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Sepsis

Sepsis is a life threatening condition that arises
when the bodyodos response
injures its own tissues and organs’

The term used to describe when infections get out of control
and cause the body to shut down

Sepsis is a leading cause of death and healthcare
spending globally *°
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Why Community Based? s

A > 80% of sepsis cases originate in the community

A Sepsis mortality is largely preventable with early detection
and appropriate treatment

A Just 58% of U.S. adults have heard of sepsis
A Sepsis diagnosis is sometimes missed by healthcare
providers

A In NYS, sepsis treatment protocols and provider education
focused on ED and Critical Care Units
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42% of Americans Have Never Heard of Sepsis
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Why Havenot | He a?r d

If someone died of infection they likely had SEPSIS

You may have heard of people dying of:
A Pneumonia
A Abdominal Infections
A Kidney Infections

A Blood Poisoning
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SEPSIS ALLIANCE i PMERQENCY

Suspect Sepsis. Save Lives.

About Sepsis Alliance:

Sepsis Alliance was created to raise sepsis awareness among both the general public and healthcare
professionals. Sepsis awareness can and does save lives, yet only 58% of American adults have ever
heard the word. Sepsis Alliance gives a voice to the millions of people who have been touched by
sepsis i to the survivors, and the friends and family members of those who have survived or who have

died.

View on Sepsis Alliance Website: http://www.sepsis.org
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http://www.sepsis.org/

Sepsis: Emergency video

https://www.youtube.com/watch?v=DnsOQ4RIXsZY
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https://www.youtube.com/watch?v=DnsQ4RlXsZY

Famous People Who Have Died From Sepsis

A Pope John Paul I A Chuck Brown (singer)

A Patty Duke (actor) A Marty Allen (comedian)

A Christopher Reeve (actor) A Robin Gibb (singer)

A Mohammed Ali (boxer) A Lawrence Welk (musician)

A Jim Henson (Muppets A Anna Nicole Smith (model)
creator)

A Casey Kasem (radio
personality)
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Who is at Risk for Sepsis?

Anyone with an infection!
Those at higher risk for developing sepsis include:

A People 65 or older

A Infants less than 1 year old

A People with chronic illnesses: diabetes, cancer, AIDS
A People with weakened immune systems

A People recently hospitalized

A People recovering from surgery

A People who have had sepsis in the past
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Common Infectious Diseases That May
Progress to Sepsis

A Pneumonia
A Skin Infections (cellulitis)
A Urinary Tract Infections

A Intra-abdominal infections

A Influenza

A Post-partum Endometritis

A Clostridium difficile (C.diff) Enteritis

A Tick Borne Infections especially in the immunocompromised
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How Sepsis Progresses if Untreated

Worsening infection
Systemic symptoms

Organ involvement / failure

Septic shock
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Sepsis and Infection

Sepsis is always triggered by an infection

V' Sepsis can arise from something as innocuous as a
scrape or cut that gets infected or as obvious as
pneumonia or a UTI

VSometi mes people dondt know t hey |

V Sepsis diagnosis is sometimes missed due to varying symptoms

*7 out of 10 sepsis patients had recently interacted with a
healthcare provider

Conversely: If symptoms of sepsis exist a source of infection
should be sought
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Symptoms of Severe Infection

Sepsis Develops from Infection

Recognizing the signs of severe or worsening infections is
Important

Look for a combination of symptoms:
\/ Fever, shivering or feeling very cold

V' Clammy or sweaty skin
\/' Confusion
\/' Rapid heart rate

© Can Stock Photo

\/' Problems breathing

\/' Extreme pain/ discomfort
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How Sepsis Develops

Systemic Inflammatory Response Syndrome (SIRS)

SIRS is non-specific caused by: infection, inflammation, or trauma
SEPSIS = INFECTION + 2 OR MORE SIRS CRITERIA

SIRS Criteria:

A Fever >101/4F

A Hypothermia <96.84F

A Heart rate >90 beats/minute

A Respiratory rate >20 breaths/minute
A WBC >12 or <4 or >10% bands
Note: SIRS can exist without progressing to Sepsis

Sharing Knowledge. Improving Health Care.
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Progression of Stages of Sepsis

If not treated promptly, Sepsis can progress!
Infection (suspect or confirmed) + 2 or more SIRS criteria

¢

SEPSIS
Sepsis + new onset organ dysfunction

U

SEVERE SEPSIS
Severe Sepsis + hypotension not responding to drugs

!

SEPTIC SHOCK
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Treatment for Sepsis

Sepsis is usually treated in the hospital with:

A Prompt administration of IV
antibiotics

A Prompt IV fluid administration

**Sepsis treated in the early stage% results in better outcomes
and reduced risk of long term complications**
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Time to Treatment is Critical

A Sepsis deaths increase by 8% for every hour that
appropriate treatment is delayed

A Early identification and treatment are the keys to
Improved outcomes

A Most sepsis related hospital deaths occur within the first
5 days
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2016 Proposed New Definitions for Sepsis

Third International Consensus Definitions for Sepsis and Septic
Shock (Singer, et al. JAMA 2016;315(8) 801-810)

Utilizes SOFA criteria: Sequential Organ Failure Assessment score

A gSOFA (quick SOFA) Criteria

A Better predictor of patient outcomes for non-hospital and non-ICU
settings (vs. SIRS criteria)

A Appropriate and easy to use in the outpatient setting

2 of the 3 criteria provides simple bedside criteria to identify adults
with suspected infection who are likely to have poor outcomes

A Altered mental status
A Hypotension ( systolic <100mmHg)

A Increased respiration rate (>22 breaths per minute)
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Relevance to Service Coordinators

Reasons for engaging service coordinators in sepsis
education:

Service coordinator so po playeninahe ma k
sepsis effort

U Service coordinators are in homes and in communities.

U Accessing and facilitating needed services, service coordinators
help residentsi a g en  p healthfally in independent housing
for as long as possible

LI Service coordinators are:; educators, screeners, evaluators,
Interveners, and system navigators.

U Home and community is the growing and future environment of
care.
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CDC Get Ahead of Sepsis Campaign

GET AHEAD
or SEPSIS

KNOW THE RISKS. SPOT THE SIGNS. ACT FAST.

Learn more at CDC.gov/sepsis

https://www.youtube.com/watch?v=5JvGIAFLels
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https://www.youtube.com/watch?v=5JvGiAFLels

IPRO Community Based Sepsis Project
Objectives

Educate on the premise that Sepsis is a Medical Emergency
with the understanding that the majority of cases originate in
the community

A Reduce sepsis related morbidity and mortality in deS|gnated target
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A Decrease sepsis related hospital readmissions

A Facilitate sepsis education for pre-hospital providers using a Train-the-
Trainer format

A Increase early recognition of sepsis at the community level
A Highlight role physician in care coordination
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Patients Hospitalized for Sepsis

A Are more severely ill than those hospitalized for other
conditions

A Have considerably longer lengths of stay in the hospital
than those hospitalized for other conditions (median=10
days)

A Are more likely to die during hospitalization compared to
those hospitalized for other conditions

1. MMWR Vol.65 Aug.2016
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Post Sepsis Syndrome

Affects up to 50% of sepsis survivors

A Post-sepsis syndrome is a condition that can result in physical
and/or psychological long-term effects, such as:

Amputations

Impaired cognitive function
Mobility impairments
Hallucinations

Loss of self-esteem

Increased dependency on others
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A Significant Impact on Caregivers

Ve

A Inadequate hospital discharge education on what to expect during recovery

Ve

A Difficulty accessing follow-up community treatment
A Cost

A Disruption to their lives

i Atlantic Qualit
Quallt-y Improvement Innovat?:nlf\letu;c:ri
Organizations NY-DC- SC

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES




Antibiotic Stewardship vs. Treating Sepsis

Not a Conflict in Strategies! g ===

Stressed in all Training and Community
Outreach Events

A Urgent antibiotic therapy is needed for bacterial infections to prevent
progression to sepsis and septic shock

A Growing focus on appropriate use of all antibiotics both in and out of
the hospital

A Discourage empiric prescribing for upper respiratory tract infections
and non-specific febrile and viral syndromes

Reserving antibiotics for conditions such as sepsis is vital in
positively impacting the drug resistant bacteria issue
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Care Coordination Tools

A Home Care Association of NYS Adult Sepsis
Screening Tool

A Sepsis Zone Tool

A Quick Reference Tool for Clinicians

A Pre/Post Learning Assessment

A Informational Brochures
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TOP ©
EPSIS

AT HOME NY

HCGA's ‘Stop Sepsis at Home NY’
Regional Training Sessions
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Crosswalks to mandatory NYS Emergency

Department Sepsis Protocol
S

Already included in Vital Signs

: —
and Nursing Assessment

—

Patient w infection
but no systemic
symptoms:
provide pt. with
self assessment
(Zone) tool
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