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Who We Are:
Aspirus Health

* Nonprofit, community-directed health system

- Based in Wausau, WI Naplviseionlthaumsicn saue
O Northeastern MN Minnesota
o Northern & Central Wi b A .
; o 4 “& JMichlpan
o Northern & Western Upper Peninsula of Ml e . ol
e 18 Hospitals T
* 130 Outpatient locations - e
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Improving Early Detection & Treatment
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Sepsis Mortality

Case reviews start
CDIfLOS Identified malnutrition opportunity
Mortality team & CDI/Coding work begins
Default admit status changed to Emergent (LOS)
Hospice opportunities sent to hospice team

Sepsis Mortality review Clinical nutrition flowsheet being
team started developed

Focus on POA...

Key improyements from Theda Care team
€0l Pre bill mortality reviews started Admissioh status opportunity identified

Coding issues with some provider...

IMPROVE BT {MHA
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Center

Hospice rep added to
review team

ICU terminal extubation
/ GIP efforts
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Key Components of Sepsis Improvement
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Leadership Commitment

- Senior Leadership Support
- Senior Executive Sponsor- CMO sepsis champion
- System Sepsis Steering Committee Chair-ED physician
- System Sepsis Clinical Outcomes RN- Sepsis Facilitator

- SEP-1 Bundle Compliance is a pillar metric
- Built into provider performance contracts at local levels

- Defined Sepsis Program Reporting Structure
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Multidisciplinary Expertise

- System and regional multi-disciplinary teams:
- Nursing Leaders
- ED and Inpatient Providers
- Nurses
- Nurse Educators
- Lab
Pharmacy
- Infectious Disease Pharmacist
- Quality
- Abstractors
- Clinical Informatics
- AT
- All locations with designated provider and nursing sepsis champions
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Integrated EHR & Standardized Protocols

Predictive Analytics Tool

&

! This patient meets Carty Detection of Sepsis criteria '
Comgiete e Sepen Scrcenng boion OR selert 3 scknowiodye reascn for why you St sorer

Al
o rwm e LD - L R ]
o 115%
Vital signs & :‘..‘.‘: o W Ly .
", T NETnx MY Max ms X
I'ECEITtlEtI 3 ;I,\Il ( 1 mNasy ] ” ) ] MY maxy
Comorbidities results N s ot for WEC, MBAN LAC. 2PCO
&
. e S SR O, |
»
Sagrsts Screonng N
Dears T padett howe 7 O rocne STRY (rifece?
Yeu No b

200 mote Of e WROwiG

Terg » MICO N or « MOC AT
Anered mertal stabn,

R » 90 b, Resp » 2w,

QA0 » A0 ML i the asance O Gabetes
WEC & 12 na, WEC < diuma

WO count » MK Dands

Sugns of Infecton

Oces e patert bave toe o mare gns of miecten

Invasive lines
and drains

Yo W

Sources mdhude but not esited 10 Preumonia. UTL Menngis. Bore/jont. CLARSL implarabie
Sedce, Aovte AbAGmIng, TV 108 Sasue. Wound mfectons. Endocandinti

o Ate thare Shing chilly present

+ Hypothermua less than 16 C (968 F)

o Hyparthermis gredter han 383 C (W10

¥yt srmmey YES tu 5ot gueshons, coriae® prowder 10 dacis 3 pottee Sepms sceenng

e * .

RISK OF SEPSIS= 9 or greater 4 e e v, sty e S g

Maighos o Comtnt Can  Tawma  Dadtig COVID-TR  Sapns ataady Sagrased  Ramnd Be b Fivs Wites

g7 ASPIRUS

HEALTH



Integrated EHR & Standardized Protocols

Screening

EDED T

Assess whether Talk to the Start the sepsis Share information
the patient meets provider about timer & during hand-off
criteria for sepsis your assessment intervention between units or

checklist hospitals
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Integrated EHR & Standardized Protocols

Sepsis Timer & Checklist

SEP-1 Compliance: The % of patients meeting severe sepsis or septic shock CMS criteria that
met all appropriate bundle intervention elements.

Within 3 hours of presentation of severe sepsis:
=  (Collect initial lactate
=  Obtain blood cultures prior to antibiotics being administered
=  Administer IV Broad Spectrum Antibiotics

= |V Fluid bolus (if patient is hypotensive, initial lactate is > 4, or diagnosed with septic
shock)

Within 6 hours of presentation:
®  (Collect repeat lactate if the initial lactate is >2

Within 6 hours of Septic shock presentation: (initial lactate >4, SBP <90 after IVF bolus)
®  Provider-Repeat volume statusand tissue perfusion assessment (focused exam)
®  Administer Vasopressor for persistent hypotension

~ 2 EMea: [ moex [ MCareTimetine Mon~> O S ~ F 2O,

Sepsis Timer

0233

Refresh this section to update timer
@ Blood Cultures Not Ordered

‘I’ Initial Lactate Not Ordered

€D nitial Lactate Not Resulted

@ Repeat Lactate not Ordered, if Indicated

‘I’ Repeat Lactate Not Resulted, if Indicated

q) Antiblotics Not Ordered

@ First Antibiotics Not Administered

‘D Fluid Resusitation Not Ordered, if Indicated

q) Fluid Resuscitation Not Administered

@ Provider 6 Hour Note Not Complete, if Indicated

Q Vasopressors Not Ordered, if Indicated

‘I’ Vasopressors Not Administered, if Indicated
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Integrated EHR & Standardized Protocols
Order Set & Dot Phrases

- Sepsis order set built to ensure: Dot Phrases:

» Repeat lactate automatically ordered in

_ m) .sepsisfluidexclusion
3hrs if lactate >2

m) Auto-calculation of fluid volume based m) .sepsisreassessment

mp Nurse practice alert to check b/p e L e
following fluids (T SeEe
# Early mobilization :;;::;w\\'“"““
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Sepsis Awareness Campaign
Training Programs- Regular workshops, training, team meetings

Onboarding- Include Sepsis training in both provider and nursing orientation
Resources

@)

@)

O

@)

@)

Handbooks

Provider Quick Guide

Tip Sheets

Badge Buddies

Bolus Stickers- B/P required
Case Studies

Sepsis Jeopardy

Sepsis Gazette

Education

SEP-1 Sepsis Protocol

Repeat Lactate bl ey

Crystalloid Fluids 30mi/kg

| == %—"‘“M EANTIBIOH

Ell'l(ﬂl

-E'Ea: EIILTIIRE

The Sepsis Gazette

wnrne == PATIEN

SEPSIS JEOPARDY

CMS SEP-1 Sepsis in
BUNDLES

mm,;,s svnnmmr§

NN E'"'I.ICTATE—

Sepsis Handbook- ED Nurse
A comprehensive guide to:
* Understanding sepsis workflows

* Setting up your workspace
* Using the new sepsis tools

Go-Live April 18, 2021
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Education

Patient & Family

Education

Agsessment  Education
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[~ Prevention
Vi Advanced Care Planning

Al
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Evaluating & Scaling Success
Data Reporting-Sepsis Scorecards

- Real time sepsis data (pre-coded)

o Cases that meet CMS SEP-1 criteria
for severe sepsis and/or septic shock

o Shared with quality leaders

o Feedback letters sent to involved

providers

o Weekly performance summary to BU

leaders
- Monthly sepsis data (coded)
- Inpatient Quality Pillar

SEP-1 Core Measure Results Only - Critical Access Hospitals
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Real-time Monitoring

Feedback Letters

Nursing

Date: ¥5%
To: #*%

RE: Sepsis Care

Confidential

As part of Aspirus’ ongoing effort to improve sepsis care, we would like to offer you feedback regarding the care of

your patient with severe sepsis or septic shock. Murses play an important role in the identification of sepsis,

performing assessments and carrying out physician treatment orders. Please review the care interventions that

were achieved as well as the opportunities that are outlined below.

MRN: #**
Admission date: ***

Intervention*

Intervention achieved in this

case (Y/N)

Suggestions to meet intervention in future

Identification of sepsis

Accurately identify SIRS criteria

Sepsis sheet started

0Once criteria is met, of you suspect sepsis, a
sepsis sheet must be initiated

Provider Huddle

Huddle with Provider immediately if patient
mests SIRS criteria or you suspect sepsis

Following treatment orders for:

Ensuring blood culture
collection prior to antibiotics

Collect blood culture before administering abx.

Ensuring collection of repeat
lactate or cancelling if <2.0

If the initial lactate is <2.0, please cancel the 27
lactate as it is not required

Timely delivery of broad-
spectrum antibiotics

Approved antibiotics need to be administered
within 3 hours of severe sepsis

Timely delivery IVF for initial
hypotension/shock

Required when initial hypotension [SBP<30),
initial lactate >=4, or septic shock documentad

Vasopressors started for
persistent Hypotension

If 1 hr. after target crystalloid fluid complete,
hypotension persists, then a vasopressor is
required

Repeat Focus Exam Completed
w/fin & hours after fluid bolus

Repeat volume status & tissue perfusion
assessment must be performed to assess the
patient’s response to the administration of
crystalloid fluids within 6 hours following septic
shock
Use:. sepsisreassessment

Provider

Confidential
Date: ¥*%
To: #5%

RE: 5EP-1 Bundle Fallout

As part of Aspirus’ ongoing effort to improve sepsis care, we would like to offer you feedback regarding the care of your patient with
severe sepsis or septic shock. Evidence-based practice, comprised of seven time-sensitive interventions that reduce risk of
mortality, is used to review the sepsis cases. The interventions in which you had direct involvement are detailed below.

MRN: *¥*
Admission date: ***
Required Intervention™® Intervention achieved in Reason for fallout
this case (Y/N)

Blood cultures prior to antibiotics Choose an itemn. Choose an item.
Broad spectrum antibiotics Choose an item. Choose an item.
Initial lactic acid Choose an itern. Choose an item.
Repeat lactic acid if initial is >2 Choose an itermn. Choose an item.
IVF for initial hypotension/shock Choose an item. Choose an item.
Vasopressors Choose an itemn. Choose an item.
Sepsis repeat focus exam Choose an itermn. Choose an item.

RN Handoff completed

Handoff discussion and sheet exchange takes
place at patient bedside

Sepsis sheet completed & sent to Quality

Completed forms are sent to Quality Dept

Sincerely,

*Definition document attached for your reference.

We recognize that individual clinical situations exist that may necessitate deviation from application of best practice principles.
There may also be system and process issues that impact the delivery of timely care. We were not able to find evidence of these
factors in this case. Please provide us a written response to the physicians listed below detailing the reason for the missed

intervention within 5 business days

Thank you for your attention to this matter. If you have any questions, please contact any of the physicians listed below.

Sincerely,

]

ASPIRUS

HEALTH
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e Sepsis risk score can be monitored from:

- ED manager

- Story board
- Patient list

Real Time Monitoring

ED Manager (Aspirus Wausau Hospital)
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Fover Cough 3 07131

19135
e

PANPMD  Trans Reg

|

Tobias S. Sepsis
Male, 66 Y, 11/19/1954
MRN: 4010625
Enterprise |D: E4664100
CSN: 1000024877
Total Time: 237:06
Adv Dir: None
Code: Not on file (no ACP docs)
HCA-POA: None
Code Status: None on file
HCA-POA: None

LMP: None

CrCl/Lab: No successful lab value
found.

Next Appointment: None
GA/EDD: None

No assigned Attending
COVID-19: Unknown

ALLERGIES
Strawberries

Last BMI/Weight, Last Weight:
None, 220 Ib (99.8 kg)

Last Height: 6° (1.
Risk of Sepsis: 2
CHIEF COMPLAINT
Cough, Fever

BP Temp Pulse
110/66 103 °F ! 110

Jiaa__.
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Celebrating Success
Sepsis Star Award

* Way to recognize nurses or
providers for their high
level of care provided to
patients with sepsis.

* Sepsis star winners receive
a certificate and sepsis pin
for their achievements.

Celia Utzman, RN

Announcing the newest Sepsis Star Award Recipients
Celebrating Excellence in Sepsis Care!

Aspirus Keweenaw Hospital awarded Celia Utzman, RN

|
J for “her consistent early recognition of sepsis and timely
('] communication with physicians.” Thank you Celia for your

dedication to providing excellent patient care & being a
role model to others around you!
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Conclusion

« In our journey to improve sepsis care, collaboration, leadership support, and a
commitment to consistency have been critical to our success. Through
multidisciplinary teamwork and the integration of best practice tools and protocols,
we have enhanced early detection and treatment, ultimately saving lives.
Continuous education, real-time auditing, and ongoing improvements help us

sustain these advancements.
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Thank you.
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