Sepsis and Coordination of Care

— 7\ :

Sepsis and Coordination of Care

HSAG’s Efforts with Sepsis within

Long-Term Care Facilities (LTCFs)

—
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Health Services Advisog Group (HSAG)

* |dentify quality improvement programs that

may help with sepsis efforts.
* Utilize tools and resources that may support

your sepsis efforts.
* Recognize the importance of early recognition

and intervention regarding sepsis in post-
acute settings.

¢ Funded by the Centers for Department of
Medicare & Medicaid Services AT GIGET
(CMS) Services
— QIN-QIO in each state ‘1’

— Dedicated to improving health
quality at the community level

— Ensures people with Medicare
get the care they deserve, and
improves care for everyone

42 Quality Improvement
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3 *QIN-Q10=Quality Innovation Network-Quality Improvement Organization @GE‘::’.
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Nearly 25 percent of the nation’s

Medicare beneficiaries
127 7
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HSAG is the Medicare QIN-QIO for Arizona, California,

Florida, Ohio, and the U.S. Virgin Islands.

s HSAG=E

CMS separated medical case review from quality improvement
work creating two separate structures:

¥ KEPRO HSAG s

INTELLIGENT VALUE
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QIN-QIO Areas of Focus

Cardiac
Improve Han Health
Hygieng and Disparities in
Injection Diabetes

Practices in

s*

Adult Trans.fo.rming
Immunizations ez
Practice
Support of -
Clinicians in the Antibiotic
Quality e Stewardship in
;ﬂvme"t Patient is at the Communities
rogram/ center of care
Healthcal
o Acquired
Coordination Conditions in
of Care Behavioral Nursing
Health Homes

*ASC=Ambulatory Surgery Centers

Reduce hospital readmission rates for Medicare
Fee-For-Service patients by 20 percent by 2019.

Reduce adverse drug events (ADEs) that contribute to
patient harm as a result of the care transitions process.

Improve overall community health and support
self-care of individuals in their homes.

o @ Convene community providers to collaborate on
u‘. strategies for improvement in care coordination.

.
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* CMS defines a readmission in this context as “an admission
to a subsection(d) hospital within 30 days of a discharge

from the same or another subsection(d) hospital.”

Subsection(d) hospitals, per the Social Security Act, include

short-term inpatient acute care hospitals excluding critical
access, psychiatric, rehabilitation, long-term care (LTC),
children's, and cancer hospitals.

* Resident/patient quality of life/quality of care

 Survey and certification

* Future penalties
* Value-based payment (VBP)

—
12 Source: Q1 2017 through Q4 2017 Medicare Fee-For-Service (FFS) all-cause claims data HSAG==
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13 Source: Q1 2016 through Q3 2017 Medicare FFS all-cause claims data HSAG==

14 source: Q4 2016 through Q3 2017 Medicare FFS all-cause claims data HSAG==

How Does Sepsis

Fit Into Care Coordination?
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* Sepsis is the most expensive diagnosis, leading

to readmissions costing more than $3.1 billion
per year (2013 data).

* Sepsis is responsible for the most readmissions
to a hospital within 30 days after a hospital visit

(more that 191,000 readmissions each year).

* First statewide swing

at sepsis

e Supported by state and

federal partners

e GAP analysis completed
by attendees

* Recognize strengths and
opportunities to improve

 Variety of categories including
education, leadership,

resources, and more
* Some standout results:

— 70 percent of the attendees felt
they had the resources to
effectively deal with sepsis

— Only 19 percent of the attendees

performed case reviews to look
for gaps in performance in regards
to sepsis
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¢ Nursing Home Reducing

Readmissions Preparation
Program (RRPP)

* National Nursing Home Quality
Improvement Campaign
(NNHQIC)

Sepsis in the elderly is often hard to identify

* Symptoms commonly used to identify infection and
organ dysfunction are masked in older adults with
multiple comorbidities

— SNFs and home health agencies (HHA) feel like tools
and resources for the post acute areas were not

readily available

— Acute care facilities stated that the post acute partners
were sending the patient when they were crashing

— How do we get two care partners to agree on
an approach?

20 Dellinger, et al. https://link. HsAG ==

* SNF and HHAs

— Provide tools that address our unique population
— Understand our capabilities

— Help us communicate in the same language with
providers and partners

* Acute Care Facilities
— |dentify a potential Sepsis case as soon as possible

— Intervene if the resident condition is appropriate
— Transfer for evaluation prior to deterioration

.
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@ Sepsis Tip Sheet

EARLY WARNING Tt
“Stop and Watch™
1t you hava idantified an important change whila caring for
a rosidont today, g and discuss it
Wilh the chaiga fmse bators the nd of you shift,
- S

S aoms ditoront than wsuat

ks or communicalas loss than usual
Ovarall noads more halp than usual
Partiopatod in activitios loss than usual

Ata 155 than usual (Not because of dislike of food)
N
Diank soss than usual

Waight chango
Agitsiod or nrvous oo than sus
wad, wank, contusad, of diowsy
Changa in skin color or condiion
Holp with waking, wanstaning, olleing more than usual

Contrad o suipected sowrce of nfecton.
. e reter than 36 (100.4%) o e thae 36 (9687}
* et rote geater than 0 dests per minute.
= Bespratery e gretar than 20 breathyper it

Sackground:

L
2. Suspacted sourcn of méection (v there Bt spp]

 Bncemt suery, v, o o wound)

readeg (402)
LT ——

Ul gatioietestins 1) spmtans
Oener symtoms o nfectian
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Post-Acute Situation Background Assessment Recommendation (SBAR) for Sepsis

Systemic lnflammatory Response Syndrome (SIRS)
Sepsin - two or more SRS crterss and suspected or documented infection

Assessment:

Satints mental status i Normsy/abncrrmal (compared to baseine)

1
b3

3 Mestrecent weight :
4. Sube oxmetry reading ($202) 5 nom Prevous reasng.
5. Urneoutputis i per howror over thelast 8hours

Recommendations:

L Sased on postive sresning rfesa raty attending providr.
2

ndresporseto
nterventins.

-
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My Plan to Identify Infection and/or Sepsis
Date

I e e — T
/ Fdon' have chic et co.
[ —

/ Watch ey dry fox signs o infection.

/ Cantioum o Lake oy dicine 2 ordered, expecialy i
e

/1 can think ceary.

/Ay wond oe 1V site | have (s healing wel.

My heartheat feets fasterthan usaal Contact my doctor, especialy # fve recenty beea I o

had surgery.

/My bret isfast, or 'm coughing.
1have 3 fever between 300.0°F and 1014'F Ak gt have 3 Infection o sepsls.
el cokd and am shivering—{ can't et warm,
R Physician Contact.
/1 don't feet well—{'m 100 tred 10 do thirgs. Doctor:

s uriated i § hours o ' painkd or

ek, vory teed, ek, nd schy.
b blsicnidpadmlarts oy  Act fast ... Sepsis is serious!
/My teergpecatire & 101.5°F o grester. V Call 9-1-1 and say, " need 10 be exabusted immediately.
/My tempecation # below 06.8°F. m comcermad about vepais.”
y are pabe o o
V/ Pucple say Fim not meking sense.

26 HSAGES

* Stop and watch
— Proven effectiveness as an early intervention tool

— Consistent implementation is crucial
* Challenges: turnover, training, off shifts

 Situation, Background, Assessment, Recommendation

(SBAR)
— Streamlined processes

— Education tool for clinical staff members and providers
— Standardized communication
* Challenges: the same

¢ Ohio Hospital Association Data
— 15.5% reduction since 2014 Baseline

-
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* HSAG Website
impvovenet

+ Minnesota t’&?—'-}@:ﬁ
Hospital ) -
Association/
Minnesota

Department of
Health

¢ INTERACT®
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29 HSAG

Thank you!
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Quality Improvement |
Organizations iy
2 e | ISAG S
This prepared by i isory Group, the Medicare Q

Organization for Ohio, 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.
Publication No. OH-11S0W-C.3-07092018-01

===
HSAG=S

Health Services Advisory Group
11



