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How to Use the Chat Box Feature
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Speaker

Priscilla Ebone, MSN, RN, CPPS
Patient Safety Subject Matter Expert
IPRO HQIC

Priscilla Ebone provides patient safety expertise to healthcare systems and organizations to advance the
culture of patient safety and innovations at the point of care.

* With 15 years of RN bedside nursing care, Priscilla has practiced in the areas of home healthcare, acute
care hospitals, hospice care, rehabilitation, and post-acute care settings. She recognizes that across the
continuum of care, quality care is the necessary basic step to improve patient satisfaction, decrease
length of stay, and improve outcomes.

e Her passion to improve patient safety has motivated her to facilitate quarterly HQIC Lunch and Learns.

* She has chosen to focus on sharing an overview of sepsis resources for this quarter.
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IPRO HQIC

A federally funded Medicare Hospital Quality
Improvement Contractor (HQIC)

272 Hospitals
12 States

IPRO collaborates with organizations to
provide technical assistance to hospitals

¥ IPRO ¥ Q3 Health Innovation

B Healthcentric Advisors Partners

" Superior Health

Kentucky Hospital
. Ky P Quality Alliance

Association

American Institutes

larant
Q for Research (AIR)

IPRO supports hospitals in improving care delivery
systems affecting vulnerable populations

IPRO works with 272 hospitals across 12 states

Focus areas include:
*  All-cause harm
*  Patient and family engagement
*  Health equity
*  Immunizations and vaccines
= Healthcare-acquired infections
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Objectives of Today’s Presentation

In this Lunch and Learn webinar, you will learn about:

* The prevalence of Sepsis

* Sepsis best practices and opportunities
* An Overview of the HQIC Sepsis resources
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Prevalence of Sepsis

* A life-threatening medical emergency. According to the Centers for
Disease Control and Prevention, at least 1.7 million adults in the US

develop sepsis each year.

* Nearly 270,000 Americans die as a result of sepsis (AHRQ 2024).
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Prevalence of Sepsis

* Sepsis mortality continues to be a challenge with sepsis and septic
shock as leading causes of death worldwide. Adherence to clinical and
operational best practices can profoundly reduce mortality rates and

the costs associated with this disease.
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HQIC Sepsis Data
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As shown, sepsis rates vary by hospital type.

KEY - Hospital Type Critical Access Hospital — Rural IPPS*—

Urban-Targeted —

(*Inpatient Prospective Payment System)
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SEPSIS COST

CMS Standardized Cost per Event
How much can your hospital realize in savings?
» Sepsis: $57,722 « Catheter-associated urinary tract
* Central line-associated infections: $15,807
bloodstream infections: 555,132 * Methicillin-resistant
» C. difficile infections: $19,780 staphylococcus aureus: 57,683
» Pressure ulcers: $16,624 * Adverse drug events: 56,585
* All cause readmissions: 516,402

Source: CMS 2022 HQJC Cost Savings File
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Sepsis Best Practices

e Clinical teamwork focus on reducing barriers to timely antibiotic
administration and fluid resuscitation.

* Improving antibiotic prescribing and use.

* CDC recognizes that there is no "one size fits all" approach to optimize
antibiotic use for all settings.

* The complexity of medical decision-making surrounding antibiotic use
require flexible programs and activities.

(See CDC Core Elements of Antibiotic stewardship) https://www.cdc.gov/antibiotic-use/hcp/core-
elements/
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Sepsis Best Practices

In the months after hospital discharge for sepsis, management should
focus on:

(1) Identifying new physical, mental, and cognitive problems and
referring for appropriate treatment.

(2) Reviewing and adjusting long-term medications, and

(3) Evaluating for treatable conditions that commonly result in
hospitalization, such as infection, heart failure, renal failure, and
aspiration.
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Sepsis Best Practices - Leadership Support

* Create an organization-wide sepsis management protocol, policy,
and/or necessary procedures to integrate evidence-based guidelines
into clinical practice.

* Convene a multidisciplinary team that includes staff in different roles
and service lines to work on sepsis projects.

* Incorporate the “Surviving Sepsis Campaign” evidence-based
guidelines, including the three-hour resuscitation and six-hour care
bundles, into the sepsis management protocol or procedures.
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Sepsis Best Practices - Leadership Support

* Develop a system-wide protocol and require that all adult services use
the same protocol, including the emergency and intensive care
departments.

* Develop order sets, preferably electronic, for non-severe sepsis and
for severe sepsis/septic shock.

e Evaluate compliance by using process measures such as door-to-
antibiotic time and share reports regularly with stakeholders to

communicate progress.

* Use a system-wide mechanism, such as a sepsis management
dashboard and/or reports, to share data with administrators,
physicians, and other providers and staff.
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An Overview of HQIC Sepsis Resources/LANS
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HQIC SEPSIS GAP ANALYSIS

* The HQIC Sepsis Gap Assessment has shown several areas of
improvement needed in the clinical and operational tasks of sepsis
care and the CMS SEP-1 bundle. This webinar showed how
organizations are innovating and improving sepsis care through:

* Application of goals to implement the one-hour bundle,
e Coordination,

e Education,

* Peer to peer feedback, and

e Patient/family engagement.

Gap analysis tool from HQIN

https://hqin.org/wp-content/uploads/2021/05/Hospital-Sepsis-Gap-Analysis 508.pdf
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Sepsis Gap Assessment High Value Focus Areas

Standards for Hospital Sepsis Care % Not Fully Implemented
IPRO HQIC Gap Assessment

Consistently use a “time zero" method for tracking the timing of interventions
Rapid Response Team (RRT) or sepsis alert process is in place for new sepsis identification

Process in place to document interval from time of positive sepsis screening to time of antibiotic
administration

Utilization of real-time method for tracking sepsis patients
Process in place to monitor and identify concerns and barriers to bundle implementation
Designated Sepsis Lead/Coordinator regularty rounds in clinical areas

Data are stratified to identify disparities to facilitate improvements in health equity

Explicit sepsis communication handoffs are utilized between health care staff for diagnosis and
treatment plan

Sepsis data are shared with patients/families
Mandatory annual training on sepsis early recognition for providers

Patient and family education process defined and tools developed to assist with implementation
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IPRO HQIC LAN SERIES — Sepsis: Lessons Learned
Resource Location: https://qi.ipro.org/2023/09/26/sepsis-lessons-learned/

Sepsis: Lessons Learned, Part 1 of

2

Date and time:

Tuesday, September 19, 2023 2:00 PM |
(UTC-04:00)

Eastern Time (U5 & Canada)

View Slides
Watch Presentation

PRESENTERS:

Dr. Karan Shah, MD, MMHC

Vice President of Physician Integration
Baptist Health

Stacey Monarch, BSN, RN, CPHQ
Sepsis Coordinator

Baptist Health Louisville

Sepsis: Lessons Learned, Part 2 of

2

Date and time:

Tuesday, October 17, 2023 2:00 PM |
(UTC-04:00) Eastern

Time (U5 & Canada)

View Slides

Watch Presentation

PRESENTERS:

Dr. Karan Shah, MD, MMHC

Vice President of Physician Integration
Baptist Health

Stacey Monarch, BSN, RN, CPHQ
Sepsis Coordinator

Baptist Health Louisville

Deborah R. Campbell, RN-BC, MSN,
CPHQ IP, T-CHEST, CCRN Alumna
Vice President of Quality and Health
Professions

Kentucky Hospital Association

Gloria Thorington, RN, CPHQ, CPPS,
CLSSBB
Quality Improvement Manager, HQIC

Healthcentric Advisors

Dr. Thomas Workman Ph.D.
Principal Researcher

American Institutes for Research

HQIC
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https://qi.ipro.org/2023/09/26/sepsis-lessons-learned/

Sepsis — Costs of NOT Coordinating Hospital-wide

Care

Increasing
incidence

Y P J
SARYEEY
L)Ifj al(é

Over 1 million annual
admissions for
severe sepsis’

5 )

- \
/ |
-
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Significant cost
burden

Annual acute care

costs for sepsis
exceeds $24 billion?

Risk of
mortality

40 — 60% mortality
rate for severe sepsis
and septic shock*

IPRO

HQIC

Risk of
readmission

Nearly one half are
readmitted within
six months?

Premier 2019
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2023
CDC
Hos pf tal i Figure: Hospital Sepsis Program Core Elements i
Sepsis
Program ( Hospital Leadership Commitment
CO r e ( Accountability
Elements

Multi-Professional Expertise

Who is the Hospital Sepsis
Program Core Elements
guidance for?

Clinicians, hospitals, and health
systemns leading efforts to improve
the hospital management and

.
Il("-
\

outcomes of sepsis.

Effective leadership is required to
engage the multidisciplinary expertise
required to support the care of
patients with sepsis, as detailed later
in this document.
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Baptist Health Louisville

44 ED beds ¢ 150-200 severe sepsis/septic shock patients per month

How to Improve Sepsis Care in the ED?

* Gap Analysis

* Set Goals
* Decrease door-to-antibiotics time
* Improve sepsis mortality

* Break down bundle into manageable pieces
* Physician buy-in
* Nursing buy-in
* |IT fixes
* Process improvement
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Baptist Health Louisville

Communication with Frontline Staff

* Focus on processes, not people

* Negative feedback = opportunities for improvement
* Reward successes (5:1 feedback)

* Focused, real-time, peer-to-peer feedback

* Peer-to-peer reviews
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Sepsis Screening

* To be completed: . . Complete at triage, Qshift,
. p SEpSlS Screenlng and when BPA prompts
¢ 1rage 1. Does patient have * Temp < 96.8 or > 100.9 *HR >90
® O_ S h |ft ( 12 h ou rS) 2 SIRS criteria? * WBC < 4,000 or > 12,000 *RR >20
. L : 2. Does patient have Cough/Sputum, Abdominal pain/Diarrhea,
* SEDSlS Pf@d Ictive Ana |Vt| ¢ MOdEI known/suspected Line/Device Infection, Wound/Cellulitis,
prompts infection? Dysuria, Headache w/ Stiff Neck
* With any acute decline in 3. Does patienthave  * SBP <90 or MAP < 65  Lactic Acid > 2.0
. 7 sy any signs of end * Creatinine > 2.0 * PLT < 100,000
Dat|ent 5 Condltlon organ * UOP < 0.5mL/kg/hr *INR>1.5
e Di SCh a rge dysfunction? * Total Bilirubin > 2.0

* Resp failure requiring mechanical ventilation

If YES to ALL, screen is POSITIVE = Notify MD and start sepsis bundle
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Baptist Health Louisville

Standardized Sepsis Case Review

Sepsis case abstracted

by Data Analyst Case fails

CMS SEP-1
measure

Case reviewed by Case reviewed by
Sepsis Coordinator Sepsis Coordinator

Sepsis banner and
letter of thanks sent
to provider

Nursing
outlier

WOW card and Peer-to-peer
treats given to education with

nurses/techs Sepsis Coordinator
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April 2023 Joint HQIC LAN -
Transitions in Care: Preventing Sepsis-Related Readmissions

* Resource Location: https://qi.ipro.org/upcoming-events/transitions-
in-care-preventing-sepsis-related-readmissions/

* This event featured proactive transitions in care and hand-off
strategies to the next level of care provider to improve patient
outcomes and prevent sepsis-related readmissions.

* The patient voice was highlighted via a sepsis survivor story. Key
discharge planning, patient and family engagement, health equity,
infection prevention, and patient education tactics also shared.
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Sepsis and Readmissions — National Trends

Hospital readmissions and healthcare costs after sepsis

Percentage of hospital readmissions

ean 11n 3 roaanite
Pneumonia within 90 days
Heart attack m

Estimated average cost per readmission

15% of total

readmission-
related costs

Sepsis

Pneumonia

Heart attack

Heart Failure
From: Proporticn and Cost of Unplanned

30-Day Readmissions After Sepsis
- nciied Compared With Other Madical Conditions.

JAMA. 2017;317(5).530-531
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Frederick Health

Frederick Health Hospital (269 licensed beds), not-for-profit

Keys to Success

Meeting monthly is essential to building relationships

Build respectful and non-punitive environment — no finger
pointing

Shared goals = shared successes

Decision makers needed at meetings — Administrators, DON’s,
Admission Coordinators, Infection Prevention leadership

Consistently remind mission and goals
Can learn from all facilities
Have a hospital champion
Involvement on hospital committees
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Interventions

Transportation assistance * Home visits

Information & Referral * Appointment Scheduling

+  SoDH assessment

Advanced Care Planning . Long term care planning

Caregiver Support - Comprehensive Medication

Self-Management Education Management

Goal Setting - Behavioral Health Support
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Strategies for Sepsis Identification

* Process change
* Sepsis risk assessment on admission
* Ongoing assessment for changes that
could mean sepsis — all employees

* Sepsis training & resources to all
employees at nursing facilities

* Sepsis pocket cards, posters
* Sepsis risk assessment evaluation tool

* SBAR tools and Information, customized
to sepsis

* Resident/family education brochure

* Assessment, feedback on facility
infection prevention programs

* Regional sepsis forums to foster
dialogue between hospitals, nursing
homes for better coordinated sepsis
care

If ressdent has suspected nfection AND two or
o
= Tamperature >100°F or <0B.8"F
= Pulse > 100
* SEF =100 mmig or =460 mmig from basslines
* Rsspiratory rats =2ISEOT <S0%
= Altered menisl shatus

Flan for:
* Reuiew sdvancs dirsctive
* Caontsct the phyaicisn
= Contscl the Temey

I tranatarring dend ba
® Frepsme iranafer shewsd
= Call smbulsnos
= Call in repart 1o hospits)
* Report pOUtve Lepai soresn

I resaden S1ays in faciliny, 0onsiler Opone Delow
thst sre in sgresment with resident's advancs
dersctiven
® Labs: COC widl®, lnctate vl (If abls)
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Ft B b
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Every hour a resident
in septic shock doesn’t
receive antibiotics,
the risk of death
increases 7.6%

Call the doctor!
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L blood

4 ¥/ below 1007

And does the resident just not
look right? Tell the nurse,

screen for sepsis and notify
the physician immediately.
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™%
MONUMENT
HEALTH |

ACt I 0 n 2140 Junction Avenye

« Continued measurement and participation in HQIC database as well as
CMS reporting for patients admitted to the Sturgis Hospital STU RG'S

Monument Health

* Added measurement of sepsis charts for patients transferred to higher
levels of care for both the 3- and 6-hour bundles

Hospital & Clin

* Physician and nurse peer feedback on opportunities identified in chart
reviews, including those chart that are not reported i.e. transferred patients

« Targeted education during department meetings with emphasis on
documentation and the resources available

= Physician and nurse peer feedback on great care

« Continued participation and collaboration with system and Hills’ market
sepsis team

= Regular reporting of data to medical and nursing staff
* Inclusion of Sturgis Urgent Care Services

* Creation of reference sheets for Emergency Department and for Urgent
Care Services
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0
Monument Health 090

MONUMENT
HEALTH
I m pa Cts 2140 Junction Avenue
« Through collaboration, data monitoring, and a STURGIS
feedback loop, strong improvements in quality

can be demonstrated Hospital & Clin

« Supports our organizational priority to deliver
high quality care

* Improved patient outcomes
« Patients transferred to higher levels of care

* Decreasing sepsis mortality
« Decreasing Sepsis related readmissions
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Key Takeaways

Sepsis is a life-threatening medical emergency

* Everyone has a role to play

* Treating sepsis is costly - significant human & economic impact

* Use evidence-based practices to reduce variations in care

* Start sepsis screening now - early detection can save lives

Know your data & own your results

* Stratify by REAL & SDOH - drill down into root causes

* Empower teams to design & implement actions to drive improvement

Collaborate & coordinate care transitions across the continuum

* Form partnerships — engage in active dialogue & listening
* Helps to prevent sepsis-related harm & readmissions
Engage patients & families as partners

* Increased communication & education = less confusion

* Integrate health-related social needs into care & discharge planning to improve outcomes
(e.g., health literacy, transportation needs, access to medication, food insecurity etc.)

IPRO
HQIC
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Sepsis and Health Equity Fact Sheet (Sepsis Alliance)

* Resource Location: https://www.sepsis.org/wp-
content/uploads/2021/01/Sepsis-and-Equity-Fact-Sheet-2021-1-25.pdf

* Highlights:
* Racial/Ethnic Disparities in Patient Care and Outcomes: longer ED wait times for
Black people compared to White people.

* Poverty and Socioeconomic Status: adult patients without health insurance are
more likely to die of sepsis than privately insured patients.

* Awareness and Knowledge: Sepsis Alliance survey - only 49% of Black people had
heard the term sepsis, as compared to 76% of White people.
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STOP Sepsis Now

* Resource Location: https://qi.ipro.org/sepsis/

#STOPSepsisNow campaign — an initiative to increase prevention and
earlier identification of sepsis in the community for the general public and
direct care staff across the continuum of care.

* Key vital tools and resources to train all levels of staff within healthcare
organizations, patients, residents, and families

* Educational materials in English and Spanish

* Clinical reference guides for early sepsis recognition

* An overview of evidence-based sepsis protocols and best practices

* Comprehensive sepsis training for clinical and non-clinical direct care staff
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https://qi.ipro.org/sepsis/

- Patient-Facing Resources: Spanish
 Tri-Fold Brochure

« Self-Management Zone Tool

* Quick References for Staff: All Care Settings

 Rapid Assessment for Early Recognition of Sepsis: Quick Reference
Guide

« Sepsis Action Plan and Change in Condition Notification
* Quality Improvement Action Plan for Sepsis
* Notification of Change in Condition Form for Suspected Infection
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https://qi.ipro.org/wp-content/uploads/Sepsis-Trifold-2021-Spa_v1_508c.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-Sepsis-Zone-Tool_SPA_v1.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-IPRO-QIN-TA-A4-21-312_QuickRefGuide_1_042221.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-IPRO-QIN-TA-A4-21-312_QuickRefGuide_1_042221.pdf
https://qi.ipro.org/wp-content/uploads/IPRO-Sepsis-Nursing-Action-Plan-Final-April-2024.docx
https://qi.ipro.org/wp-content/uploads/IPRO-QIN-QIO-Sepsis-Change-in-Condition-Notification-Tool_508.pdf

* Provider Training Materials: All Care Settings
 Training Flyer

e Instructions for Training

* Training Sign-In Sheet

* Training Evaluation

 Pre & Post Learning Assessment — Clinical

 Pre & Post Learning Assessment — Non-Clinical

« Sepsis Awareness Post-Test — Long Term Care Setting
* Sepsis Awareness Post-Test Answer Key — Long Term Care Setting
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https://qi.ipro.org/wp-content/uploads/SepsisTrainingFlyer-v3_508c-1.pdf
https://qi.ipro.org/wp-content/uploads/Instructions_Sepsis_Training_Final_033121.pdf
https://qi.ipro.org/wp-content/uploads/Sepsis-Sign-in-Sheet_v1.pdf
https://qi.ipro.org/wp-content/uploads/Evaluation_Facility_Training_Final_033021.pdf
https://qi.ipro.org/wp-content/uploads/IPROQIN-Pre_Post_Learning_Assessment_Clinical_Staff_FINAL.pdf
https://qi.ipro.org/wp-content/uploads/IPROQIN-Pre_Post_Learning_Assessment_Non-Clinical_Staff_FINAL.pdf
https://qi.ipro.org/wp-content/uploads/IPRO-Sepsis-Awareness-for-LTC-Facilities-Post-Test_508.pdf
https://qi.ipro.org/wp-content/uploads/IPRO-Sepsis-Awareness-for-LTC-Facilities-Post-Test-Answer-Key_508.pdf

Patient-Facing Resources: English

«Sepsis Brochure: Every Minute Counts! Tri-Fold Brochure
«Self-Management Zone Tool

«Sepsis and Antibiotics: What You Need to Know Tri-Fold Brochure
Nursing Home Training Materials

«Skilled Nursing Facility Care Pathway

*Seeing Sepsis Cards for LTC — Minnesota Hospital Association
*Sepsis Clinical Staff Training Presentation

«Sepsis Non-Clinical Staff Training Presentation

*Sepsis Care Pathway

Infection Prevention and Control

*|PRO Project Firstline Training Materials
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https://qi.ipro.org/wp-content/uploads/Sepsis-Trifold-2021-Eng_v2.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-EarlySignsSymptoms-Sepsis_v1.pdf
https://qi.ipro.org/wp-content/uploads/IPRO-Sepsis-and-Antibiotics-What-You-Need-To-Know.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-Sepsis-Care-Pathway-Final.pdf
https://www.mnhospitals.org/Portals/0/Documents/ptsafety/SeeingSepsisLTC/6.%20Seeing%20Sepsis%20Cards%20for%20LTC.pdf
https://qi.ipro.org/wp-content/uploads/IPRO-QIN-QIO-Sepsis-Train-the-Trainer-SNF-Clinical-Staff-03-28-24-FINAL_508.pptx
https://qi.ipro.org/wp-content/uploads/IPRO-QIN-QIO-Sepsis-Train-the-Trainer-SNF-Non-Clinical-Staff-03-28-24-FINAL_508C.pdf
https://qi.ipro.org/wp-content/uploads/12SOW-Sepsis-Care-Pathway-Final-1.pdf
https://ipro.org/project-firstline

Speaking of Sepsis

* IPRO HQIC’s unique spin on partnership with hospitals across the
country to improve the care of sepsis patients and reduce mortality.

* “Speaking of Sepsis” highlights stories of hospitals and healthcare
workers innovating and improving sepsis care through clinical and
operational implementation of best practices and multi-professional
collaboration.
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PO d a Sts Bi===l-—===  “SPEAKING of SEPSIS” PODCAST WORKSHEET
C —=

Name: Date Recording:
Guest Info: Date Published:
‘ Episode #/Length:
° Ci
Episodes Include:
RECORDING CHECKLIST: INTRO:
, :
O Leadership :
u]
jul
o TOPIC #1:
u]

S

SSpeak-"ng of @ O Rapid Identification and Response

e S I s O Provider/Staff Education
[ Role of the Sepsis Coordinator

oooood

TOPIC #2:

O Infection Preventionist and Sepsis

[

[ Physician Mentoring/Peer Support  zusmsos:

a

O Patient/Family Engagement/Health ' -
Disparities

Link:
IPRO HQIC PODCASTS

Rapid Identification and Response
Speaker: Carrie Addy, R.N. Sepsis Coordinator
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https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2
https://omny.fm/shows/speaking-of-sepsis/speaking-of-sepsis-episode-2-carrie-addy-metatech
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Next Steps: Sepsis Virtual Gallery Walk

 What did you do (summarize your project steps):
Collecting and using data

Quality tools used

Intervention or change implemented

How staff/patients were involved in your work

* Your results:
* How did the intervention(s) change/improve processes (include staff experience)?
 What impact did this work have on patient experience?
* Were there any health equity considerations?
* What is your plan to sustain improvement over time?

* The opportunity:
* Why was this issue important?
* What were your patients experiencing?
* How was this affecting your staff? = Helthcentic Advisors « Qlrant | || ()

u Kentucky Hospital Association b 2
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https://hqic-library.ipro.org/

Resources

IPRO

Sepsis Resources

Sepsis: Lessons Learned

Exploring Sepsis Strategies Part 1: Early Identification, Patient

and Family Engagement, and Disparities in Care

Exploring Sepsis Strategies Part 2: Care Coordination

Transitions in Care: Preventing Sepsis-Related Readmissions

Sepsis Alliance

Sepsis and Health Equity Fact Sheet

Racial Equity in Sepsis Care Matters

National Sepsis Group Adopts Health Equity Pledge

Training: Closing the Gap: Sepsis Care in Underserved
Communities

Training: Developing Systems for Rural Sepsis Care
Training: No More Stalling: Accelerating Patient Safety and
Health Equity in the Wake of COVID-19

Journal Articles

y Health
Equity

Factors Underlying Racial Disparities in Sepsis Management

Health Disparities and Sepsis: a Systematic Review and Meta-

Analysis on the Influence of Race on Sepsis-Related Mortality

Inclusion Of Social Determinants Of Health Improves Sepsis
Readmission Prediction Models

Mitigating Structural Racism To Reduce Inequities In Sepsis
Outcomes: A Mixed Methods, Longitudinal Intervention

Study
On Race, Human Variation, And Who Gets And Dies Of Sepsis
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https://hqic-library.ipro.org/category/sepsis/
https://hqic-library.ipro.org/2023/10/02/ipro-hqic-series-sepsis-lessons-learned/
https://hqic-library.ipro.org/2021/11/10/exploring-sepsis-strategies-part-2-care-coordination-preventing-sepsis-related-readmissions/
https://hqic-library.ipro.org/2023/05/04/transitions-in-care-preventing-sepsis-related-readmissions/
https://cdn.sepsis.org/wp-content/uploads/2021/01/Sepsis-and-Equity-Fact-Sheet-2021-1-25.pdf
https://www.sepsis.org/news/racial-equity-in-sepsis-care-matters/
https://www.healthleadersmedia.com/clinical-care/national-sepsis-group-adopts-health-equity-pledge
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/live-webinar-closing-gap-sepsis-care-underserved-communities?_gl=1%2Ah1rruh%2A_ga%2ANDUyMTI2MjkwLjE2NjMyMDIzNjA.%2A_ga_730438C1NC%2AMTY2MzI0NzU1NC4zLjEuMTY2MzI0ODU4MS4wLjAuMA..#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/developing-systems-rural-sepsis-care#group-tabs-node-course-default4
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.sepsisinstitute.org/content/no-more-stalling-accelerating-patient-safety-and-health-equity-wake-covid-19#group-tabs-node-course-default1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6315577/
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://link.springer.com/article/10.1007/s40615-019-00590-z
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://academic.oup.com/jamia/article-abstract/29/7/1263/6576837?login=false
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-08331-5
https://onlinelibrary.wiley.com/doi/full/10.1002/ajpa.24527
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Presenter’s Contact Information

Priscilla Ebone, MSN, RN, CPPS
Patient Safety Subject Matter Expert
IPRO HQIC

ebonep@qlarant.com
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