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Celebration 3-4 – Clinical/Care Practices

Upon completion of this presentation, the learner will be able to:




Recognize evidence and practice-based sepsis protocols in nursing homes
Identify opportunities and challenges of implementing a successful sepsis protocol in a nursing
home
Apply sepsis protocol in a nursing home as a strategy to improve rehospitalization rates

Seminar Description:
With over 1.5 million cases of sepsis annually and approximately 250,000 Americans dying from sepsis
every year, sepsis is the most common admitting diagnosis for residents who are transferred to hospitals
from many nursing centers. Learn how one organization implemented a sepsis protocol in all their
centers and how it improved their rehospitalization rates.
Presenter Bio(s):
Ram Rengel, RN, BSN, MBA, MHA worked as an ICU and home health nurse prior to finding his passion
in long term care and skilled nursing centers. He is experienced with infection prevention strategies,
successful implementation of projects with proven results, surveillance and monitoring systems, and
data analysis and quality metrics at the center and multiple health systems level. Ram is currently
finishing his doctorate in nursing practice (DNP) at UCF.
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Objectives
At the conclusion of this activity, the participant will
be able to:
• Recognize evidence‐ and practice‐based sepsis
protocols in nursing homes
• Identify opportunities and challenges of
implementing a successful sepsis protocol in
nursing home
• Apply the sepsis protocol in nursing home as a
strategy to improve rehospitalization rates

Overview
• Over 1.5 million cases of sepsis every year; sepsis
kills approximately 250,000 Americans a year.
• Sepsis is the most common admitting diagnosis
for patients that are transferred to hospitals from
many skilled nursing facilities.
• According to CDC and Agency for Healthcare
Research and Quality (AHRQ):
• Lung infection such as pneumonia (35%)
• Kidney or urinary tract infection (25%)
• Gut, stomach, or intestine infection (11%)
• Skin infection (11%)
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Overview
• More than 60% of patients who develop severe
sepsis in the United States are over 65 years of
age.
• Mortality rates for sepsis increase as age
increases, with in‐hospital mortality ranging from
16.6% to 46.1%.
• At a cost of $30 billion, sepsis was the most
expensive condition in the U.S. healthcare system
in 2018.

Overview
• Transfers of nursing home residents to hospitals
that were specifically related to sepsis cost
Medicare $3 billion, with 13.4% of all
hospitalizations from nursing homes involving
sepsis as primary diagnosis.
• Sepsis represented 21% of all hospital Medicare
reimbursements for patients admitted from
nursing home, with an average hospital
reimbursement of $17,430.
• Early treatment decreases mortality in patients
with sepsis.

Goals of Sepsis Program
• Recognize and Treat Early and Aggressively
 Early recognition and treatment is how we save
lives!
When talking to the doctor about a change in
status, do not be afraid to state “is this patient
going septic?” It may help the doctor to think sepsis
and save the patient’s life.
• Decrease Cases Progressing to Severe Sepsis
• Decrease Morbidity and Mortality
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Progression of Sepsis

SIRS – Systemic Inflammatory
Response Syndrome
• Widespread inflammatory response to microbial
invasion and cell injury
• May or may not be due to infection*
• Sign and Symptoms:
• Fever or hypothermia, tachycardia, tachypnea
• Leukocytosis (increased WBC than normal range)
• Leukopenia (decreased WBC than normal range)

• Screening ‐ use of Stop and Watch tool,
communication among aides, nurses and
therapists, family, other staff members

Sepsis
• When SIRS is caused by infection
• Patient has infection plus systemic signs of
infection
• Systemic inflammation in response to infection
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Sepsis: Signs and Symptoms

Severe Sepsis
• Sepsis that leads to:
• Acute organ dysfunction
• Tissue hypoperfusion (normal Lactate level
0.5‐1 mmol/L)
• Lactate > 2.0 mmol/L
• Sepsis induced hypotension
• SBP < 90 or MAP < 65 or SBP
• decrease >40 from baseline
MAP = SBP + (DBP x 2)
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Septic Shock
• Severe sepsis with hypotension despite adequate
volume resuscitation
• Acute circulatory failure, hypo‐perfusion
• Patients with sepsis who require vasopressor
(norepi, epi or dobutamine) support despite
adequate fluid replacement are in septic shock
• Lactate > 4.0 mmol/L regardless of BP
• Needs to get to the ED/ICU STAT
• Untreated septic shock is 100% fatal; treated
septic shock has about a 50% mortality
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Progression of Sepsis
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Risk Factors for Sepsis
• Sepsis is more common or dangerous in people
who:
• Are very young or very old
• Have compromised immune systems
• Are already very sick
• Recent surgery
• Have invasive devices such as intravenous
catheters
• Taking antibiotics for infection

Case Study: Mr. C
• A 72 year old man with new painful urination
and flank pain
• VS: T – 99.9F; HR – 85; RR – 24; BP – 116/72
• Hx: recent hip surgery for a fall, foley catheter
removed 2 days ago
• Meds: metoprolol 50mg for HTN, levothyroxine
125mcg for hypothyroidism
• Evaluation: alert and oriented; heart sounds
S1S2; warm, dry skin; pulses, 3+
• Risk Factors? Older adult, chronic illness
• Criteria for sepsis met? What’s the next step?

Case Study: Mrs. P
• An 80 year old woman with new onset altered
mental status
• VS: T – 101.2F; HR – 110; RR – 28; BP – 92/50
• Hx: bedbound, very thin and fragile, DM and RA
• Meds: metformin 1,000mg daily, adalimubab
(Humira) 80mg inj
• Evaluation: chills; warm, dry skin; weak pulses, 1‐
2+; stage 2 sacral decubitus; blood glucose = 175
• Risk Factors? Older adult, chronic illness, taking
immunosuppressant, wound present
• Criteria for sepsis met? What’s the next step?

6

Sepsis Prevention
• Sepsis is always caused by an infection, most
often by a bacteria. That means preventing
infection is one of the best ways to prevent
sepsis.
• Avoiding close contact with individuals who have
contagious illnesses may help reduce the risk of
acquiring infections.
• Practicing good hand hygiene and regularly
washing hands with soap and water may help
reduce the risk of acquiring infections.

Sepsis Prevention
• Know the symptoms, especially patients who are
at risk. Receiving quick medical care for septic
care is important to prevent death.
• Get vaccinated. They may include vaccines for
influenza, pneumococcus, and meningitis – all
infections that can cause sepsis.

CDC Website – Trove of Information

https://www.cdc.gov/sepsis/index.html
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Sepsis Protocol ‐ Implementation

Surviving Sepsis Campaign

http://www.survivingsepsis.org/Guidelines/Pages/default.aspx

Sepsis Protocol ‐ Implementation
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Antibiotic Stewardship
Nursing Home
• 40%‐75% of antibiotics are excessively broad
spectrum, continued too long, or prescribed
incorrectly(1)
CDC–Core Elements of Antibiotic Stewardship
Programs(2)
• Implement policies that support optimal
antibiotic use.
• Utilize specific interventions that can be divided
into three categories: broad, pharmacy driven
and infection and syndrome specific.

Minnesota Hospital Association –
100/100/100 Campaign

https://www.mnhospitals.org/Portals/0/Documents/ptsafety/SeeingSepsisLTC/1.
%20Seeing%20Sepsis%20‐%20LTC%20Poster.pdf

Sepsis Protocol ‐ Implementation

9

Sepsis Protocol ‐ Implementation

Sepsis Protocol ‐ Implementation

Sepsis Protocol ‐ Implementation

Nurse Call Script: Positive Sepsis Screen
“Dr. _____, this is (your name). I’m the nurse
taking care of (patient name) in Room ____.
“I’ve just completed a sepsis screen of the
patient, and I suspect the patient may have an
infection (state location), and meets the SIRS
criteria of (list the criteria met). Per protocol, I
have done the following (state interventions).”
“The patient is already on (name of antibiotics).
Would you like to continue or modify? Would
you like to give a bolus?”
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Sepsis Protocol ‐ Implementation

QAPI & Sepsis
PROGRAM
LEADER
Medical
Director

• Collaboration and Education
• Ensure timely follow-up or patients on protocol and appropriate
antibiotic use
• Data analysis and collection; tracking and trending
• Review and improvement of program at set intervals (e.g.,
monthly QAPI)

CO‐LEADER
Infectious
Disease

• Expert infectious and antibiotic skill set
• Access and ability to interpret bacterial resistance data
• Selection of broad spectrum antibiotic when etiology of infection is
unknown
• Review of individual cases to ensure best practices are followed
concerning antibiotic usage

NURSING:
DON, ADON,
SDC
UM, Nurses,
CNAs

• Education and in-servicing
• Protocol implementation
• Feedback and evaluation

Sepsis Protocol Implementation:
Results

Lynn, N. B., Gupta, C., Vaaler, M., Held, J., & Leon, L. (2018). Severe sepsis 3‐hour bundle
compliance and mortality. Am Jour Infection Control, 46(2018), 1299‐1300.
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Challenges vs Opportunities
• Physicians/Doctors; NPs/PAs (weekends, nights)
• In‐House Staff (i.e., nurses)
• Laboratory
• Pharmacy
• Family
• Quality Measures
• Collaboration, Sharing of Best Practices
• Hospital Referrals, Effective Partnership
• Community Reputation
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