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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. 

• 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.



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



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



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

8



SEPSIS COST
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Sepsis Best Practices

• 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.

12



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.

• 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,
• Coordination,
• Education,
• Peer to peer feedback, and
• 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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IPRO HQIC LAN SERIES – Sepsis: Lessons Learned
Resource Location: https://qi.ipro.org/2023/09/26/sepsis-lessons-learned/
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Baptist Health Louisville

44 ED beds • 150-200 severe sepsis/septic shock patients per month 
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Baptist Health Louisville 
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Baptist Health Louisville  
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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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Frederick Health

Frederick Health Hospital (269 licensed beds), not-for-profit
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Monument Health
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Monument Health 
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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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• 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
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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
• 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
•IPRO 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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Podcasts
Episodes Include:

 Leadership
 Rapid Identification and Response
 Provider/Staff Education
 Role of the Sepsis Coordinator
 Infection Preventionist and Sepsis
 Physician Mentoring/Peer Support
 Patient/Family Engagement/Health 

Disparities

Link:
IPRO HQIC PODCASTS

Rapid Identification and Response
Speaker: Carrie Addy, R.N. Sepsis Coordinator
Adena Health System
Chillicothe, OH

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?
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Sepsis Resources

HQIC Resource Library
41

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
• 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


  



Presenter’s Contact Information

Priscilla Ebone, MSN, RN, CPPS
Patient Safety Subject Matter Expert 
IPRO HQIC 
ebonep@qlarant.com
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