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Objectives
At the end of the session, the learner will be able to:
• List three (3) signs & symptoms that identify sepsis as a
medical emergency.
• Describe the rationale for early recognition, treatment,
and post-acute recovery care in home health.
• Explain the importance of coordination and
communication across the continuum of care when
sepsis is suspected.
• Implement evidence-based resources to improve sepsis
awareness and care.

Continuing Education (CE) Credits
• 1.25 hours of Nursing CE credits available in HHQI
University following webinar when you:
– Watch the 60-min webinar (live or recorded)
– Complete evaluation & reflective questions

• Approved by the Alabama State Nurses Association
– ASNA is an accredited approver of nursing continuing
education through the American Nurses Credentialing
Center’s Commission on Accreditation (ANCC)
– Accepted in all states

Improved Sepsis Outcomes:
Across the Continuum of Care

Presented by

Thomas Heymann
Executive Director, Sepsis Alliance

About Sepsis Alliance
•
•
•
•
•
•

Founded in 2007
Nation’s leading sepsis organization
Working in all 50 states
501(c)(3) charitable organization
GuideStar Gold Rated Charity
Focus on:
– Public awareness
– Provider education
– Survivor support
– Advocacy

• Partnership

Introduction: Incidence of Sepsis
Definition: Sepsis is the body’s overwhelming response to infection, which can
lead to tissue damage, organ failure, amputations, and death.
Very young, older adults, those with chronic disease or other immune
compromising conditions are more susceptible BUT anyone can get sepsis!
• +1.7 million people are diagnosed with sepsis in the U.S. each year (1 person
every 20 seconds)

• Introduction:
Incidence of Sepsis
• 270,000 people die from sepsis every year in the U.S. – 1 person every 2

minutes; more than from prostate cancer, breast cancer and AIDS combined
• More than 75,000 children develop severe sepsis each year in the U.S.
• More children die of sepsis (6,800) than from pediatric cancer

Introduction: Incidence of Sepsis & More
• Every day, there are an average of 38
amputations in the U.S. as the result of
sepsis
• Sepsis is the leading cause of death in
U.S. hospitals
• Sepsis is the leading cost of hospital care
at $27B/yr
• Sepsis is the leading cause of
readmissions to the hospital
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Rapid Treatment is Key

Primary Care

Public Awareness
• Good News: Sepsis awareness has risen from 19% to 65% in the
past decade.

BUT
• Only 12% know the most common sepsis symptoms
• Only 50% strongly agree that you need to seek urgent medical
attention if you see signs of sepsis.
• Nearly 1 in 3 (38%) parents have never heard of sepsis or only just
know the name.
• 41% of parents think children can only get sepsis if
they are already in the hospital

Infection Prevention = Sepsis Prevention
Many infections can be prevented
• Good and consistent hygiene
– Frequent handwashing
– Regular cleaning of environmental surfaces
– Use of fist bump instead of handshake

• Get vaccinations recommended by your healthcare
provider
• Care for wounds properly (keep clean and covered
until healed)
• Awareness of higher risk for seniors (65+) and the
very young (< 1 year)
• Manage chronic conditions (diabetes, lung, kidney,
liver disease)
• Special care for people that are immunosuppressed

Public Awareness
Public Education Resources
•

Sepsis.org – 2.5 million visits a year

•

Award winning educational videos

•

PSAs (video, radio, all media)

•

Sepsis 911 Community Education kit
(general, aging population)

•

Sepsis Information Guides - 45+

•

Tri-fold brochures

•

Erin’s Campaign for Kids

•

Sepsis and Children kit

•

Posters, infographics, symptoms cards

•

Spanish-language materials

Public Awareness
Sepsis 911 Community Education Kit
• A leader-guided presentation that
allows anyone to share information
about sepsis with their community
– Sepsis 911 Video ft. Sue & Jay Stull
– Leader’s guide (with instructions on
planning and conducting a
presentation)
– Attendee pre- and post-event quizzes
Attendee surveys

• NEW! Senior’s Edition coming soon

Healthcare Provider Awareness
• 74% of nurses across the country said there was a lack
of support services and training on the core concepts of
managing sepsis

• 51% of nurses report that they are not very aware OR
not at all aware of post-sepsis syndrome

Provider Education and Training
Continuum of Care Webinar Series
• Monthly webinars for health
professionals
• More than 10,000 trained to
date
• Topics include:
– Sepsis intervention in home
care
– Antibiotic stewardship
– Maternal sepsis
– Sepsis for EMS providers
– Recognizing and managing
sepsis in cancer patients

• www.SepsisWebinar.org

Provider Education and Training
Sepsis Coordinator Network
• Over 1,200 members from all 50
states

• Representing over 1,100 hospitals &
facilities
• Over 370,000 hospital beds
• Member Breakdown
–
–
–
–

84% Nurses
7% Leadership
3% Physicians
6% other (laboratory staff,
pharmacists, paramedics, quality
improvement, data abstractors)

• www.SepsisCoordinatorNetwork.org

Provider Education and Training
Sepsis Coordinator Network
• Community forum

• P2P support and collaboration

• Tools & resources

• Specialty sub-groups: emergency
response, pediatrics, etc.

• Webinars
• Interdisciplinary clinical advisors

Provider Education and Training
The Sepsis Institute™
1) Public & Provider Research
2) Provider Education Across the
Continuum of Care
I. Nurses Suspect Sepsis Module
II. Home Care, School Nurses,
SNF, Oncology, Dentistry,

Pharmacy...
III. Sepsis: First Response Module

Provider Education and Training
Sepsis: First Response
• Educational video and training module that
provides EMS staff with the tools to rapidly
identify and begin treating sepsis cases in the
field.
– 15-min educational video
– 60-min training module
– EMS Provider Badge Buddy
– Infographic
– Common Infections Poster

– Ambulance Decal

• NEW! NAEMT Partnership announcing soon
• www.sepsis.org/sepsis-first-response

Patient Journey to the Hospital
Sepsis: First Response video

www.sepsis.org/sepsis-first-response

After Discharge Care
Surviving and Readmission
• 1.4 million sepsis survivors in the United States every
year
• Many survivors are left with life-changing challenges,
both mental and physical
• Hospital readmission after sepsis
– Leading cause of unplanned 30-day hospital readmissions
– About 1/3 of all patients and +40% of older patients are rehospitalized within 3 months of the initial sepsis
– 1/2 to 2/3 of all hospital readmissions after sepsis are infectionrelated

After Discharge Care
Sepsis Survivor’s Daily Life
• Almost 60% experienced worsened cognitive and/or
physical function
• Older sepsis patients experience on average 1 to 2 new
limitations on their daily activities (e.g. bathing, dressing,
managing money) after hospitalization
• Risk of suicide increases 42% following an infection that
requires hospitalization
• Many sepsis survivors report symptoms of post-traumatic
stress disorder

After Discharge Care
Survivor Resources
• Life After Sepsis kit

• PSAs (video, radio, all media)
• 45+ Sepsis Information Guides
• Tri-fold brochures

• Spanish-language materials
• NEW! Surviving Sepsis Guide
for Patients and Caregivers

After Discharge Care
Survivor Resources: Faces of Sepsis™
• Over 1,000 personal
stories & growing
• Turned into award-winning
video

After Discharge Care
Life After Sepsis video

www.sepsis.org/life-after-sepsis/

Sepsis Awareness Month™
•

Launched by Sepsis Alliance in 2011

•

State designations to raise awareness

•

5ks and other events across the country

•

Sepsis Superhero Challenge

•

Toolkits for healthcare providers &
volunteers

•

NEW! State/local government toolkit

•

www.SepsisAwarenessMonth.org

It’s About TIME™
National initiative to create broader awareness of sepsis and the need for
urgency to seek treatment when there are signs and symptoms
• Mortality from sepsis increases by as much as 8% for every hour that
treatment is delayed
• As many as 87% of sepsis cases start in the community, not in the
hospital as is widely believed
• As many as 80% of sepsis deaths could be prevented with rapid
diagnosis and treatment
www.SepsisItsAboutTime.org

It’s About TIME™

www.SepsisItsAboutTime.org

It’s About TIME™
• Angelica Hale, Sepsis Celebrity Advocate
• Media coverage
• White paper
• Video and radio PSAs
• Billboards
• Print and digital ads
• Posters
• Merchandise
• Co-branding opportunities

www.SepsisItsAboutTime.org

Partner with Us
Co-branding Opportunities

It’s About TIME™
Public Service Announcement

www.SepsisItsAboutTime.org

Connect with Us!

@sepsisalliance

Sepsis.org

Contact Info
Thomas Heymann
Executive Director
Sepsis Alliance
theymann@sepsis.org

Home Health Connection
Al Cardillo
President, Home Care Association of
New York State
Sepsis Alliance Advisory Board

Home Care Association of NYS
Home Care Sepsis
Screening & Intervention Tool

Presentation to
Home Health Quality Improvement Campaign
November 13, 2018

Dedication of Purpose
In New York State and across the
country, the many lives lost to or
fundamentally affected by sepsis
inspire this preventive initiative.

“Stop Sepsis at Home NY” Core Partners

Special acknowledgement to the HCA Quality Committee, Sepsis Workgroup,
and workgroup clinical leader – Amy Bowerman, RN, Mohawk Valley Health System.

HCA also 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-quality
health care services, and improve public and community health.
The views presented here are those of the authors and not necessarily those of the New York State Health Foundation or its directors, officers, and staff.

Critical Sepsis Facts & Home Health Relevance
Sepsis is inherently an imperative in home/community care
• 80-90% sepsis related infections occur in home/community;
1 in 4 readmitted, #1 in readmissions, #1 in avoidable
Medicaid hospitalization, hospital admission every 20
seconds, #1 cost
• 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, pre-hospital/community
intervention and partner synchronization.
• Post-sepsis transition and care are critical, with recurrence/
readmission risk, need for complex/interdisciplinary followup care, post-sepsis syndrome; cases prime for collaborative,
follow-up by hospital, physician, home care, other partners.

Critical Sepsis Facts & Home Health Relevance
• 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 UTI and pneumonia

 Others routinely within home care’s service scope and reach
(e.g., post surgical, maternal and neonatal care).
• These high risk groups ARE the home care population; home
care treats populations most vulnerable to sepsis.

Critical Sepsis Facts & Home Health Relevance
• Home care’s unique position and credentials further
position it as an effective sepsis partner. 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.

Significance of Home/Community Role & Response
• Fact pattern points to the importance of:
… increasing sepsis early ID, early treatment, mitigation and
community health education.
… patients’ primary and community providers like home
health keying in on sepsis risk, education, screening and
immediate/ emergent follow-up upon signs and symptoms.
… standardization of sepsis criteria and protocol in home
care, and particularly across settings, synching with
physician, EMS, hospital and other continuum partners (this
is central to our NYS home care sepsis tool and initiative, and
our current work with multi-sector partners).
… sepsis collaboration in preventive pre-hospital and postacute care, particularly among home care, primary
physicians, hospitals, and continuum partners.

Significance of Home/Community Role & Response
• Significance of Home Care Tool to Broader Reforms:
 Sepsis is a top driver of problem areas targeted in
state/federal health reforms and across the health system -e.g., high cost conditions, preventable morbidity/mortality,
avoidable hospitalizations, population health, and other. The
tool targets this priority driver.
 The tool also simultaneously identifies criteria associated with
sepsis that are high risk conditions in their own right, and
serves as a prompt for intervention and secondary prevention
in these areas, including: UTI, respiratory infection, anemia,
electrolyte imbalance, heart failure.
 NYS considers all six to be potentially avoidable hospitalization
metrics in its Value Based Payment model.

HCA Home Care Sepsis Initiative

• HCA has developed and implemented a national first-of-a-kind
statewide home care sepsis screening and intervention tool.
• HCA sepsis workgroup established in 2015; 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
from Sepsis Alliance and other key medical advisors. A patient
education zone tool was created by IPRO in its CMS special innovations
project for sepsis and added.

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.

•

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

•

Providers in NYS using the tool; reporting extremely positive
experience; additional agencies adopting the tool on an ongoing
basis. EHR integration a challenge depending on contractor.
Providers and associations in other states also seeking to adopt the
tool.

•

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.

NYS Counties with HCA Sepsis Tool Users

(Work-in-Progress as of June 1, 2018)

Overview of HCA Home Care Sepsis Initiative
• The sepsis tool was designed specifically to sync with NYS
hospital sepsis criteria and protocol requirements (“Rory’s
Regulations”).
• This tool is 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.
• We strongly believe that the collaboration of continuum
partners – our mutual associations, hospitals, physicians, home
care agencies, EMS, health plans and others – and a continuum
response to sepsis is key to prevention, mitigation and
outcome.

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.

• 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 no other purpose, and no license is provided to
use the tool except for the limited purpose of participating in this webinar.

HCA Sepsis Screening Tool

Sepsis Screening Tool – Question Section

Sepsis Screening Tool – Follow-up Section

Sepsis Screening Tool – Intervention Section

Patient Education “Zone Tool”

HCA Sepsis Protocol

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.

CASE STUDIES:
APPLICATION OF THE
HCA SEPSIS SCREENING TOOL

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 was YES 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 are YES. 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.

Home Care Sepsis Screen Tool Patient Scenarios
Scenario #3
• A 65-year-old 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, GI 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.

Home Care Sepsis Screen Tool Patient Scenarios
Scenario #4
•
A 88-year-old 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,
SPO2 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.

AGENCY ADOPTION OF THE
SEPSIS SCREENING TOOL

Guidance for Agency Adoption & Use
HCA implementation guidance to agencies advises:
• Adoption of sepsis tool and protocol within agency policies and procedures,
including procedures to ensure completion of screen on every RN
assessment and clinical visit, unless contraindicated by MD; incorporation in
agency quality assurance/ improvement committee review process.
• Integration into agency electronic health records.
• Training of all clinicians on sepsis and use of tools (including review of
webinar series, case scenarios, additional educational material); training
and education of aide staff, families, community.
• Follow the timeline guide for training and implementation - see next slide.
• Outreach/training/education of strategic clinical/community partners (e.g.,
physicians, hospital, EMS, managed care orgs).
• Other

Training Timeline

Guidance for Agency Adoption & 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.

DVD Toolkit for Home Health Sepsis Training

COLLABORATION
ACROSS THE CONTINUUM

Collaboration Across the Continuum
• Collaboration across clinical and continuum partners is critical
to effective sepsis response.
• The standardizati0n of sepsis screening and intervention in
home and community health through the HCA tool is significant
to the collaborative response, especially with hospital, EMS and
physician partners.
• The tool is 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…

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 discharges
Mutual education/awareness of tools/criteria across
sectors
Cross-sector clinician training
Data sharing
Sepsis Collaborative Care Model

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.

ELECTRONIC
HEALTH RECORD INTEGRATION

EHR Integration
• Wherever possible, integration of the sepsis tool with
agency electronic health records (EHRs) is vital.
 Makes the entire process seamless within the context
of all other assessment and clinical activity in the visit.
 Enables the information to be automatically integrated
with key patient information and follow-up.

 Enables the information to be bulk exported to the
REDCap sepsis data collection portal referenced earlier.
 Provides additional data profile benefit to the agency
on key health/population health indicators.

NEXT STEPS

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.
(See next slide for All-Sector Statewide Sepsis Summit in NYS)
• Develop cross-sector protocols/best practices for effective
collaboration and continuum-response.
• 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

All-Sector Statewide Sepsis Summit

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.
(see next Slide for Introduced Legislation S.8668 of 2018)
• 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.

HCA Sepsis Legislation
Features:

1. Support for staff training.
2. Integration with EHR.
3. Health Information Exchange with
critical partners (physician, EMS,
hospital).
4. Sepsis collaboratives (home carehospital-physician) for sepsis
prevention/mitigation/timely
response, and for transition and
interdisciplinary care for sepsis
survivors.
5. Community outreach and public
education.

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 patientcentered 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/long-term needs
 Coordination
 Payor coverage; bundle pilots; long-term needs

Rory’s Law
Sepsis Education Programming
•

Signed into law October 23, 2017

•

S.4971-A and A.6053-A of 2017; championed by Rory Staunton
Foundation, Orlaith and Ciaran Staunon.

•

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.

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

Questions/Contacts
• Al Cardillo, acardillo@hcanys.org
• Amy Bowerman, abowerma@mvhealthsystem.org

• Sara Butterfield, Sara.Butterfield@area-I.hcqis.org
• Eve Bankert, Eve.Bankert@area-I.hcqis.org

• Thomas Heymann, theymann@sepsis.org
• Orlaith Staunton,
orlaithstaunton@rorystauntonfoundation.org

Success Story
Chris Chimenti, MSPT
Senior Director of Clinical Innovation

Sepsis Tools
• MyHHQI Blog (October 2018): Sepsis Screening &
Education
• Sepsis Awareness Provider Toolkit (Sepsis Alliance)
• Sepsis Awareness Patient Toolkit
(SepsisAwarnessMonth.org)
• Signs of Infection & Sepsis at Home (Great Plains)
• Spread Sepsis Awareness – Save a Life video (Care
Transitions Improvement Coalition)
• Recovery After a Hospitalization for Sepsis video
(Sepsis Alliance)

Continuing Education
• Step-by-step flyer:
http://bit.ly/HowtoEnroll
– In step #3, you’ll select the
Disease Management
course catalog
– Link is also included in the
email you will receive
immediately after the
webinar

• Forgot your username?
Email us at
HHQI@qualityinsights.org

Questions?

Thank You!
• HHQI@qualityinsights.org
• www.HomeHealthQuality.org

This material was prepared by Quality Insights, the Medicare Quality Innovation Network-Quality Improvement Organization supporting the Home Health Quality
Improvement National Campaign, under contract wit h the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human
Services. The views presented do not necessarily reflect CMS policy. Publication number 11SOW-WV-HH-MMD-110218

