical Quality Measures(CQMa) Eligible
Providers(EPs)bas@th analysis of several factors:

\V Conditionsthat contribute to the morbidity and mortality of the most Medicare and
Medicaid beneficiaries

\/ Conditionsthat represent national public healttpriorities
V' Conditionsthat are common to healtllisparities

\/ Conditions that disproportionately drive healthcare costs and could improve with
better quality measurement

\V Measureghat would enable CMS, States, and the provider community to measur
guality of care in new dimensions, with a stronger focus on parsimom@asurement

\/ Measures that include patient and/or caregiver engagement

_islation/EHRIncentivePrograms/Recomn*




Most Expensiv@ondition

The Top Five Most Expensive

The Top Five Most Expensive

Conditions Treated in U.S. Hospitals

Costs associated with inpatient stays constitute the largest single component of
health care spending. Healthcare Cost and Utilization Project (HCUP) data show
hospital costs by payer for the five most expensive inpatient conditions.

Total hospital costs in 2011 by condition and cost per payer (in billions):

~ 62% Medicare $12.7b

$20.3 /s Medicaid S2.7b

billion ' 18% Private Insurance $3.7b

| | .
Acute myocardial infarction 511.5
) billion

Saroes HCUP Satiias! et 9100 ' ‘f?¢|m
HOUP \&

Septicemia

4% Uninsured <$1.0b

28% Private hesamnoe 5120

TN Uninsured <L

(WU /[ w eran 9Pe B Sepern, Slatwls S 1w
A U VI T A g | Pt~

datdnfographics/pdf/mostexpensivecondition* C h‘ d
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Mortality

Patients hospitalized for septicemia or sepsis were more than eight times
as likely to die during their hospitalization.

Table. Hospitalizations for septicemia or sepsis compared with hospitalizations for other diagnoses, by discharge
disposition, 2008

Characteristic Septicemia or sepsis Other diagnoses
Disposition Percent
Routine' 39 79
Transfer to other short-term care facility’ 6
Transfer to long-term care institution® 30 10
Died during the hospitalization’ 17
Other or not stated 8
Total 100 100

Difference is statistically significant at the 0.05 level.
SOURCE: CDC/MCHS, Mational Hospital Discharge Sunvey, 2008,

ha

. Colorado Hospital Association




Progress

Hospitalization rates for septicemia or sepsis more than
doubled from 2000 through 2008.

Figure 1. Hospitalizations for and with septicemia or sepsis
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MOTE: Signilicant linear trend from 2000 through 2008 for both calegories.
SOURCE: CDC/NCHS, Mational Hospital Discharge Survey, 2000-2008,

http://www.cdc.gov/nchs/data/databriefs/db62.pdf
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The Work

Sepsis Work is Team Work

3 different levels of participation

1. Active working team
2. The leadership group

3. Providers, including all stakeholders
who have an interest in the change

Role on Team

Name and Title

Email Address

Phone Number

Physician Champion

Nursing Champion

Pharmacist Champion
(if applicable)

Quality Champion

. Colorado Hospital Association




Seconds Count ...

Every 3.5 seconds_ someone sor_newhere
the world dies from sepsis

https://vimeo.com/7195614

Many of these deaths are
preventable

\ Colorado Hospital Association


https://vimeo.com/7195614
https://vimeo.com/7195614

Early Identification

Sepsis is a medical emergency
and can happen to anyone.

SUSPECT SEPSIS. SAVE LIVES.”
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Bedside Nurses

Empower nurses to recognize and report sepsis
severe sepsis, and septic shock

Seconds counttime IS tissue



Surviving Sepsis Campaign Bund

The key to achieving a reduction in mortall
from severe sepsis Is not just standardize
evidencebased treatment, but equally
Important, the early recognition of sepsis

n the ED ‘ C ‘ h‘ a
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Compliance and Quality Improvement

Achieving Compliance within the Resuscitation and Management Bundles

hEe3asSy 62yQi ¢) chaa
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Comprehensive Sepsis Management

A Use of measures recommended in sepgiglelines

Figure 1: The Surviving Sepsis Campalgn Care Bundles.

V SU I’VIVI ﬂ g SepS |S Cam pal g n Surviving Sepsis Campaign Bundles

TO BE COMPLETED WITHIN 3 HOURS: TO BE COMPLETED WITHIN 6 HOURS:
V < D ‘ 1) Measure lactate level 5) Apply vasopressors (for hypotension that does not
2) Obtain blood cultures prior to administration raspond to initial fluid resuscitation) to maintain a mean

of antibiotics arterial pressure (MAP) 265 mm Hg
3) Administer broad spectrum antbiotics 6) In the event of persistent arterial hypotension despite
P PN P A b i 4 shock) or initial lactate

wessure (CVP)*
xygen saturation (Scvo,)*
lactate was elevated*

A Monitoring andsurveillance
\/ Early warning score tool

A Reporting/documentation
V' Report changes to physician

\V Document clearly in medical record




