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Sepsis in Home Health & Hospice
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Ann Hayworth, MBA-HCA



Sepsis on the Streets of Indianapolis!
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https://youtu.be/7K19Dzoshug


Financial Disclosure

The speakers for this activity have no real or apparent financial relationships 
to disclose.
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Agenda

Time
1:00 - 1:10 p.m. Welcome/Intro (Ann Hayworth)

1:10 – 2:20 p.m. Sepsis Legislation, Awareness, Urgency & Assessment (Becky Hancock)

2:20 - 2:40 p.m. Experiential Narrative & Group Discussion (Ann Hayworth)

2:40 - 3:00 p.m. Transitions: Regional Data on sepsis volumes and readmissions, barriers, 

self-management, & interactions (Ann Hayworth & Becky Hancock)

3:00 – 3:15 p.m. Break

3:15-3:25 p.m. Team Communications & Tools (Ann Hayworth)

3:25-3:45 p.m. Life After Sepsis Transitions (Becky Hancock)/ Action Items

3:45-4:00 p.m. Joy in Healthcare (Ann Hayworth)
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wIndiana Hospital Association



Indiana 
Hospital 

Association

Patient 
Safety & 
Quality

Member 
Services

Advocacy 
& 

Regulatory

Communications

Data 
Services

Finance
Mission: Provide Indiana 
hospital with leadership, 
representation, and 
support to improve the 
health of Indiana citizens

HIIN-Harm 
Reduction &

Regional 
Patient 
Safety 

Coalitions

• Over 170 Members
• 130 Acute Care Hospitals
• 35 Critical Access Hospitals
• 26 County Hospitals
• A little more than half of 

the hospitals are in systems
• 11 Regional Patient Safety 

Coalitions & 7 Councils
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Quality Improvement Organization(QIO) Program

Qsource/atom Alliance



The QIO Program’s Approach 

to Clinical Quality
Goals

Make care safer

Strengthen person and family 
engagement

Promote effective 
communication and coordination 
of care

Promote effective prevention 
and treatment

Promote best practices for 
healthy living

Make care affordable

8



Sepsis Awareness, & Urgency & Assessment

Identify
– Sepsis Symptoms

– Incidence of Sepsis

– Risk Factors

– Sources

– Treatment Guidelines

– Prevention
9



Objectives

1. Identify clinical signs & symptoms across the continuum
2. Share 2019 sepsis legislation in Indiana
3. Share current data on sepsis bundle compliance and readmissions Identify 

appropriate expectations for sepsis bundle and reducing time to treatment in 
the pre-acute phase, acute care phase and the post-acute care settings

4. Provide tools for infection education and communication tools for transitions 
5. Approach critical conversations around sepsis care
6. Share applications of JOY in the workplace related to leadership, staff and 

patients
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Sepsis Awareness

See It. Stop It. Survive It.  
Celebrate It - A Team Approach 

Home Health & Hospice
June 5, 2019
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HEA 1275 Sepsis Treatment Guidelines 2019

• Requires a hospital to adopt, implement, and periodically update evidence-based sepsis guidelines for the early recognition and 
treatment of patients with sepsis, severe sepsis, or septic shock that are based on generally accepted standards of care. 
Hospitals that primarily provide inpatient and outpatient services to the pediatric population and psychiatric hospitals do not 
have to comply with this requirement. 

• Provides that a hospital that submits sepsis data as required by the Centers for Medicare and Medicaid Services Hospital 
Inpatient Quality Reporting program is presumed to meet the sepsis reporting requirements of this bill.   

• Hospitals are not required to submit their evidence-based sepsis treatment guidelines to the ISDH. Instead, the guidelines 
must be provided if the ISDH requests them.   

• Establishes the Sepsis Treatment Protocol Task Force.  

• Assigns the task force certain duties concerning evidence-based sepsis guidelines, best practices, and appropriate data 
measures. 

• Requires the State Department of Health (ISDH) to: (1) adopt model guidelines based on recommendations of the task force; 
and (2) coordinate, develop, and implement sepsis guideline training.  

• Requires ISDH to prepare a report on the implementation of the sepsis guidelines. 

• Roll Call:  90-3 (House); 48-0 (Senate) 

• Signed by the Governor into law.
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Full Disclosure

Goal of CMS funding, and therefore 
QSource & Indiana Hospital Association and nation-wide 
Hospital Improvement & Innovation Network is to reduce:

• hospital readmissions by 12%, and
• post-operative infections due to sepsis
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Sepsis Definitions

• Sepsis: Life-threatening organ dysfunction 
caused by dysregulated host response to 
infection

• Septic Shock: Subset of sepsis with circulatory 
and cellular/metabolic dysfunction associated 
with higher risk of mortality

JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287
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National Facts

1. Sepsis is the leading cause of death in U.S. hospitals; 3rd leading cause of death overall
2. Sepsis is the leading cause of readmissions to the hospital with 19 percent of people 
hospitalized with sepsis needing to be re-hospitalized within 30 days
3. More than 80 percent of infections leading to sepsis are contracted outside of the 
hospital
4. Ambulances deliver more patients with sepsis than heart attack and stroke combined
5. Nearly ¾ of Americans know symptoms of stroke but less than 1% know all sepsis 
symptoms; 78% can identify at least 1 sepsis symptom
6. 23% of Americans believe sepsis only happens in hospitals
7. Those under 45 are significantly more likely to have heard of sepsis than those over 45 
(62% vs 53%)
8. 700 people die each day from Sepsis in the US—one every 2 minutes

(www.sepsis.org; www.cdc.gov/vitalsigns/sepsis/)16

http://www.sepsis.org/


Sepsis Background Statistics

• Prevalence & Cost
– Sepsis affects 1.7 million Americans per year and kills 258,000 Americans annually (Sepsis Alliance, 

2016)
– Most common hospital discharge diagnosis in 2015; about 10% of patients, but contributes to half of 

deaths
– $20,000 per admission; $24 billion annually (Torio & Andrews, 2013; www.cdc.gov/vitalsigns/sepsis/)

• Mortality Rates
• 3rd leading cause of death in U.S. (Sepsis Alliance, 2016)
• Previous mortality rate 29-56% now reduced to 5% (all payer) 21% Medicare sepsis (Stevenson et al., 2014, 

Dellinger et al., 2013; Kumar et al., 2006; Dickerson, 2017 ) 

• Readmissions
– Hospital readmissions within a year doubled from 2005 to 2017: 11.5% to 23%  

(Reddy et al., 2018; Sutton & Friedman, 2013)

• 7.6% increase in mortality for every hour delay in effective antibiotic therapy for septic shock 
(Kumar, 2006)
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Indiana Facts

1. Over 3,000 Hoosiers died in hospitals from sepsis in 2017.
2. In 2017, there were more inpatient deaths from sepsis than any other 
diagnosis.
3. The average charges for an inpatient with a sepsis diagnosis in Indiana is 
more than $48,000.
4. Up to 92% of all sepsis cases originate in community, not hospital
5. Sepsis is the most frequent inpatient discharge, aside from deliveries.
6. In 2017, sepsis as the primary diagnosis resulted in over $472 million in 
inpatient care charges/$24 billion in U.S.

(www.survivesepsis.com toolkit from Indiana Hospital Association)
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http://www.survivesepsis.com--see/


Sepsis
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Older Adults & Sepsis

• https://www.youtube.com/watch?time_continue=285&v=a0gbxCVgukw
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https://www.youtube.com/watch?time_continue=285&v=a0gbxCVgukw


Risk Factors for Sepsis

• Recent UTI, pneumonia or operative event
• Diabetes 
• Immunosuppressive therapy 
• Elective surgery
• Chronic renal failure
• Alcohol abuse 
• Functional status change
• Non-modifiable factors: age (very old or young), gender (M>F), race 

(B>W)
(Kumar et al, 2006; Torres et al, 
2004; Englert & Ross, 2015)

22



Major Sepsis Types

Bacterial Viral

Fungal Parasitic

Sepsis
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Sepsis Signs & Symptoms 
(Patient Experienced)

Because sepsis stems from 
infection, symptoms can 
include common infection 
signs:

• diarrhea 

• vomiting 

• sore throat

https://www.ihaconnect.org/patientsafety/Init
iatives/Pages/Survive-Sepsis.aspx24

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx


Sepsis Signs & Symptoms 
(Clinical Appearance)

Systemic Inflammatory Response Syndrome (SIRS)  Criteria:
• Suspected new or worsening infection with 2 or more: 

1. Fever > 38.3 ◦ C / 100.4◦F or less than 36◦ F / 96.8 ◦ F (NSAIDS / Tylenol can mask)
2. HR > 90 bpm (beta blockers can mask)
3. RR >20 bpm 
4. WBC >12,000 or <4,000 of >10% bands 

Other:
1. Altered mental status, falls
2. Severe Sepsis/Shock: SBP <90 mm Hg or SBP decrease >40 mm HG in adults
3. Delirium, anorexia, malaise, urinary incontinence, weakness, functional decline, 

withdrawal, agitation (Girard et al., 2015; Nasa et al., 2012; Englert & Ross, 2015)

Symptoms atypical in very old and very young
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Sepsis Signs & Symptoms

Systemic Inflammatory Response 
Syndrome (SIRS)
• Suspected or worsened infection with:

– Low blood pressure
– Fever
– Hypothermia
– Heart rate over 90 bpm
– Respiratory rate over 20 bpm
– Significant edema
– Hyperglycemia in absence of diabetes
– Altered mental status? 

(Dellinger et al., 2013)

26
(Sepsis Alliance, 2016, 2018)

terminology



Sepsis Alliance Symptom Education
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Most Common Sources of Sepsis
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Skin or soft tissue (7%)

Abdominal (16%)

Respiratory (33%)

Urinary (44%)

Up to 22% 
sources 

unknown 
(Kumar et al, 2006)

Device (9.3%)

Abdominal (8.4%)

Wound / soft tissue (2.9%)

Genitourinary (21.6%)

Respiratory (57.2%)

Skin (6%); Wound (4%); Catheter (4%)

Abdominal (21%)

Genitourinary (21%)

Respiratory (44%)

(Ruth et al, 2014; Kumar et al, 2006; Levy 
2010; ElSohl et al, 2008 )

Pediatric
All Adult Older Adult
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History: 
Sepsis Inpatient Guidelines

2001

drotrecogin 
alfa (Xigris) Eli 
Lilly approved 
by FDA

2004

Sepsis 
Guidelines 1st 
edition

2007

Sepsis Alliance 
founded

2008

Sepsis 
Guidelines 2nd 
Edition

2011

drotrecogin 
alfa (Xigris) 
FDA approval 
withdrawn

2012

Sepsis 
Guidelines 3rd 
Edition 
(Dellinger et 
al., 2013)

2015

Inpatient sepsis 
bundle 
compliance 
monitored by 
Centers for 
Medicare & 
Medicaid

2016

Sepsis 
Guidelines 4th 
Edition 
(Rhodes et al., 
2017)

2017

Hospital 
guideline Sep-1 
compliance 
nationwide, 
47%

2018

Hospital 
Compare 
publishes Sep-
1 compliance-
July 2018

2009: 19% 
Americans 
aware of 

sepsis

2016: 55% 
Americans aware 

of sepsis

2017: 58% 
Americans aware 

of sepsis

2018: 68% 
Americans aware 

of sepsis
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Why focus on older adults?

• 66% of sepsis patients over 65 y.o. (Sutton & Friedman, 2013)

• Most common discharge diagnosis for readmitted patients

• 20% re-hospitalized within 30 days; 40% within 90 days

• Guideline compliance improves mortality rate by 8% for older 
adults on Medicare (31% vs 23%) (Uppal & Dickerson, 2017)

• Age is independent predictor of mortality (Martin, 2012)

• More likely discharge to ECF (54% vs 76%) (Martin, 2012)

• Atypical symptoms
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What are the sepsis guidelines / 
bundle?

32

• Use diagnostic criteria & initiate treatment 
within 3 hours of severe sepsis 
presentation (time zero):
1)Assess lactate blood levels, if >2 recheck, if >4 

implement bundle
2)Obtain blood cultures prior to starting 

antibiotics
3) Initiate antibiotic therapy
4)Give intravenous colloidal fluids, 30 ml / kg 

ideal body weight for hypotension
(e.g. 150 lb = 2,045 ml =~ 2 quarts)
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Sepsis Screening & Pathway

35 http://www.hret-hiin.org/Resources/sepsis/18/sepsis-and-septic-shock-change-
package.pdf

http://www.hret-hiin.org/Resources/sepsis/18/sepsis-and-septic-shock-change-package.pdf


Sepsis Bundle Compliance

• Hospital Sepsis Bundle 
Compliance    2017 (CMS)
– Indiana 44%
– Nation 50% (Quality Net)

– 7.6% increased mortality for 
every hour delay in effective 
antibiotic for septic shock 
(Kumar, 2006)

Payer Passed Did not pass

All payer
Oct 15-May 17

94.8% 87.9%

Medicare 
Oct 15-Mar 17

78.5% 67.7%

Sepsis Survival Rates with Bundle

(Reddy et al, 2018; Dickerson (CMS), 2017, Kumar, 2006)

Difference 7%

Difference 9%

36

Multiple clinical 
decision-making 

factors affect 
choice of who gets 

bundle



Q30:  Hospitals’ Biggest Challenges

• Physician documentation
• Repeat lactate
• Physician compliance
• Identifying time zero of diagnosis
• MD’s, PA’s & APN’s using order sets
• Getting physicians to believe labs and screening tool and 

implementing the sepsis management protocol
• Tissue perfusion re-assessment
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Setting Goals of Care:
2016 Surviving Sepsis Guidelines

• We recommend that goals of care and prognosis be discussed with 
patients and families. (BPS)

• We recommend that the goals of care be incorporated into treatment 
and end-of-life care planning, utilizing palliative care principles where 
appropriate. (Strong recommendation; moderate quality of evidence)

• We suggest that goals of care be addressed as early as feasible, but 
no later than within 72 hours of ICU admission.  (Weak 
recommendation; low quality of evidence) 
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Patients’ and Caregivers Experiences

39

Five main themes of needed 
education: 
• awareness and knowledge of 

severe sepsis; 
• experience of hospitalization,
• ongoing impact of severe sepsis; 
• impact on caregivers; and 
• support after severe sepsis.

Gallop et al., 2015



Qualitative Analysis of Older Adults’ 
Experiences in Faces of Sepsis-

Pre-Acute Phase of Illness

Rebecca Hancock, PhD, RN, CCRC
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Care Factors: Life Course Concepts–
Effects on Patient-Caregiver Dyad

41

Linked Lives Agency

Educational 
effects

Gender, age, 
race and 
religious 
effects

Life course concepts 
may change over 
time and affect 

trajectory to 
diagnosis

Carpentier, 2010, 2012; George, 2011; Shanahan et al., 2016; Hitlin & 
Kwon, 2016; Kirkpatrick Johnson et al., 2003)

Creating cumulative 
advantages or 

disadvantages over 
time

LINKED LIVES MATTER!



Sepsis Concepts Affecting 
Time to Treatment

42

Symptom 
Appraisal

Interpersonal Interactions

Self-Management 
Strategies

Barriers

Diagnosis Sepsis 
Treatment

TIME TO TREATMENT



Review of Qualitative Literature:
Barriers 

43

Pre-Acute neutropenic 
patient interviews 

(Clarke et al. 2015)

• Patients not taken seriously 
by medical staff

• Patient denial

• Poor provider-patient 
communication

• Patient fear of hospital & 
wishing symptoms would 
pass

• Misattribution of symptoms

Post-acute patient/CG 
interviews 

(Gallop et al., 2015)

• Lack of appropriate 
education and healthcare 
providers/services at 
discharge

Awareness: Muliti-
national German Sepsis 

Helpline (Rubulotta et al. 
2009)

• Lack of knowledge of sepsis 
and symptoms



Qualitative Descriptive-Research and 
Person & Family Engagement

44

Samples
• Convenience-3 interviews
• 25 older adult postings from 700+

– Faces of Sepsis Video:  
– https://www.youtube.com/watch?v=12Qbnn6XfH0

Rationale for Descriptive Research

• “When people share stories, common themes, sequences 
of events, behaviors, and meanings become evident” 
(Draucker & Martsolf, 2010)

• “Through inductive process, needs and interventions can 
be addressed that are client centered” (Carpentier, 2012)

(Charmaz, 2014; Creswell, 2013; Sandelowski 2000a, 2000b; Sandelowski, 2010; Sandelowski & Leeman, 2012)

Patients’ 
words 

matter!

https://www.youtube.com/watch?v=12Qbnn6XfH0
https://www.youtube.com/watch?v=12Qbnn6XfH0


Interviews Results
Symptom Appraisal:  Piecing Together Signs and 
Symptoms

45
† Symptom triggering help-seeking in ED

“I started feeling generalized 
discomfort, wouldn’t call it 
pain…. I got to feeling really 
bad and couldn’t get out of 
bed.”



Patient-Caregiver-Healthcare 
Provider Vacillating Locus of Control
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“Quite frankly, he saved my 
life, because with my blood 
pressure going down even 
more, it could have been a 
bad scene if I hadn't gotten 
adequate care, but he did a 

fabulous job.”

“I was appalled with that 
‘pneumonia is Parkinson’s friend’ 
because I wasn’t going to buy 
that…we don’t have to have him die 
of sepsis or be in that much pain 
and suffering.”

“I had to request that and 
almost demand wound 
cultures and then I had to 
almost demand they put him 
on antibiotics.”

Experiencing the diagnosis



Faces of Sepsis Data

• Total words in 25 posts: 12,774
– Avg 510 words (range 152-2007 words)

• 494 coded data lines
– Pre-Diagnosis (63%)---Post-Diagnosis (37%)

• Signs & Symptoms (48%)
• Self-Management Strategies (7%)
• Interactions (7%)
• Barriers (13%)
• Residual (25%)

47

48% survival rate in FoS is 
lower than known 68% 
survival for Medicare 

patients



Demographics of FoS Textual Analysis

Sample Demographics (n=25)

Total Male Female

Est. Average age 65.2 years

Patients 8 (32%) 17 (68%)

Narrators 4 (20%) 21 (80%)

Relationship to patient
Children 12 (48%) 4 (33%) 8 (64%)

Self 8 (32%) 4 (50%) 4 (50%)

Granddaughters 2 (8%)

Wife 2 (8%)

Niece 1 (4%)

Survivors 12 (48%) 9 (75%) 3 (25%)

Victims 13 (52%) 5 (38%) 8 (62%)

% Post-operative 9 (36%)

Survived 5 (56%)

Died 4 (44%)48



Sources of Sepsis

49

Agonizing, 
crippling pain



Symptom Appraisal

50

“Quantitizing” 
(Sandelowski, 2000a)



Faces of Sepsis 
Older Adults Signs & Symptoms
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† typical signs, symptoms or sepsis precursors

32%

32%

32%

24%

24%

20%

20%

16%

16%

16%

16%

12%

8%

8%

8%

8%

8%

0% 5% 10% 15% 20% 25% 30% 35%

†pain

†low blood pressure 

†fever

†breathing stopped-difficulty--gasping

†confusion-disorientation-delusions-hallucinations

no energy /weakness/unable to do anything

†high heart rate

vomiting

unable to eat

†shaking -shivers

†feeling cold-freezing

†stomach pain-distension-swelling

rash

†pallor-grey

flu-symptons

dizziness-faintness

coded-unresponsive

Percent of Older Adults with Stated Sepsis Signs or Symptoms

(≥5%, n=25))

Top 5 symptoms-pain, fever, low 
blood pressure, breathing difficulty, 

disorientation  

© Rebecca Hancock, 2018
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Self-Management Strategies: 
Interventions When Reacting to Decline

• Self-medication for fever, 
pain, nausea

• Wound vac maintenance
• Ingesting fluids
• Information seeking
• Medical attention 

seeking

53

“I got sicker, but I was 
trying to think, ‘If I lie real 

still and drink plenty of 
fluids and take the 

ibuprofen, I’ll get to feeling 
better.’”



Self-Management Strategies

• Information seeking
– Googling septicemia

• Medical care seeking
– One patient & 11 caregivers requested 

care

• Self-medicating

54

“Why didn’t anyone at the hospital or 
any of his doctors tell us that he had 
or could have sepsis?  By the time I 
had hunted for his diagnosis on the 
paperwork sent home, he probably 
had the beginnings of what would 
become sepsis.  There were no 
checklists for us—nothing that would 
have ever led us to believe that this 
infection would kill him.”

“Treated the pain 
with the usual 

antacids and Tylenol 
and tried to go back 

to sleep”



Interactions

• Interactions sought from doctors, nurses, paramedics, patients, 
other family members.

• 90% of healthcare professional interactions were in person

• 25% diagnosed by paramedics compared to 54% in literature

55

“I had been awake for nearly 24 hours 
and I craved a shower and a nap. Four 

hours later he called me. ‘I'm in 
trouble!’ he said. ‘I need you to come 
back.’ There was an odd sound to his 

voice, but I didn't question his 
concerns and I flew back to the 

hospital.”



Opportunities
• Overcome patient denial of symptoms / refusal to seek care
• Educate outpatient wound and other clinics 
• Ensure Emergency Department screening for sepsis 
• Hospital staff alluding that dying from sepsis is acceptable with Parkinson’s—this is failure to 

rescue—discuss poor prognosis /need for palliative as needed

– “They did all the appropriate screening, but they didn't do anything with the data that they got. They 
didn't make any kind of diagnosis. They did blood cultures, and then they sent me home”

– “Like I said, they [the outpatient clinic] didn’t seem concerned.  It was my speaking to them--they didn’t 
even do the wound cultures on their own.  I had to request that and almost demand that.  I had to 
almost demand they put him on antibiotics because they weren’t concerned “
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Opportunities

• Hospital services-not admitting 

• Delays-refusing care, surgical

• Inexperienced staff

• Care omissions-missed diagnoses

• Care errors-guidelines

57

“At the second hospital they started antibiotics, 12 
hours after she presented to the emergency room 
at the first hospital. She never received any of the 
care described in the Surviving Sepsis Guidelines. 
Because my mother was more than 70 years old, 

she was not being treated aggressively. My brother 
and I decided to immediately bring her home via 

air ambulance.”

“For the next 60 days I never left his side. I 
stopped a total of 15 medical errors before 

they reached my husband” 



Emergent Themes

• Transitions (avg 3.3; range 1-7)

• Grief & Anger

• Gratitude

• Quality of Life

58

“We are truly Blessed that she is still alive and will 
take whatever struggles GOD gives us and we 
thank GOD every day for Blessing us with our 
beautiful mother and grandmother”

“I realize how fortunate I have been after reading about 
so many losses and what other survivors experienced. 
Thank all of you for sharing. I hope I can help someone 
through recuperation.”



Implications for Practice

• Listen to patient & caregiver & allow advocacy—Caregivers seek care more than patients
• New paradigm:  TRANSITION NOT A DISCHARGE!
• Improve outcomes with sepsis guidelines through earlier diagnosis 
• Warn staff and patients of life after sepsis / post-sepsis syndrome with grief
• Beware of mental status changes as risk factor for sepsis
• Early access to ED to identify source of infection
• Consider medications that mask fever, tachycardia, pain during assessment (e.g. CV meds & 

pain meds)—only 32% had fever
• Confusion, weakness, vomiting and loss of appetite were atypical in myriad of symptoms
• Anticipatory guidance for infection prevention based on patient’s source of sepsis
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Implications for Education

• Denial & Awareness: Educate communities on sepsis symptoms

• Compliance: Educate clinical staff on symptoms & guidelines

• Educate outpatient clinics on sepsis guidelines & symptoms (e.g. wound 
clinics)

• Harm Reduction: provide anticipatory guidance at for patients at high risk 
infection (i.e.  Post-operative, drains, lines, pneumonia, urinary infections, 
abdominal surgeries, wound care)

• Provide infection prevention education to patients (e.g. rapid contact with 
health care provider for suspected infection; oral and hand hygiene)
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Sepsis Challenges

• Community & staff awareness

• Hospital sepsis bundle compliance

• Oral care & hand hygiene for pneumonia & infection prevention

• Post-acute care medical follow-up

• Post-discharge, engage patients and family in sepsis prevention 
education, especially for their primary source of sepsis infection
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Conclusion

• Earlier access to EMS instead of longer self-appraisal of 
symptoms & identify source

• Beware of self-management that masks symptoms
• Engage caregivers as partners not adversaries
• Improve sepsis awareness to reduce time to treatment & 

guideline compliance
• Beware of cognitive changes, lethargy in older adults
• Anticipatory guidance to patients for risk of sepsis
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wQ & A

Rebecca Hancock, PhD, RN, CCRC 
rhancock@ihaconnect.org

mailto:rhancock@ihaconnect.org


Sepsis Regional Data & Reflections

• Ann Hayworth
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Ann Hayworth

All-Cause and Sepsis  Data Review

Home Health and Hospice Settings by Community 

Indiana Hospital Admissions & Readmissions

June 5, 2019
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The Sepsis Experience

• Ann Hayworth
(please complete SBAR form as you listen)
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Communications and Tools

• Ann Hayworth
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wLife After Sepsis
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Life After Sepsis

• https://www.youtube.com/watch?time_continue=7&v=HIk64wdy44Q
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https://www.youtube.com/watch?time_continue=7&v=HIk64wdy44Q


Life After Sepsis

• Half of patients recover
• 1/3 die during the following year,
• 1/6 have severe persistent impairments (Prescott, 2018)

www.sepsisalliance.org

79

http://www.sepsisalliance.org/


Sepsis Recovery

• THE REALITY OF THE SEPSIS 
EXPERIENCE & HEALTHCARE 
OPPORTUNITIES IN RECOVERY

80



Life after Sepsis

• Impairments:
– Average 1-2 new functional 

limitations (e.g. inability to 
bathe)

– 3 fold increase in mod-severe 
cognitive impairment

– High prevalence of anxiety 
(32%), depression (29%), 
PTSD (44%) (Prescott, 2018)
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Functional Impairments

• Functional limitations
• Cognitive limitations
• Anxiety
• Depression
• Post-traumatic stress disorder
• Chronic Illness Exacerbations
• Increased mortality
• Longer hospitalizations & ICU stay
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Readmissions

• Surviving patients who passed bundles had lower 30 
day readmissions rate (20.4% vs 25.1%)

• 40% sepsis patients readmitted within 90 day for 
conditions treatable as outpatients—most commonly 
another bout of sepsis or another infection
• Infection (11.9%), HF (5.5%) (Prescott et al, 2018; Prescott & Angus, 2018)
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Post-hospital focus

• Evaluating and reducing risk of medical setbacks:
– TIMELY identification of new physical, mental and cognitive problems for referral

• Medications
– Review and adjust long term meds

• Evaluate for treatable conditions: 
– new or worsening infection, HF, renal failure, aspiration, sepsis, palliative (Prescott 

et al, 2018)
– Timely evaluations

• Community & Staff Awareness
– Symptoms & timely treatment
– Support Programs

ECF patients with UTI most likely 
to be seen by practitioner for 
elevated temp, pulse, and delirium 
(2x)
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Population and systems based 
approaches for sepsis prevention

85
Kempker et al, 2018; 
https://creativecommons.org/licenses/by/4.0/

Primary Prevention of Infections 
and Sepsis Onset

Immunization

Hygiene

Public Awareness

Antibiotic Prophylaxis

Manage Risk Factors

Dialysis Center participation in NHSN, CDC database for tracking 
infections?



Non-Vent Hospital Acquired Pneumonia

• Nurses: Barbara Quinn & Dr. Diane Baker 
@ Sutter Health, California

• Pneumonia is #1 hospital acquired 
infection according to CDC-

• 15-31% death rate from hospital 
acquired pneumonia

• “They go to the operating room within 
20 minutes of brushing teeth”--& gargle

• Brushing teeth several times per day cut 
hospital pneumonias by 70% with 50,000 
toothbrushes expenditure

(Brooks, J. (2018).Stop It. Non-Ventilator Hospital Acquired Pneumonia Research Update.  
https://www.ihaconnect.org/Resources/Public/Patient%20Safety/Sepsis/GMT20180918-190048_Sepsis-
Awa_2256x1504.mp4; 
Lagnado, L. (2018). In hospitals, pneumonia is a lethal enemy. The Wall Street Journal.  2/17/2018 ) 
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Brush teeth!

What is your 
patient care 

policy for oral 
health?
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Adding life after sepsis

Hand Hygiene Mobility Nutrition Immunization Oral Hygiene

Address post-
sepsis symptoms

Hydration Sepsis education
Sepsis source 

specific 
education

Medical follow-
up 

1-3days
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Sepsis Victim: CL

“Please push and 
advocate for yourself and 
loved ones. Doctors , 
nurses, and protocols 
don't always know 
everything or work 
properly….In loving 
memory of our dear 
sweet Mommy.”
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Rebecca Hancock, PHD, RN
rhancock@IHAconnect.org
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Faces of Sepsis-Victims
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Quotes from families of 
victims: grief

“We can send people to another planet but we can't fix 
something that seems so simple….I miss her terribly 
Screw you sepsis.” 

“I know my entire family struggles every day with "what 
ifs" - had we only known the signs of Sepsis, this would 
have had a very different outcome.” 

“I share this story in hopes that people realize the 
importance of getting a second opinion when "something 
just doesn't feel right" with your body or medically. …RIP 
Mom and with this story, maybe we can save a life! Peace 
to all!” 
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Faces of Sepsis-Survivors
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Quotes from Survivors: 
Struggle & Gratitude

“Knowing my body, I realized that something was horribly wrong with me.  I called an ambulance and 
asked the EMT’s to transport me to the hospital I go for my medical care.  By the time I arrived at the 
Emergency Room, my fever was 103.9.  I don’t remember much of what went on in that room in the 
Emergency Department that night”

“My Infectious Disease Doctor told me that when I had the shakes, coldness and shivering that a 
bacteria was invading my body and if that ever happened again I should go directly to the emergency 
room. Education is every with sepsis. I know that my Doctor saved my life.”

“I had no clue how devastating septic shock could be. Thanks to the Sepsis Alliance for the work you do 
and for educating the public.”
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Post-Acute Recommendations 
for Older Adults
• Harm Reduction: increase anticipatory guidance for patients at 

high risk infection 
– (i.e.  Post-surgical-drains, lines, pneumonia, urinary infections, 

abdominal surgeries, wound care)

• Improved oral and hand hygiene –pneumonia prevention
• Warn staff and patients of life after sepsis / post-sepsis 

syndrome with grief
• Anticipatory guidance for infection prevention based on patient’s 

source of sepsis
• Use Transitional Care Management coding & practices to lower 

readmissions
98
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See Sepsis Alliance Webinar:
Sepsis Across the Continuum & Homecare, 
Dec 2017: New Sepsis Intervention 
Initiatives in Home Care & Beyond 
(Cardillo, Bowerman & Bankert; 2017)

https://www.sepsis.org/resource
s/sepsis-alliance-webinar-series/

https://www.sepsis.org/resources/sepsis-alliance-webinar-series/
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Online Resources

• Sepsis Tools:
– IHA Sepsis Awareness Month Toolkit & Resources Sept 2018:

• https://www.ihaconnect.org/Resources/Public/Patient%20Safety/Sepsis/Sepsis%20ToolKit_Final.
pdf

• IHA Sepsis Awareness Webinars- www.survivesepsis.com
– Dr. Rebecca Hancock-Qualitative  Analysis of Older Adults and Caregivers’ Sepsis Experiences

– Dr. JoAnn Brooks- pneumonia prevention 

– Dr. Rebecca Hancock, Chris Newkirk, Kaycee Barnett: Life After Sepsis, Bundle Compliance & Sepsis Certification

– CDC Sepsis Education 
• https://www.cdc.gov/sepsis/index.html

– Sepsis Alliance Education, blogs, presentation template, disease specific 
education handouts:
• www.sepsis.org

– Rory Staunton Foundation Sepsis Education in Schools
• https://rorystauntonfoundationforsepsis.org/education-modules/
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Online Videos (& there are many)

• Sepsis & Older Adults
– https://www.youtube.com/watch?time_continue=285

&v=a0gbxCVgukw

• Life After Sepsis
– https://www.youtube.com/watch?time_continue=7&v

=HIk64wdy44Q

• See also 2018 Indiana Hospital Association Sepsis 
Awareness Month Toolkit video references
– https://www.ihaconnect.org/Resources/Public/Patient

%20Safety/Sepsis/Sepsis%20ToolKit_Final.pdf
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Promote Self-Care

Laughter 

• Sustained, belly laughter 10-15 minutes for health benefits 

• Relieves physical tension and stress

• Boosts the immune system

• Releases endorphins
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Image: Guideposts, September 20, 2017



Laughter Yoga

Unique idea that anyone can participate without comedy

• Social simulated laughter

Developed by a medical doctor,  Dr. Madan Kataria, from India in 1995

• More than 6,000 laughter clubs in 60 countries

• Laugher Yoga University

Mission: World peace through laughter

• Connects and unites despite language or culture

• Happiness vs. Joy

Combine laughter exercises with yoga breathing to bring more oxygen to body and brain
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https://www.youtube.com/watch?v=Tn45

diC0yqc

https://www.youtube.com/watch?v=Tn45diC0yqc


4 Steps

Clapping

Breathing

Child-like playfulness

Laughter Yoga Exercises
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Q & A, Action Items & Discussion

Ann Hayworth
Ann.Hayworth@area-G.hcqis.org

Rebecca Hancock
rhancock@ihaconnect.org
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