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Thank you for this opportunity and privilege to join in
the Jefferson Sepsis Summit.

We believe a coordinated collaboration of all sector
partners — hospitals, physicians, home health care,
EMS, health plans, consumers, and others —is key to
sepsis response, prevention, mitigation and outcome.

A continuum response to sepsis.



Dedication of Purpose

In New York State and across
the country, the many lives lost to or
fundamentally affected by sepsis inspire
our initiative.

%,
: = 2
- ' UEHNOIS @eVERNOR
- )

'SIGNSIMANDATORY;
: PROTOEOLS



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiDxq_3u_DXAhWDSd8KHb4hB_kQjRwIBw&url=https://rorystauntonfoundationforsepsis.org/illinois-governor-signs-mandatory-sepsis-protocols-law/&psig=AOvVaw3EUbNM0KBtxaksJURI4cJE&ust=1512480688428391

Session Content

Today'’s presentation will address:

* Critical sepsis facts relevant to home health and to home
health’s role in sepsis .

* Development of our home care sepsis screening tool and
initiative — a first-of-a-kind through a statewide home care
system.

* A walkthrough of the tool and initiative.
* Our data collection and analysis component.
* Collaboration with system partners across the continuum.

* Next stepsin the effort.



Session Content

Discussion will include:

 Why the home care population is at high risk for the
development of sepsis.

* Importance of triage in primary care settings to identify
sepsis.

* The value and elements of the HCA home care sepsis-
screening tool and protocol in New York State.

* How community based sepsis initiatives can improve care
transitions and sepsis treatment between pre-hospital
and emergency rooms, as well as post-acute care after
discharge.
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and Relevance to Home Health,
Home Health Role &
Health Reform




Critical Sepsis Facts and Relevance to
Home Health and Health Reforms

The Big Picture — Sepsis inherently an imperative in
home/community care:

* 80-90% sepsis related infections occur in home/community.

* Highest risk populations are in home care or within typical
reach of home care and primary and community partners.

* Early recognition and time-to-treatment critical; maximize
prevention and awareness, prehospital/community
intervention and partner synchronization.

* Post-sepsis transition and care are critical, with recurrence/
readmission risk, need for complex/interdisciplinary follow-
up care, post-sepsis syndrome; cases prime for collaborative,
follow-up by hospital, physician, home care, other partr;ers.




Critical Sepsis Facts and Relevance to
Home Health and Health Reform

(Sepsis Alliance)

Stats

1.7 million cases each year in the U.S.

270,000 deaths each year — more than breast cancer,
prostate cancer and AIDS — combined.

Every 2 minutes someone in the US dies of sepsis.
Takes more children than cancer — 18 kids each day.
#1 cost of hospitalization - $27B/yr.

Every 20 seconds someone is hospitalized with sepsis.
#1 cause of death in U.S. hospitals.

#1 driver of readmission to a hospital (30 days).



Critical Sepsis Facts and Relevance to

Home Health and Health Reform

(Agency for Healthcare Research & Quality)

Table 1. The 20 most expensive conditions treated in U.S. hospitals, all payers, 2013

Rank|  CCS principal diagnosis category | AZSTEO%C BsRIal | BRRONDT | N e e eande | staver o
1 |Septicemia 23,663 6.2 1,297 3.6
2 |Osteoarthritis 16,520 4.3 1,023 2.9
3 |Liveborn 13,287 3.5 3,765 10.6
4 |Complication of device, implant or graft 12,431 3.3 632 1.8
5 |Acute myocardial infarction 12,092 3.2 602 1.7
6 |Congestive heart failure 10,218 2.7 882 2.5
7 gfho;rdg;iiisér?;iaer:qesr‘tebral disc disorders, 10,198 5.7 555 16
8 |Pneumonia 9,501 2.5 961 2.7
9 |Coronary atherosclerosis 9,003 2.4 458 1.3
10 |Acute cerebrovascular disease 8,840 2.3 585 1.6
11 |Cardiac dysrhythmias 7,178 1.9 710 2.0
12 (Raedsl?litr)atory failure, insufficiency, arrest 7.077 1.9 387 11
13 Sﬂc;n;ir_;):laiﬁaét;cr)rews of surgical procedures or 6,079 1.6 465 1.3
14 | austrment of devices . © o oo 5,373 L4 390 1.1
15 |Mood disorders 5,246 1.4 836 2.3
16 Erorrc:;:cie?:lé);g;ctive pulmonary disease and 5,182 14 645 18
17 |Heart valve disorders 5,151 1.4 123 0.3
18 |Diabetes mellitus with complications 5,142 1.3 531 1.5
19 |Fracture of neck of femur (hip) 4,861 1.3 303 0.9
20 |Biliary tract disease 4,722 1.2 405 1.1

Total for top 20 conditions 181,762 47.7 15,554 43.7

Total for all stays 381,439 100.0 35,598 100.0

Abbreviation: CCS, Clinical Classifications Software

Source: Agency for Healthcare Research and Quality (AHRQ), Center for Delivery, Organization, and Markets, Healthcare Cost and
Utilization Project (HCUP), National Inpatient Sample (NIS), 2013
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Critical Sepsis Facts and Relevance to
Home Health and Health Reform

(NYS DOH/KPMG VBP project, Sepsis Alliance, JAMA, AHRQ)

* #1 Medicaid expense for potentially avoidable
hospitalizations for general MA population in NYS hospitals
(excluding schizophrenia in the MH population), and #2 in
Medicaid hospital expesne nationally (after Liveborns).

* 1in 4 hospital patients treated for sepsis is readmitted in
the first 30 days after discharge.

* Sepsis nearly double the readmission rate of top CMS-
clocked readmission cause (i.e., heart failure) subject to
hospital penalty (study in January 2017 JAMA showed that
12.2% of readmissions were caused by sepsis, compared to
heart failure, pneumonia, COPD and heart attack, at 6.7%,
5%, 4.6% and 1.3%, respectively).
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Critical Sepsis Facts and Relevance to
Home Health and Health Reform

(Sepsis Alliance, DHHS)

Up to 50% of sepsis survivors suffer from post-sepsis syndrome,
with consequences for ongoing primary and community care.

US DHHS estimates that sepsis results in an average of 38
amputations each day.

Commonly misunderstood as a “hospital problem,”
whereas 80% - 90% of sepsis cases originate in home and
community.

Time critical; mortality increases 8% every hour that treatment
is delayed.

Early identification and treatment are the key to improved
outcomes and reduced costs.

Big opportunity lies in public awareness and primary providers’

education and training.
12



Significance of Home/Community Role & Response

(Sepsis Alliance)

* Among highest risk populations are:
» The elderly
» The chronically ill
» Persons with disabilities
» The very young; esp medically fragile children
» Individuals with compromised immune systems
» Individuals with recurrent UTl and pneumonia

» Others routinely within home care’s service scope and
reach (e.qg., post surgical, maternal and neonatal care).

* These high risk groups ARE the home care population;
home care treats populations most vulnerable to
sepsis.

13




Significance of Home/Community Role & Response

Fact pattern points to the importance of patients’ primary
and community providers like home health keying in on
sepsis risk, education, screening and immediate/
emergent follow-up upon signs and symptomes.

Standardization of sepsis criteria and protocol for use in
home care are critical, and particularly to synch with
physician, EMS, hospital and other continuum partners.
(This underscores our approach with our NY home care
sepsis tool and initiative.)

Home care has and offers a major opportunity and
obligation for sepsis collaboration with primary physician
and continuum partners.

Increases potential for early ID, early treatment,
mitigation and community health education.

14



Significance of Home/Community Role & Response

* Home healthis a required (practice and regulatory)
partnership between the ordering physician and home
care agency.

* Inthe case of sepsis prevention and mitigation goals,
this partnership between home care clinicians and
physicians is especially critical, and we believe can
make a significant impact.

* The partnership ordinarily dictates for all patients the
day-to-day patient health management and
monitoring, assessment of risks and conditions, timely
consultation/referral and treatment decisions - which
given the nature of sepsis specifically is exponentially
critical to mitigation, outcome and population health
goals.
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Significance of Home/Community Role & Response

* Atthe hospital level, we see sepsis collaboration between
home health and hospitals as critical on the front and
back ends.

* Time/stage of patient ID, response time in referral/
transport/ER engagement, synchronization of clinicians,
and information exchange, all critical factors to rapid
entry into care and outcome.

* Need for synchronization with and timely report to and
action by ER; includes need for timely transport and
adequate/effective exchange of information of suspected
sepsis cases referred to EMS and ER.

* Hospital-home care-physician collaboration on discharge,
successful care transition and ensuing recovery and
management is critical to post-treatment outcome,

resumption of quality life, and readmission-avoidance.




Significance of Home/Community Role & Response

The nature of sepsis and these fact patterns
underscore the necessity, value and potential
impact of system collaboration for sepsis.

17



Significance of Home/Community Role & Response

* Inscreening for sepsis criteria, our home care screening tool
also simultaneously screens for criteria associated with other
high risks for avoidable hospitalizations.

* Also, significant to health care reform, all these are
mandatorily tracked metrics and payment considerations
under NYS’s value based payment (VBP) methodology:

>

YV V V VY

>

Sepsis

Respiratory Infections
Urinary Tract Infections (UT])
Electrolyte imbalance
Anemia

Heart failure

* Major quality and opportunity area for home care, physician,

hospital, payor collaboration.

18



Significance of Home/Community Role & Response

 This provides multiple benefits of the HCA sepsis tool.

* Also syncs with CMS and state reforms, e.g.:
> Delivery System Reform Incentive Payment programs (DSRIP)
» Value Based Payment

» Managed care and other accountable/integrated care models

* All have goals and milestones for improved quality,
reduced costs, population health, and significant
reductions in avoidable hospital, ER, and readmission.

* Also, creates a overall intensified focus on infection and
infection prevention, providing further benefits and
synchronization with reform goals.

19




Significance of Home/Community Role & Response

More reasons for engaging home health specifically in sepsis
education and intervention:

* Home care’s unique position and credentials make it an
all the more compelling role player in the sepsis effort.
These include:

>

>

Home care clinicians are in homes and in
communities.

Home care clinicians are expert educators, screeners,
evaluators, interveners, and system navigators.

Home care is a patient- and culturally-centered, and
cost-effective vehicle.

Home and community is the growing and future
milieu of care.

20
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Overview of HCA Home Care Sepsis Initiative

 Starting 4-5 years ago, HCA undertook efforts to
determine whether and how home care could
collaborate in the prevention/intervention effort for
sepsis.

* Researched across country; no models, no activity.

* HCA engaged sepsis clinical experts and state and
national leaders. (Dr. Martin Doerfler, Northwell Health,
Dr. Stephen Simpson, University of Kansas and Sepsis
Alliance, Dr. Carl Flatley and Thomas Heymann of Sepsis
Alliance, Olraith and Ciaran Staunton of the Rory
Staunton Foundation for Sepsis Prevention, Dr.
Raymund Dantes of CDC, and others)

22




Overview of HCA Home Care Sepsis Initiative

* HCA sepsis workgroup established; our clinical leader
Amy Bowerman (hospital, home care, managed care
system) led the drafting of the tool, corresponding
algorithm and protocol. The tool was vetted, beta tested,
and refined with sepsis clinical expert input.

Home Care Service Patents Name
Adult Sepsis Sumnlnunnl VedcaRees
For uzn it coeuncson wit Saps rotcal D —
1 Does e paient's history, physical examinaion, or other Sindings suggest an infecson or potarial source o mecta? © Yes 0 No
1 Yes, specify source of polentisl sourne of inflection and select o0e or more beiow:
Pneurona Active veatmet
ey ract lcten e doce con
Rt st lckon Excocts
Neningiis Recent Cremoterapyimmunacompromised
 Bona o lectn = Wend rlcion o recin
Soodshean cabe ecton Ol st of acton e

2 A 3y 2 (or more)

Fover (ora tomperature >33
hypotomia (core semporaiare <3

No

3 s etieast one rew {since thelsstscreen) Sepsisssisted organ
Fyos, crock & #at aoply:

okogical
New crset sculely stered menksl satasdficul 1 arcuse

ang
How st akankcn 0% b o by, o epplemrct
02 cther than basol

New orset peisitiscor

oin
docmased from o pasert's baseine Wity Mo e pakigeans Gucanis
2 ik (nd ko 5 ESROD)]

If the answers to questions 1, 2, and 3 above are all 'NO," then STOP. Screening is complele for

The Patient Meets Criteria for Infection

112 rswer 10 1 is "Yes” and P srswer “No," e et on signs and symptoms of

infomston shest Eary Signs snd Symotoms of Sepsis” (Atschment C).

The Patient Meets Criteria for MD Notification

0 answars are Yo, e d symitoms of Seps's and oty VO of your fncings and cocament.

The Patient Meets Criteria for Sepsi

I!nn«ucmxﬁtnnnm'vn mlmnn’bgmna'ﬂn e the it meets e tr Sezsis. Document your Sadngs,
L nd ctain D orcer o daw C3C.

The Patient Meets Criteria for SEVERE Sepsis
10 angwe 1 quastons #1, £2,and £3 ar 3 “Yes." r-v-m-r-u:mm,-wah ‘sovors Sapss. Document your fndings, educate e
Paiont on 5375 and SYTEADTS of So9sis and ATt and iy B prvider

FOLLOW-UP

Note:
Check all that apply:
v a-mvtu—) Ton gt ras oo soucae o1 P g a2
2z shoms of et "y Surs e  {Atschment C).
Q Tho patant s advanoad doctues i place at & of 0 rotocol o5 place fr ‘oot
f=  messues col). Ecucsion hat bese caregiver o syo gement of Sepss.
T Provcie has besn nolfied of e decsion ot o ecsive scule
g imrverion ES.co0n Fas bee Conpiied wih e paiert andlr e caregr 8t 1o e ks a7 benefis of Cedieing mivenion
o ot so0 immadist rtarvention, WD noxfied, paSont educated anc o be Farspond 1o
L "gency and reent G emerency L
= o 2
2z pats patient 030307 MD e 2 e wiin 24 bors
= [nom:
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Development of
the HCA Sepsis Screening Tool and Initiative
* This home care sepsis tool and initiative that evolved are

the first of its kind nationally, and being widely
supported in our state and by nationals.

* The comprising instruments of the tool (shown in the
ensuing slides) include:

» A patient screen to be completed by home health
clinicians;

» An algorithm for clinical follow-up to the screen
findings;

» A protocol for standardized clinical use of the screen
and algorithm; and

» A patient education “zone” tool. .



Overview of HCA Home Care Sepsis Initiative

* The sepsis tool was designed specifically to sync with
sepsis criteria used in our hospitals and NYS hospital sepsis
protocol requirements.

* “Rory’s Regulations” in NYS required all hospitals to
develop and employ sepsis protocols.

* Our partnering Quality Improvement Organization
state/federal contractor, “"IPRO,” simultaneously piloted
the tool under a CMS Special Innovations Project in sepsis,
and through this effort, developed and added a patient
education “zone"” component.

* Thistoolis specifically designed for use by home care
clinicians, but is also applicable to and being sought for use
in broader settings, including joint models with hospitals,
ambulatory care and home care partners. .




Overview of HCA Home Care Sepsis Initiative

* Our goalis statewide adoption and integration of the tool
and companion instruments (screen tool, algorithm,
protocol, patient education tool) by all home care and
applicable settings, in a collaborative role with hospitals,
physicians, EMS, health plans and other partners to
combat sepsis and its catastrophic effects on health, life
and costs.

* Orientation and training on the tool and on sepsis
substantively are prerequisites for provider use of the
tool.

* Authorized use of the tool is granted to providers via an
HCA user agreement (sepsistool@hcanys.org) that
confirms the prerequisites and the use standards, as will
be further discussed in this webinar. e



mailto:sepsistool@hcanys.org

Overview of HCA Home Care Sepsis Initiative

The tool was formally launched at the end of March 2017,
following HCA's written notice to the State Health
Commissioner and Department.

Providers in NYS have begun using the tool; reporting extremely
positive experience; additional agencies adopting the tool on an
ongoing basis. Providers and associations in other state also
seeking to adopt the tool. We will discuss the key experiences
and several challenges as we continue.

The NYS Health Foundation awarded HCA a major grant to
promote statewide adoption through training, technical
assistance, cross-continuum coordination, public education, and
other components. Branded as: "Stop Sepsis At Home NY.”

As of June 1, 55 of NYS 62 counties have at least one home care
agency that has trained and been authorized for the sepsis tool,

as shown on the next slide. :
7
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Overview of HCA Home Care Sepsis Initiative
* Thus far, agencies are reporting:

» Early sepsis identification via the tool and
treatment at home in these cases by the physician
and the home care provider.

“*In one agency, over 100 cases meeting sepsis criteria
treated in home w/collaborating PCP and home care
agency.

» ldentification of severe sepsis and timely
intervention for these cases via transport to ER.

“»*Over 100 cases meeting criteria for severe sepsis
delivered to ED/acute care for early treatment.

29




Overview of HCA Home Care Sepsis Initiative

» Broader awareness and screening of infection risk and
application of education and prevention with patients
and families.

“*Increased awareness and report of indications of
high risk changes/conditions for acuity, instability.

“* Other beneficial findings.

30



Use of the HCA Sepsis Screening Tool

Data Collection Portal

* IPROIT has established a HIPAA-compliant data
collection portal for this sepsis initiative which will
enable the HCA sepsis screening tool users to capture
and export all sepsis screen clinical findings and follow-
up through this common site.

* It allows sepsis and population health data to be shared
and analyzed both by individual provider users and
statewide by HCA, IPRO and the project team.

* Unique data set for sepsis and sepsis risk factors in high
risk community population.

* Data on hundreds of thousands of screens becoming
available.

31




Overview of HCA Home Care Sepsis Initiative

HCA has also created the dedicated "Stop Sepsis At Home
NY" website

http://stopsepsisathomeny.org/
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The website, which we are continuing to build, houses the
project materials, resources, schedules and related resources.
Will also host links to state and national sepsis leader
organizations (e.g., Sepsis Alliance, Rory Staunton
Foundation, CDC, State Department of Health, etc.) and their
invaluable resources on sepsis.

32



http://stopsepsisathomeny.org/
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Initiative Partners

S
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4' U] SEpsiSALLIANCE  STAUNTON Founparoy

FOR SEPSIS PREVENTI

Suspect Sepsis. Save Lives.
Better healthcare,
realized.

HCA gratefully acknowledges the New York State Health Foundation
(NYSHealth) for its support of this work.

The mission of NYSHealth is to expand health insurance coverage, increase access to
high-guality health care services, and improve public and community health.

a4 NYSHEALTH

The wiews predermted fere are those of the avthors and ot recessarily thase of the New Yark Stete Health Faundation or its directors, officers, and seaffl

Special acknowledgement to the HCA Quality Committee, Sepsis Workgroup,
and workgroup clinical leader — Amy Bowerman, RN, Mohawk Valley Health System, HCA Member.
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HCA Home Care Sepsis Initiative

Collaboration is solid, reflected in HCA Sepsis Steering Committee:

The Home Care Association of New York State

IPRO Quality Improvement Organization/Atlantic Quality Improvement Network
Sepsis Alliance

Rory Staunton Foundation for Sepsis Prevention

US Centers for Disease Control and Prevention

NYS Department of Health (collaborator)

NYS Office for Aging

Medical Society of the State of New York

Healthcare Association of New York State

Iroquois Healthcare Alliance

Nassau/Suffolk Hospital Council

Northern Metropolitan Hospital Association

NYS Conference of Blue Cross/Blue Shield Plans

NY Health Plan Association

United New York Ambulance Network

NYS Volunteer Ambulance and Rescue Association
Statewide Senior Action Council

National Association for Home Care and Hospice

Visiting Nurse Association of America

Leading State and National Physicians and Nurse Clinicians
Individual Hospitals, Home Care Agencies, Health Plans 34
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HCA Home Care Sepsis Initiative Core Partner
IPRO/QIO

Careers Contact Us Q

Betner meahihcane Who We Are What We Do For Consumers For Providers News & Events

makied

Better healthcare,
realized.

Across nearly 100 state and federal programs
in 30 states, |PRO makes creatve use of clinical
expertise, emerging technology and data
solutions to make the healthcare system work
better.

What We DO' Quality Improvement .r.m.ff.’.?!'f.iia”a""‘.
‘ Y B Organizations -
Partners in Delivery s e

For over 30 years, IPRO has worked with
government agencies, providers and
consumers to implement innovative pregrams
and bring policy ideas to life.
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HCA Home Care Sepsis Initiative Core Partner
& National Leader: Sepsis Alliance

Sepsis Alliance

* Founded 2007, by Dr. Carl Flatley —
father of Erin Flatley, who's loss to
sepsis prompted his founding of
Sepsis Alliance.

* Leading national sepsis advocacy
organization in North America

e 1.5 million+ visits each year to
Sepsis.org

* Awareness 19%, now 58%. Sepsis
Alliance Awareness Survey

* Founded Sepsis Awareness Month
in 2011

N SEPTEMBER Suspect Sepsis, Save Lives Sepis.org
o =
© SEPSIS st S/

SEPSISAWARENESSMONTH.ORG SEPSISALUANCE.

Suspect Sepsis, Save Lives.”
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HCA Home Care Sepsis Initiative Core Partner
& National Leader: Rory Staunton Foundation

Te Ry StAuNTON FOuNDATION

FOR SEPSIS PREVENTION

Do you know the
Signs of Sepsis?

Share and
Download our
Signs o1 Sepsis
card now and
help save lives.

The tragic loss of Rory Staunton to sepsis in 2012 spirited the establishment
of the Rory Staunton Foundation for Sepsis Prevention by Rory’s parents,
Ciaran and Orlaith Staunton, as well as the first in the nation (NYS) hospital
protocols for sepsis in 2013 “Rory’s Requlations”. The Foundation’s work
led this past October to the signing of “Rory’s Law” in NYS, a landmark law
that will provide for sepsis education in the schools and in state law
requirements for health provider education/training in infection control, as
well as other proactive sepsis initiatives in others states.

RoryStauntonFoundationForSepsis.org 37
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In-depth Review of the HCA
Sepsis Screening Tool




Authorized Use

*  To control for quality and use standards, the authorized access to or
use of the HCA sepsis tool is to be provided via use agreement with
HCA.

l HEME SARME ARBOCIATION
OF NEW VORK BTATE

SEPSIS SCREENING TOOL LICENSE AGREEMENT

THIS LICENSE AGREEMENT is dated 2017, and 1s by and between

with a principal office located at . (“Licensee™) and Home Care Association of New
York State, Inc.. having an office located at 388 Broadway. Albany, New York 12207 (“Licensor™ or
“HCA™).

WITNESSETH

WHEEREAS, Licensor has developed and owns certain intellectual property relating to the
“Home Care Sepsis Screening Tool” (the “HCA Licensed Material.” as further defined below); and,

WHEREAS. Licensee wishes to use the HCA Licensed Material in connection with its
internal operations and activities, and the Ticensor is willing to grant a non-exclusive license to
Licensee for the HCA Licensed Material. upon the terms and conditions set forth herein: and,

NOW, THEREFORE, in consideration of the nminal covenants contained herein and for other
good and valuable consideration. the receipt and sufficiency of which is hereby acknowledged, the
parties agree as follows:

* The representations of the tool, methodologies, processes,
courseware, images and other material contained in this webinar and
the Sepsis Tool that is included therein are being provided solely in
connection with this webinar to explain the use of the Sepsis Tool and
for the limited purpose of participating in this webinar.
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Home Care Services
Adult Sepsis Screening Tool

For wso in conjunchon witt Seps’s Protocol

Patient's Name:

Medical Record &

Date Complesad:

1

2
3

FOLLOW-UP

INTERVENTIONS

Does e patent's history, physical examinafion, or other indings suggest an infecion or poteriial source of mfecsior? © Yes o No
W Yes, specily source of polenial source of infechon and select 0ne or mofe bslow.

o Praurona o Active Yeatment

o Ukinary ¥act infection o Imianied davice nfacticn

o Acue abcomnal infecion o Endecardiis

o Meningiis o Recant Cremaherapyimmunacompeomised

© Bena of jonl infecticn o Weund infection or skin infecson

o Bloodsieam catheter infacton o Other source of inflaciion [cestride)

Are ary 2 (or more) of e following sysemic crtenis presant? o Yes o Ne 1f Yes, check al Tt spply

Tachycanda (heart rate or pulss >3 beatsiminume)
> Tachyprea {espumtons >20 beathsmnute)

o Fover (ora tomperature >383° C [100.9° Flor
hypotharmia (core semperanure <38.0° C 6.6° F)
s &t l2ast one rew {sinca the last screen) Sepsis-raigted oman dysfunclion cleds presant from Pe folowing st? o Yes
Ifyns, chack al ®at apply
Neurclogical
= New onsed aculely sterad mental stabusidfficul 1 arcuse

ung
= New onset ssuration <80% by pulse axirelry, on supilemants
cxygen SPO2 other than baselne

Cadovasculr
© New ansa! hysotensiy (sysiic biood pressure <33 or
decreases by >40 mm Hg)

© New onse! paisidscoior

Pain

Kirey x acsl Sacomfon

& Now onsst urine cuipct decreased from the pasient's baseine with 280 ot pekiperent dacond
adequate fuid intske (and not due to ESRD}

If the answers to questions 1, 2, and 3 above are all "NO," then STOP. Screening is complete for this visit

The Patient Meets Criteria for Infection
I1'he snswer 10 #1 is "Yes™ and Pe answer 10 #2 snd 3 are "No," then eduzale De patant on sions end symploms of Seosis and provide patient with
informadion shest “Earfy Signs and Symatoms of Sepsis” (Attschmant C).

The Patient Meets Criteria for MD Notification
If £:¢ answers to quasion #2 andior #3 are “Yes," thes educate the patient on signs and symptoms of Seps's and notity MO of your fingings and docament

The Patient Meets Criteria for Sepsis
I e answer 10 questions #1 and 82 are *Yes,” bul e arswer 1 question 83 is “No," then the pelien! meets e for Sepss. Documet your fndngs,
educate the patient on signs and symploms of Sepsis and Yeatmant, and nofly he deovicer and abtain MD order 1o deaw C3C.

The Patient Meets Criteria for SEVERE Sepsis
1 0 answer 10 questions #1, £2, and £3 are all “Yes,” then the pationt meets screening criters fr severs Sapsss. Dwucmh:rqs educxn he
pamwwsﬂwmmm&xsﬂnmww,nmmnmpanmmb Zency

Check all that apply:
0 Tho imerver8ors i~ the Sazsss Protont are cincaly comrandcatnd (provdsr detsrminaton) The pae-t has beon egucaies on 18 sgns and
gymptoms of Sepsis and provided with e patiet information shest Eadly Signs and Sympioms of Sepsis” (Altschmant C).

Thcpmnmwacvvmdmrmmn;nﬂuwm:sawdumrms’cg # orer in place %or “comont
messures caly’). Ecucation has bese compited with e paent andior canegiver on symplom mansgement of Sepsis.
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Home Care Sepsis Tool Algorithm

Home Visit

1. Does the pafient have a suspicion for infection?
2. Doss the pafient have 2 or more systemic criteria present for Sepels?
3. s there at laast one new Sapsis relalad ongan dysfunciion critena present?

hd
¥ T 3

Ansears 0 1 A2 am “Yee®
Bt 3 In “No”

Avwwers i 1 s “Yes" et
Faed 3am “No"

Anywers 01,2 & Jare *Ne” Aowaenn s 1 2833 Yes"

S e P Gy S of M Vit Sl e SCA 1 S e e il iy
PN W STy ARSI W N A 3 T DO/ @ WA 3 ST O DS K GRS X My e S DAL O T, 8 W
iy ag 1 Sy ot o Bor S T B e e o e e et e o P0 ara(eeern v b ey

o B0 o - @A 4 B e @it



Sepsis Screen Tool — Question Section

“ﬂme cal'e seﬂlices S Patient’'s Name:

Adult Sepsis Screening Tool Medical Record #

For use in conjunction with Sepsis Protocol. Date Completed:

1 Does the patient’s history, physical examination, or other findings suggest an infection or potential source of infection? o Yes o No

If Yes, specify source or potential source of infection and select one or more below:

o Pneumonia o Active treatment

o Uninary tract infection o Implanted device infection

o Acute abdominal infection o Endocarditis

o Meningitis o Recent Chemotherapy/Immunocompromised

o Bone or joint infection o Wound infection or skin infection
o Bloodstream catheter infection o Other source of infection (describe):

2 Are any 2 (or more) of the following systemic criteria present?  oYes o No If Yes, check all that apply-

o Fever (oral temperature >38 3° C [1009° F] or o Tachycardia (heart rate or pulse >90 beats/minute)
hypothermia (core temperature <36.0° G [96.8° F]) o Tachypnea (respirations >20 breaths/minute)

3 Is at least one new (since the last screen) Sepsis-related organ dysfunction criteria present from the following list? oYes o No
If yes, check all that apply-

Neurological Cardiovascular
o New onset acutely altered mental status/difficult to arouse o New onset hypatension (systolic blood pressure <90 or

Lung decreases by >40 mm Hg)

o New onset saturation <90% by pulse oximetry, on supplemental -
oxygen SPO2 other than baseline PE'| New onset pale/discolor
Kidney an . -
o New onset urine output decreased from the patient's baseline with o New onset pain/general discomiort

adequate fluid intake (and not due to ESRD)

If the answers to questions 1, 2, and 3 above are all “NO,” then STOP. Screening is complete for this visit.
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Sepsis Screen Tool — Follow-up Section

The Patient Meets Criteria for Infection

If the answer fo #1 is “Yes” and the answer to #2 and #3 are “No,” then educate the patient on signs and symptoms of Sepsis and provide patient with
information shest “Early Signs and Symptoms of Sepsis” (Attachment C).

The Patient Meets Criteria for MD Notification
If the answers to question #2 andlor #3 are “Yes,” then educate the patient on signs and symptoms of Sepsis and notify MD of your findings and document.

The Patient Meets Criteria for Sepsis
If the answer to questions #1 and #2 are “Yes,” but the answer to question #3 is “No,” then the patient meets critena for Sepsis. Document your findings,
educate the patient on signs and symptoms of Sepsis and freatment, and notify the provider and obtain MD order to draw CBC.

The Patient Meets Criteria for SEVERE Sepsis

If the answer fo questions #1, #2, and #3 are all “Yes,” then the patient meets screening critena for severe Sepsis. Document your findings, educate the
patient on signs and symptoms of Sepsis and treatment, and notify the provider and have patient transported to emergency department for evaluation.
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Sepsis Screen Tool — Intervention Section

Check all that apply:

o The interventions in the Sepsis Protocol are clinically contraindicated (provider determination). The patient has been educated on the signs and
symptoms of Sepsis and provided with the patient information sheet "Early Signs and Symptoms of Sepsis” (Attachment C).

o The patient has advanced directives in place at this time which precludes any of the protocol interventions (e.g., an order in place for ‘comfort
measures only’). Education has been completed with the patient and/or caregiver on symptom management of Sepsis.

o The patient or surrogate declined or is unwilling to consent to protocol interventions. Provider has been notified of the decision not to receive acute
intervention. Education has been completed with the patient and/or the caregiver as to the nisks and benefits of declining intervention.

o The patient has met all criteria for severe Sepsis and requires immediate intervention, MD notified, patient educated and to be transported to
emergency department, and report called to the receiving emergency department.

o The patient meets Sepsis critena, patient education, MD notified, antibiofics initiated, and next skilled nursing wisit fo be completed within 24 hours.

Time criteria met and provider nofified: Provider Notified: Signature; .RN

Date/Time Provider's Name



Home Gare Sepsis Tool Algorithm

Home Visit

Nurse completes an Adult
Sepsis Screening Assessment
for each home visit.

1. Does the patient have a suspicion for infection?
2. Does the patient have 2 or more systemic criteria present for Sepsis?

3. Is there at least one new Sepsis related organ dysfunction criteria present?




FOLLOW-UP

Answers to 1 is “Yes” but Answers to 2 and/or Answers to 1 & 2 are “Yes”

Answers to 1,2, & 3 are “No” 2 and 3 are “No” 3 are “Yes” but 3 is “No”

STOP EDUCATE THE PATIENT MEETS PATIENT MEETS
Complete a new Adult PATIENT ON SIGNS CRITERIA FOR MD CRITERIA FOR SEPSIS

Sepsis Screen AND SYMPTOMS OF NOTIFICATION Document findings,
Assessment at next SEPSIS Document findings, educate patient on signs

home wisit. educate patient on signs and symptoms of Sepsis

and symptoms of Sepsis, and freatment,

and notify MD. notify MD, and obtain
order to draw CBC.

INTERVENTIONS

Refer to Sepsis Screening -
SBAR Form for determination
of interventions.

Answers to 1,2 & 3 are “Yes”

PATIENT MEETS
CRITERIA FOR
SEVERE SEPSIS
Document findings, educate
patient on signs and
symptoms of Sepsis and
freatment, notify provider,
patient to be transported to
the emergency department




Patient Education “Zone Tool”

EARLY SIGNS AND . Srpaniamons
SYMPTOMS OF SEPSIS S
Has your healthcare provider diagnosed you with an INFECTION?
You could be at risk for SEPSIS. Know the signs!
Whatis Sepsis ? Sepsis is your body’s life-threatening response to an
INFECTION anywhere in your body. Anyone can get sepsis!

{};; Signs and Symptoms of Sepsis

Watch for a combination of INFECTION + fever or feeling chilled,
confusion/sleepiness, fast heart rate, fast breathing or
shortness of breath, extreme pain and pale/discolored skin.

SEPSIS IS A MEDICAL EMERGENCY
GREEN Zone: ALL CLEAR - Feeling well

* No fever or feeling chilled * No fast heart rate « No increase
* No confusion or sleepiness = Easy breathing R

RED Zone: Call your doctor or nurse immediately
if you experience INFECTION and...

* Fever or feeling chilled * Fast breathing or shortness
* Confusion/sleepiness of breath
(recognized by others) * Extreme pain

* Fast heart rate * Pale or discolored skin

ssssssssscssscess [f you are unable to reach your doctor or nurse, «««e+scsseesscnss.
CALL 911 OR HAVE SOMEONE TAKE YOU TO THE EMERGENCY DEPARTMENT.

Key Contacts:

H C A 'h!} The Romy SruTon
4 % SEPSIS ALLIANCE Founnttiay ing

Niw Yerk State

Sepati.org
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PURPOSE

This profocal provides quidance for uifizing The Home Care Association (HCA) Sepsis Screening Tool The Sepsis screen tool is designed to assist streamining
a clinician's assessment bo idertify and recognize the early, critical signs and sympioms of sepsis in a post-acute care setting. The Sepsis screening tool aligns
with the guideiines issued by the Mew York State Department of Health fior hospitals under part 403.4 of Tile 10, NYSCRR Health, and provides a crosswalk
between the community setting assessment and the assessment that is complsted during an Emergency Department triage assessment.  Prompt recognition of
the sary signs of Sepsis is the key to improving patient owlcomes and decreasing Sepsis related mosbidity and mortality. This profocod provides standardized
guidance, for home care clinicians” completion of the screening tool and follow-up, but is nof infended fo replace 3 clinician's judgment based on fheir patient-
speciic ohservalions, assessment, or defermination of infervention.

SCOPE
The Home Care Association Sepsis Screening Tool is o be completed by a licensed dlinician af every homegare wisit

REFERENGES
Wew York State Department of Health 2013 Sapsis Mandate Guideines for Hospitals
Mew York Stote's Regulafions part 405.4 of Tile 10, NYSCRR: Health

DEFIMITIGNS | ABBREVIATIONS:
SEPSIS: The body's dysregulated response fo an infection which can result in life threatering organ dysfunchions.
SEVERE SEP3I5: Sepsis plus organ dysfunction.
NEW OMSET ORGAN DYSFUNGTION: This must ke cifferentiated from any baseline or previously existing organ dysfunction of pain.

INSTRUCTION ELEMENTS:

The Aduit Sepsis Soreen Tood will guite a dinician through a Sepsis assessment screening. A clinician should follow the Sepsis Algorithm [Aftachment B) when
completing the Sepsis Screen Tool (Attachment &) There are three elements of the Screening Tool: The Screening Questions, Follow-Up and Interventiona.
Al elements must be compleied each me an Adult Sepsis Screen Tool is completed.

SCREENING QUESTIONS
The following three question areas on the tool will provide te clinician with clirical information to determine if the pabient meets sepsis crilena or i the pabentis
at risk for sepsis.
{ Determine Infection:
= Duoes the patiert's history, physical examination or other findings suggest an infection or potenfial source of infeciion?
Document confirmed or potential source of infection if applicable.
a  [FYES," specify and select one or more suspected sources from the list.
b If°YES,” and the source or potential source of the infecion is not listed, use the text box i descrbe.
¢.  Examples of source or potential source of infections are:
= Foley catheters
= Wascular catheters
= Open wounds
= |mplanizd devices (ex. Pacemaker)
d.  [fthe patient does not have any existing, suspecied or potential source of infechion answer “NO.™
2 \dentify Systemic Griteria:
*  Responses are based on ohjecive data obtamed from physical examination of the patient.
Refer to the list of systemic criteria on Sepsis Screen Tool for parameters [Fever, Tachycardia, Tackypeea). Are 2 or mare present?
a.  [FYES,” mark all that apply.
b Answer “NO" if 1 or no systemic crberia are present.

3 dentify Now Oragt Organ Dysfunction:
«  Answer “YES” if ANY new onset sepsis-related organ dysfunction or pain is present:
Neurological
Lung
Kidrey
Candiovascuar
MNew onset of pain

**]F RESPONSES TO QUESTIONS 1, 2 and 3 ARE “NO” THEN SCREEING S COMPLETE FOR THE VISIT**
REPEAT SEPSIS SCREEN TOOL AT NEXT VISIT.
Tha sl sormening 1ol 12 wtedh Mis 1.1 a Hom Cane i Yol STy, ing. (HCA. s Mo 0 L, 20y G Do his 1001 I ORS F in paT withoot M
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FOLLOW-UP
Positive findinga for ANY of the 3 Screaning Cuestions requirss follow-up

Each Follow-Up item provides direction for fie clinician's follow up.

The Patient Mesta Criteria for Infection:
[fthe answer ta #1 ia “YES™ AND the answers to #2 and #3 are “NO:"
= Educate the patient on the signs and symptoms of sepsis and provide the patient with “Early Signa and Symptoms of Japais™ education
sheet (Aftachment C).

The Patient Mesta Criteria for MO Notification:
[f the answers i question #2 andior #3 are “YES:"
= Educaie the patient on the signs and symptoms of Sepsis and nofify MD of your fndings and document.
The Patient Mesta Griteria for Sapaia:
[fthe answers i quesiions #1 and #2 ars “YES.” and answer (o #3 ia “NO," the patient meets criteda for Sepsis.
= MNodify provider
= Educate the patient on the signs and sympioms of Sepsis and freatment
Oistain MO order fo deaw CBC
= Document

The Patient Mesta Criteria for SEVERE Sepaia:
Answers to questions #1, #2 and #3 are “YES." Pafient has met criteria for infeclion, systemic involvement and sepsis-related organ dysfunction.
= Nodify provider
= Educate patient on signs and sympioms of Sepsis and freatment
= Have pafient ransported to emergency depariment for evaluation
= Confact receiving emergency depariment o provide report
= Document

INTERVENTIONS
Complsts this section for all patienta that received “Follow-Up™ actiona.
Document all that apply:

= The pafient andior caregiver has been educated on the signs and symptoms of Sepsis and provided with pafient information sheet: “Earty
Signa and Symptoma of Sapaia™ [Aftachment C).

= The interveniiors in the Sepsis Protocal are cinically contraindicated (provider determined). Education has been completed with the patient
anclor caregiver on sympiom recognifion and management of sepsis.

= The pafiert has advanced directives in place which precludes any of the protocol interventions [2.9., an order in place for “comfort measwres
only’). Educafion kas been compleded with the pafient andior caregiver on sympiom recognition and management of sepsis.

= The pafient or surogate declined or is unwiling to consent to protocol interventions. Providar has keen nofified of the decision nat fo receive
acute intervention. Education kas bean compleied with the pafient andioe caregiver as to the risks and benefils of dedining intervenfon.

= The pabient has met all criteria for severe Sepsis and requires immediate intervention. Pafisnt educated, MD notified, patient ranspared fo
emergency department, and report called to the recehing emengency depariment.

= The patiert mests Sepsis oiteria. Patient educated, MD notified, antibiofics infiated and next shilled mursing visit o be compleizd within 24
haurs.

= Document amy follow-up actions completed that is not listed.

*The Adult Sepsis Screen Tool will not be used as standing MD orders”
*If complefing the Adult S3epsis Screen Tool elecironically, there may be varialions in how the quesfions are purposed;
however, the confent and sequence of responses should not be alfered from fhe onginal paper form. (Allochments A & B)*

USER EDUCATION
All trainers and users of thhe Adult Sepsis Screen Tool will complete the required educaton to ensure proper uilizabion, refier to Adult Sepsis Screen Tool user agreement.

Mo Yiark Stida, ing. (HTAL R Bepadfo use, copy andior distribol this dool i wiols or i perf withoot fre
o oufiome, nor any implied mamanty on behalt

The sl sorening dool fo which s profocad epples & the propretary tool of e Home Cane
ANFESS HCA MCA irssooifod wilh tho wse of this dool wil respect Sapas nsk, o,
of any onily using His fool. Any use of e doal is subyedt o e damms of Fre boanco eprement badwson HECA and e suthorzed konse under el agroamant.




=4 HCA sepsis ProTocoL S -

Replaces Mumber, Revision: Replaces Date:

(Organizaion's Name) VAT P

PURPO3E

This protocol provides guidance for uliizing The Home Care Association (HCA) Sepsis Screening Tool. The Sepsis screen fnol i designed to assist sireamlining
a clinician's assessment fo identify and recognize the early, oifical signs and symptoms of sepsis in a post-acute care seting. The Sepsis screening tool aligns
with the guidelines issued by the New York State Departiment of Health for hospitals under part 4054 of Tie 10, NYSCRR Health, and provides a crosswalk
between the community seffing assessment and the asseszment that is compleied during an Emergency Depariment tnage assessment.  Prompt recognition of
the eary signs of Sepsis is he key to improving patient cutcomes and decreasing Sepsis related morbidity and mortality. This prodocaol provides siandardized
guidance, for home eare clinicians’ completion of the screening toof and fillow-up, buf is not infended fo replace a clinician’s judgment basad on their patient-
specific obsenvations, assessment, or defermination of intervention.

SCOPE
The Home Care Assocition Sepsis Screening Tool is o be completed by a licensed dinician at every homecare visit.

REFERENGES
New York State Department of Health 2013 Sepsis Mandate Guidelines for Hospitals
Mew York State’s Regulations part 405.4 of Tide 10, NYSCRR Health

DEFINITIONS | ABBREVIATIONS:
SEP3IS: The body's dysregulated response to an infection which can result in e threatening oman dysfunctions.

GEVERE SEP3I3: Sepsis plus organ dysfunction.
NEW ON3ET ORGAN DYSFUNCTION: This must ke differcntiabed from amy baseline or previowsly exsting omgan dysfuncion or pan.

INSTRUCTION ELEMENTS:

The Adult Sepsis Screen Tool will guide a clirician throwgh a Sepsis assessment screening. A clinician should follow the Sepsis Algorithm (Aftachment B) when
completing the Sepsis Screen Tool (Afachment A).  There are three dlements of the Screening Tool: The Screening Questiona, Follow-Up ard Interventions.
Al elements must be completed each time an Adult Sepsis Screen Tool is completed.

SCREENING QUESTIONS
The following three question areas on the iool will provide the dirician with cdiinical information to determine if the patient meets sepsis oiteria or if the patient is
at sk for sepsis.
1 Determine Infection:
= Does the patient's hisiory, physical examination or ofher findings suggest an infection or poberdial source of mfection?
=  Document confirmed or potential source of infiection F applicable.
a.  [F*YE3," specify and select one or more suspecied sowces from the Est.
k. “YE3," and the scurce or potential source of the infection is not Bsied, use the text bax fo descrbe.
¢ Examples of source or potential source of infections are:
Foley catheters
Viascular catheters
Cpen wounds
Implaried devices (ex. Pacemaker)
o [ the paSent does mot have any exisfing, suspected or potential source ofinfection answer “ND."

2 m&mmm
Responses are based on objeciive data obained from physical examirabon of the pabient.
= Refer to the list of systemic critera on Sepsis Seeen Tool for parameters (Fever, Tachycamdia, Tachyprea). Are 2 or more present?
a.  W“YES,” mark all that apply.
b, Answer “NO7 if 1 or no systemic criteria are present.

3 Identify New Onaet Organ Dysfunction:

= Anzwer “YES" if ANY new onset sepsisrelated organ dysfunciion of pain is present:
Newclogical
Lung

Kidmey
Cardiovascular

e New onsat of pain

**|F RESPONSES TO QUESTIONS 1, 2 and 3 ARE “NO” THEN SCREEING 1$ COMPLETE FOR THE VISIT**
REPEAT SEPSIS SCREEN TOOL AT NEXT VISIT.
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FOLLOW-UP
Poaitive findings for ANY of the 3 Scresning Questions requires follow-up

Each Follow-Up fiem provides direction for fhe dirician’s follow up.

The Patient Mests Criteria for Infection:
[ the arswer to #1 ia “YES™ AND the answers to #2 and #3 are “NO:
= Educate the patient on the signs and symptoms of sepsis and provide the patient with “Earty Signa and Symptoma of Sepaia” education
shest (Attachment C).

Tha Patient Mests Griteria for MD Motification:
[ the arswers io question #2 andior #3 are “YEI:®
= Educaie the palient on the signs and symptoms of Sepsis and notify MO of your findings and document

Tha Patient Mests Criteria for Sepais:
[ the amswers io questions #1 and #2 are “YE3," and answer to #3 ia “N0," the pafient mests oiteria for Sepsis.
= Mofify provider
= Educaie the palient on the signs and symptoms of Sepsis and treatment
= (Dlbotain MO arder to draw CBC
= Document

The Patient Mests Criteria for SEVERE Sepais:
Anzwers o guestions #1, #2 and #3 are “YE3." Patient has met criteria for infection, systemic irvolvement and sepsis-related organ dysfunction.
= Mofify provider
- Educaiz pafient on signs and symptoms of Sepsis and treatment
= Hawe patient fransported io emergency depastment for evaluation
= Contact receiving emengency depariment to provide report
= Document

INTERVENTIONS
Gomplsts this ssction for all patients that recsived “Follow-Up” actiona.
Document all that apply:

= The patient andior caregiver has been educated on the signs and sympboms of Segsis and provided with patient mformation sheet “Early
Signa and Symptoms of Sepaia” (Afachment C).

= The nterventions in the Segsis Pratocol are clinically contraindicated (provider deiermined). Education has ksen completed with the pabent
andice caregiver on symptom recognition and management of sepsis.

= The patient has advanced direciives in place which preciudes any of the profocol intervenbions (e.9., an onder in place for ‘comfiort measures
only’). Education has been completed with the patient andior caregiver on symptom recognition and management of sepsis.

= The patient or swrogate declined or is unwilling to consant fo protocol interventions. Provider has been notified of the decision not to receive
acuie intervention. Education has been compleied with the patient andior caregaver as to the risks and bensfits of declining inbervention.

= The patient has met all critesia for severe Sepsis and requires immediate intervention. Patient educated. MD notified, patient transported to
emergency department, and report called fo the receiving emergency depasiment.

= The patient mests Sepsis chilera. Patient educated MD notified, antibictics nitiaied and next skiled nursing visit to be completed within 24
hiours.

= Document any follow-up actions completed that is not listed.

*The Adult Sepsis Screen Tool will not be vsed os stonding MD orders®
"I complefing the Adult Sepsis Screen Tool elechronically, fhere may be variations in how fhe quesfions are purposed;

howevwver, the content and sequence of responses should not be alfered from the onginal paper form. (Aflochments A & B)*

USER EDUCATION
Al trainers and users of the Adult Sepsis Screen Tool will complete the reguired education to ersure propes utiization, refier o Adult Sepsis Screen Tool user agreement.
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Key Points About the Sepsis Screening Tool

Screening is to be completed at start of care,
resumption of care, and every visit.

The interventions are recommended interventions
and not a substitute for treatment, consultation or
direction from a physician or authorizing
practitioner.

If clinicians choose to order tests/interventions not
listed on the tool, they need to document at
bottom of the screen tool (or “refer to nurse note”
and document on nurse note the intervention that
was ordered).

Patient/public education component is significant.
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AT HOME NY

Sign and return HCA's
Users Agreement

Review contents of DVD

Designate staff to
facilitate training

Share training materials with
your senior leadership,
medical director/medical staff

Meet with EHR Vendor about
embedding tool

Begin using HCA Sepsis
Screening Tool

*Attend REDCap Data
Collection Webinar (Date TBD)

Begin Data Collection

WITHIN 1
WEEK OF
TRAINING

INITIAL

WITHIN 2
TRAINING

WEEK OF
TRAINING

Begin Staff Training

WITHIN
MONTH OF
TRAINING

Training Timeline

IPRO

Better healthcare,
realized.

Participate in technical
assistance
“Office Hours" calls

Quarterly submission of data:
March, June, September

and December

ONGOING
ACTIVITIES

Have all staff trained




Guidance for Agency Adoption and Use

A toolkit has been developed to assist all agencies in staff
training and education on sepsis and the sepsis tool.

The toolkit is being made available to users in electronic
format.

AT HOME NY
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Collaboration Across the Continuum

* Collaboration across clinical and continuum partnersis
critical to effective sepsis response.

* The standardization of sepsis screening and intervention in
home and community health through the HCA tool is
significant to the collaborative response, especially with
with hospital, EMS and physician partners.

* Thetoolis aligned with criteria for sepsis utilized in
hospitals and EMS. Follow-up and interventions indicated
on the tool are also aligned.

* Regional sepsis training and cross-sector collaboration
sessions conducted by HCA and IPRO across the state have
revealed important challenges and opportunities to
address critical gaps.

These include:
54




Collaboration Across the Continuum

» Report to ER, consultation with MD
» Health information exchange upon ER referral
» Discharge information from hospital to home health

» Clinical pathways and interdisciplinary care plans for
post-sepsis dischargees

» Mutual education/awareness of tools/criteria across
sectors

» Cross-sector clinician training
» Data sharing
» Sepsis Collaborative Care Model
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Collaboration Across the Continuum
Mohawk Valley Health System

Hospital staff was invited and attended Home Care Sepsis
Screen Tool Training

MVHS VP of the Medical Group and Physician Practices
attended the Home Care Sepsis Screen Tool Training

Home Care Services is represented at the Hospital's Sepsis
Committee Meeting. This meeting is an opportunity to
communicate and learn about all the work within MVHS
regarding Sepsis

Home Care Services and the Hospital case management
team have collaborated to use the same educational
materials, such as the Sepsis Zone Tool.
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All Sector Statewide Sepsis Summit

AIFSECTOR SEPSIS SUMMIT:
A Statewide Call to Action
(October 3, 2018

Albany Hilton Hotel
Albany, New York

Who Should Attend:

Hospitals, home care agencies, physicians/physician
practices, nurse practitioners, EMS, health plans, nursing
homes, 10/DD providers, local aging netwark services
agencies. and other partners.

Sponsored by:

~fHCA M —

This program is co-sponsored by the following arganzations:

E i ?.?'ft?,'." 0“:“‘"""" IROQUOIS ‘5’3‘11&\ n unuu eadi
]{’ \1 Ui of Health # Laiospital A *{ & ‘; ) ]\:Agfa »
RN d::‘wlh \-...w’ NYSHFA = NYSCAL
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Next Steps

Continued in-depth training in home care on tool and
initiative; further build home health aide training; conduct
ongoing sepsis education for agencies and staff including
new depth and developments.

Continued promotion of cross-sector coordination of
clinical partners. Goal = coordinated continuum-response
to sepsis.

Develop cross-sector protocols/best practices for effective
collaboration and continuum-response.

All-Partner Sepsis Summit.

Working with partners on joint education, collaboration
and buy-in; e.g., joint work w/state hospital association,
EMS association, Health Plan Association, Medical

Society, Developmental Disabilities Community. y



HCA Sepsis Legislation

Features:

1.
2.
3.

Support for staff training.
Integration with EHR.

Health Information Exchange
with critical partners
(physician, EMS, hospital).

Sepsis collaboratives (home
care-hospital-physician) for
sepsis
prevention/mitigation/timely
response, and for transition
and interdisciplinary care for
Sepsis survivors.

Community outreach and
public education.
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STATE OF NEW YORK

AN ACT
commun

tion

The People of the State of New York, represented in Senate and Assem-
bly, do enact as follows:

Sep . The d may provide support
objectives and ac ities to promote community based sepsis
prevention, screening, intervention and education in the state which

may include, within available funds and upon the approval of the state

upplementation of reimbursement =
to providers. Such supported objectives and activities may include,
are not limited to, on & wvoluntary home care agency basis:

(a) home care agency integration into electronic health records
systems of a standardized sepsis screening and intervention tool for
home care that meets adopted industry standards and synchronizes to
sepsis criteris utilized in hospitals according to departmental protocol

tool, and emergency medical services providers, hospitals, patients'
primary care practitioners, and other clinical partners, as spplicable;

c) establishment and implementation of sepsis collaboratives under
the hospital-home care-physician collaboration program under section
twenty-eight hundred five-x of this chaspter, the purpose of which shall
be to pilot test the effectiveness of collaboratives in promoting the
goals of this section, as well as to pilot the development of clinical
pathways and interdisciplinary care plans for effective care transition,
post-hospital discharge care, and sub t sepsis prevention and read-
mission avoidance for sepsis survivors;

EXPLANATION--Mat

in italics

e b N

) O e E o

S. BEED 2

(d) home care agency sepsis education and training of home health
aides, personal care aides, and family caregivers:

(e) community ocutreach and public and provider education conducted by
home care agencies, and by home care in conjunction with continuum part-
ners, including hospitals, physicians, emergency medical services,
health plans nursing homes and others, as well as with state and
national sepsis public education organizations, including the Rory
Staunton Foundation for Sepsis Prevention and sis Alliance. The
purpose of such education shall be to foster directly, K and in partner-
ship with providers, an effective sepsis response across the continuum
of care, as well as increased public awareness and education about
sepsis and sepsis prevention.

2. The artment shall issue

idance to home care and other applica-

tation of this section.
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Next Steps

Statewide data collection and sharing by all users, and
project analysis. Explore collaborative contribution with
system partners.

Continued work state and national officials to promote,
including work w/Legislature and Administration on
proposals to support.

Support and align with implementation of new Sepsis
Education Law in NYS (see next slide for "Rory’s Law.”)

Public Education and Outreach with state and national
Sepsis partners; plans for PSAs, and other extensive
promotion with State Office for Aging and with local
aging network organizations, including senior and
caregiver training pairing home care agencies and local
aging organizations; other.
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Next Steps

* Application of tool to other sectors/provider types, as
well as to pediatrics and other populations.

* Continued assistance to other states (including other
state hospital and home care systems) looking to adopt
the tool.

* Tailoring Care for Sepsis Survivors - development of
patient-centered post-treatment transition (e.g.,
hospital to home) clinical pathways and
home/community care plans for sepsis survivors.

» Interdisciplinary care plan — medical, rehab,
mental/psychosocial, vocational, family, short-longterm
needs.

» Coordination.

» Payor coverage; bundle pilots; long term needs.
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“Rory’s Law"”

Passed by NYS Legislature June 2017 and
Signed into Law October 23, 2017

Sepsis Education Programming

S.4971-A and A.6053-A

Establishes a sepsis awareness, prevention and education
program within the NYS Education Department.

Requires the NYS Commissioner of Education to collaborate
with the NYS Commissioner of Health, organizations that
promote sepsis awareness, as well as other interested parties,
to develop a sepsis awareness, prevention and education
program.

Requires that sepsis be included in school educational
programming, in information to parents on sepsis, and included
as part of the existing infection control education/training
required of health clinicians under the NYS Education Law.
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Resources

* Home Care Association of NYS, Inc. http://stopsepsisathomeny.org/

* Centers for Disease Control & Prevention http://www.cdc.gov/sepsis/

* Sepsis Alliance - http://www.sepsisalliance.org/

* The Rory Staunton Foundation for Sepsis Prevention
https://rorystauntonfoundationforsepsis.org/

* NYS Department of Health - https://www.health.ny.gov/

 AQIN/IPRO - http://www.stopsepsisnow.org

* Centers for Medicare & Medicaid Services http://www.medicare.gov
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Contacts

* Al Cardillo, acardillo@hcanys.org

* Amy Bowerman, abowerma@mvhealthsystem.org

* SaraButterfield, Sara.Butterfield@area-I.hcqgis.org

* Eve Bankert, Eve.Bankert@area-l.hcqis.org

* Thomas Heymann, theymann@sepsis.org

* Orlaith Staunton, orlaithstaunton@rorystauntonfoundation.org
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Home Care Sepsis Screen Tool Patient Scenarios

Scenario #1

A 49 year old female admitted for nursing care for a diabetic foot
infection. She is receiving IV antibiotics via PICC line. She is seen 3 times a
week for dressing changes to her foot wound, assessment of her wound
and assessment and maintenance of her PICC line. The patient’s wound
has been progressively healing with improvement in appearance, and
decrease in the size of the wound. Her vital signs are: Temp 98.4, Pulse 72,
Respirations 18 and BP 116/70. The patient is alert and oriented x3,
breathing is easy, denies any pain. Her skin is warm, pink and dry. Denies
any complaints with bowel or bladder function.

Sepsis screen indicates:

Question 1 - YES Patient has an active infection (wound infection). Patient
also has a source site for a potential infection (PICC line).

Question 2 — NO Patient has no systemic criteria.

Question 3— NO Patient has no signs and symptoms of new onset organ
dysfunction.

Follow - up:

Question #1 wasYES but #2, #3 are NO. Patient educated on the signs
and symptoms of sepsis and provided Early Signs and Symptoms of Sepsis
patient education tool. -



Home Care Sepsis Screen Tool Patient Scenarios

Scenario #2

A 91 year old female admitted with COPD, a history of frequent pneumonia with
possible aspiration and confusion related to dementia. The Patient has a history of
urinary incontinence. The patient has a supportive daughter in the home who is
her primary caregiver. Upon assessment the nurse determines that the patient
has a Temp 96.6, Pulse 110, Resp 26 and BP 101/60. The patient is holding her
stomach and stating her stomach hurts. The daughter reports that her mother has
been more confused over the last day and that her urine seems to have a strong
odor to it when she is caring for her.

Sepsis screen indicates:

Question 1 - YES Patient has a potential source site of infection with incontinence
and history of potential aspiration pneumonia.

Question 2 —YES Patient has 2 systemic criteria.
Question 3 —YES Patient has signs and symptoms of new onset organ dysfunction.

Follow-up:

Question #1, #2 and #3 areYES. The patient meets criteria for severe sepsis.
Patient educated on the signs and symptoms of sepsis and provided Early Signs
and Symptoms of Sepsis patient education tool.

Intervention:

The patient requires immediate treatment, the MD is notified, the patient is
transported to the emergency department (ED) and report is called to the

receiving ED. o8



Home Care Sepsis Screen Tool Patient Scenarios

Scenario #3

* A65yearold male admitted for diabetic teaching due to being new on
insulin. Has a history of pneumonia and coronary heart disease. The
patient has a supportive wife in the home who is supportive. Upon
assessment the nurse finds a reddened area to the lower right leg. The
patient has a Temp 99.6, Pulse 100, Resp 22, SPO2 98% and BP 120/68.
The patient has no complaints of pain, Gl or GU issue

Sepsis screen indicates:

* Question 1-YES Patient has a potential source site of infection with a
reddened area to his lower right leg.

* Question 2 —YES Patient has 2 systemic criteria.

* Question 3—NO Patient has no signs and symptoms of new onset organ
dysfunction.

Follow — up:

* Question #1, #2 are YES and #3 is NO. The patient meets criteria for
sepsis. Patient educated on the signs and symptoms of sepsis and
provided Early Signs and Symptoms of Sepsis patient education tool.

Intervention:

* The patient meets Sepsis criteria, MD notified, antibiotics initiated, and
the next skilled nursing visit will be completed within 24 hours. 69




Home Care Sepsis Screen Tool Patient Scenarios

Scenario #4

« A 88yearold female admitted with new onset of CHF. The patient has a baseline
mentation of being alert and oriented. The nurse has been completing CHF teaching
with the patient over the last few visits and the patient has been completing all the
follow up the nurse has instructed her to do such as monitoring her daily weights. At
today’s visit the nurse’s assessment is as follows: Temp 98.6, pulse 76, resp 18,

SP0O2 98% and BP 134/78. Bilateral lungs sounds clear, does not appear to be in any
type of discomfort. When the nurse asks the patient if she has any pain she appears
to be confused and is unable to answer the question. As the nurse continues with
her assessment the nurse notes that the patient has a new onset of confusion with
no facial droop or unilateral weakness.

Sepsis screen indicates:

 Question 1 - NO Patient has no noted infection or potential source site of infection.

* Question 2 — NO Patient has no systemic criteria.

 Question 3 — YES Patient has signs and symptoms of new onset organ dysfunction.
Follow — up:

 Question #1, #2 are NO and #3 is YES. The patient meets criteria for MD notification.

Patient educated on the signs and symptoms of sepsis and provided Early Signs and
Symptoms of Sepsis patient education tool.

Intervention:

« The MD was notified and requested to see patient in his office. Transportation

arrangements made with a family member. o




