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IMPORTANT - GEU INFORMATION

ToDpAY'S WEBINAR HAS BEEN APPROVED FOR CEU HOUR(S)

IN ORDER FOR MO LNHAS TO GET CREDIT:

Itis that you complete a brief survey/evaluation via:
A pop-up at the end of the webinar,or
An automated email from GoToWebinar that will be sent to attendees

You only need to complete it once (either via the pop-up or the emeil)

Itis that you answer the question asking for your
LNHA number.

Please note: the certificate that will be linked in GoToWebinar's outomated
“thank you for attending™ email is . Your official
certificote will be sent out by QIPMO stoff in approximately 2 weeks.

*The amount of your credit will be adjusted based on time spent on the webinar
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SAMPLE EMAIL FROM GOTOWEBINAR

Partnecing With You ta Prumcte Gualily

We hope you enjoyed our webinar.

Please send your questions, comments and feedback to: musongipmo@missouri.edu.

Please take the following survey:

QIPMO Webinar Survey

<-- this is NOT your CEU certificate;

<-- it’s just a participation certificate
that GTW emails automatically.

Your certificate is available here:
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* Learning Objectives:
e Understand the definition of sepsis and its causes
e |dentify potential resident risk factors for sepsis development
e Learn ways to utilize screening tools to improve early symptom recognition and outcomes
N\ 1 3:CI"‘~:IHM|M 4
iaer Infammatory
respensas ot e DOy
4
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WHAT IS SEPSISD

Sepsis is the body’s extreme response to an infection. It is a life-threatening medical emergency.

Sepsis happens when an infection you already have triggers a chain reaction throughout your body. Infections that
lead to sepsis most often start in the lung, urinary tract, skin, or gastrointestinal tract.

Sepsis is the body’s overwhelming and life-threatening response to an infection which can lead to tissue damage,
organ failure, and death.

About 1.7 million adults in America develop sepsis.

At least 350,000 adults who develop sepsis die during their hospitalization or are discharged to hospice.
Roughly 30% of hospitalized patients with a diagnosis of sepsis in acute care are discharge to a nursing home
I in 3 patients who die in a hospital had sepsis during that hospitalization.

It is the ninth leading cause of disease-related deaths.

Diagnose sepsis using several physical findings like fever, increased heart rate, and increased breathing rate.They
also do lab tests that check for signs of infection.
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Common infections can lead to sepsis.
Among adults with sepsis:
65,_‘ had a lung infection

(e.g.. pnoumonsa)
f;

-
1% had a type of gut infection

Sepsis can occur
to anyone, at any
time, from any
type of infection,
and can affect any
part of the body. It
can occur even
after a minor
infection.

had a wrinary tract infection

4
. (9.9 xiney nfsction)

<
1% had a skin infection

SOUNEY  COC Vite! Siges. Asgunt 3814
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* Anyone can get sepsis as a negative outcome from an infection, but the risk is higher in:

Adults 65 or older AND children younger than one

People with weakened immune systems

People with chronic medical conditions, such as diabetes, lung disease, cancer, and kidney disease
People with recent severe illness or hospitalization, including due to severe COVID-19

People who survived a previous occurrence of sepsis

People suffering from a severe burns or wounds

Community acquired infections: pneumonia, urinary, wounds, trauma

Health care acquired: invasive devices, secondary infections and skin breakdown
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* HIV/AIDS

Extremes of age (old and young)

Can’t communicate, need careful ¢ Para/quadriplegics

assessment ¢ Sickle cell disease

Patients with developmental delay )
* Splenectomy patients
Cerebral Palsy
*  Compromised skin (chronic wounds, burns, ulcers)

Recent surgery, invasive procedure, illness,

childbirth/pregnancy termination/miscarriage * Chemotherapy

Reduced immunity *  Post-organ transplant (bone marrow, solid organ)
DIABETES * Chronic steroid use
Liver cirrhosis * Recent antibiotic use
Autoimmune diseases (lupus, rheumatoid * Indwelling catheters of any kind (dialysis, Foley, IV,
arthritis) PICC, PEG tubes, etc.)

=
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WHAT CAUSES SEPSIS?

An infection occurs when germs enter a person’s body
and multiply, causing illness and organ and tissue

damage

Bacterial infections are the most common
Fungal, parasitic or viral infections can also cause sepsis

The infection can originate from anywhere in the body
and can cause organ damage to any system of the body

Unknown (1/3 of all sepsis cases)
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DEATH

Sepsis

LS
& Ovgan dysfuncuos &
™ ’
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Any type of infection that is anywhere in your body can cause sepsis, including infections of the

— Skin, (Bacteria can enter your skin through wounds, inflammation or openings made with catheters,

IVs, cellulitis, wounds or burns)

— Abdomen (such as appendicitis, (peritonitis, gallbladder or liver infections)

— Infections of the brain or spinal cord

— Lungs, such as pneumonia

* Digestive system

Bloodstream

Catheter sites

AT W ST A SR L

Kidney, bladder and other parts of the urinary system (UTI), obstructive stone disease

=
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https://my.clevelandclinic.org/health/diseases/15071-cellulitis
https://my.clevelandclinic.org/health/diseases/17831-peritonitis

CommoN INFECTIOUS DISEASES THAT MAY
PROGRESS TO SEPSIS

Pneumonia/respiratory
Skin Infections (cellulitis)
Urinary Tract Infections
Post-partum Endometritis
Influenza

Clostridium difficile (C.diff) Enteritis

SEPSIS: = EVERY
MINUTE

, COUNTS.

Tick-borne infections, especially in the immunocompromised
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EARLY DETECTION OF SEPSIS

A\ Is the patient’s
! ‘ temperature
above 1007

(V\l A\ s the patient’s
‘ '/, " heart rate
i} above 1007
AN ‘ Is the patient’s
lv%l ot blood pressure
W VW below 1007

And does the patient just not
look right? I sej ‘
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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!

www.mnhospitals.org =
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http://www.mnhospitals.org/

SYMPTOMS OF SEPSIS

* There is no single sign or symptom of sepsis. It is, rather, a combination of symptoms. Since sepsis is the
result of an infection, symptoms can include infection signs (diarrhea, vomiting, sore throat, etc. ), as well

as ANY of the symptoms below(CDC)
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SIGNS &
SYMPTOMS
OF SEPSI
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SYMPTOMS OF SEPSIS

Sepsis-always -develops from an *infection

with more than one of the following:

These 3 germs most frequently develop
into sepsis are:

» Staphylococcus aureus (staph)
* Escherichia coli (E. coli)

* Some types of Streptococcus
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* High heart rate or weak pulse

* Fever, shivering, or feeling very cold or mottling of skin
» Confusion or disorientation, or difficult to arouse
* Shortness of breath

* Extreme pain or discomfort

* Clammy or sweaty skin

* Reduced urine output

* Abdominal pain, nausea or vomiting

* Skin rash or pale, discoloration

* Low blood pressure

* Elevated white blood cell count

B
* Elevated lactate levels Bl o o
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Early identification and treatment
It is crucial to identify septic patients and initiate treatment as early along the continuum as possible and treat them

to avoid developing organ damage or shock.

¢ SIRS is the nonspecific inflammatory response to an insult — the person has two or more of the criteria and it
may or may not be sepsis. Assess if these are due to known conditions or a response to treatments.

¢ Sepsis is two or more SIRS criteria AND a known or suspected infection.

* Severe sepsis is sepsis with signs of organ dysfunction — the most common are altered mentation or an elevated
lactate (> 2).

* Septic shock is when the person has severe sepsis with persistent hypotension after adequate fluid resuscitation
(30 mL/kg crystalloid fluid bolus) OR a lactate = 4.0.

* Multi-Organ Dysfunction Syndrome (MODS) can be the end result of septic shock. The more organs
involved (failing), the higher the mortality rate.

SIRS SEPSIS SEVERE SEPSIS SEPTIC SHOCK
ANY 2 2 of the following 22 SIRS (+) Sepsis (+) NEW Severe Sepsis (+)
MZ?E i;;“”) o) suspected of ’ o¢ ACUTE onset ’ hypotension
HR > 56/ minute confirmed infection organ dysfunction [SBP <90 or
RR > 20/minute fe.g, UTI, PNA, and/or faliure £ 40 mm/Hg) or
WBC > 12,000 ar < 4,000 wound) lactate 2 36 mg/dL
or > 10% bands

Adapted from TMF

15

BCS”
720 oY Paco"< i
R > 90RR 7 g, pands
—or<36°% 1 400000 SEPTIC
>38°C°" ) g000F SHOCK
TemP- SEVERE SEPSIS (SEVERE
SEPSIS (SEPSIS+ ORGAN SEPSIS+REFRATORY
(2 SIRS+ FAILURE) HYPOTENSION)
- INFECTION Sepsis + Sepsis +
Systemic inflammatory hyboperfusion or hypotension
response syndrome (SIRS) dysfunction of at unresponsive to
two or more least | organ volume
* Body temperature < 36°C or replacement
> 38°C
® Heart rate > 90 beats per
minute Pt -
* WBC > 12,000/mm?3 or < o SR ool
4,000/mm3 or > 10% bands e S
* Respiratory rate > 20 breaths et
per minute or PaCO2 < Sz . g
32mmHg .
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Septic Shock
Bactena \' White blood cells

Cytolanes

Fast heant
rate. P

L ’ Q Affected areas

Shakingar | Warm a¢ dam)\f Confesion or
chills. | sweaty skin, diserieatation. Brain

Lungs
' $
‘4 .
Liver
Shartness of Extreme pain 2
brouts, Sepsis rash. or discomdort. Kidneys
&
&)
toavant
0 Orvebend Oy

» Temperature > 100.4° F or < to 96.8° F
* Heart rate greater than 90 beats/minute
* Systolic blood pressure less than 90 mmHg

* Place resident on | & O. Monitor and record urine output every shift.
* Obtain order for LACTIC ACID
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* Respiratory: SaO2 less than 90% OR increasing O2 requirements

* Cardiovascular: SBP less than 90 mmHg or 40 mmHg less than baseline
* Renal: Urine output less than 0.5 ml/kg over last 8 hours

* CNS: Mental status changes

* Platelets less than 100,000

* INR greater than 1.5

« Bilirubin greater than or equal to 4 mg/d|

* Serum lactic acid greater than or equal to 2 mEq/|

hQIPMO -
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CLINICAL SCREENING TooLS

SIRS - Systemic Inflammatory Response Syndrome (1991): Defines a clinical response to a nonspecific insult
of either infectious or noninfectious origin

SOFA - Sequential Organ Failure Assessment (1996):The SOFA tool uses a scoring system that evaluates
six key system measures: respiration, coagulation, liver, cardiovascular, central nervous system and renal.*

qSOFA — quick Sepsis Related Organ Failure Assessment (2016):also known as quickSOFA) is a bedside
prompt that may identify patients with suspected infection who are at greater risk for a poor outcome in
areas outside the ICU

MEWS — Modified Early Warning Score (2001):assigns a number between zero and three to six vital signs:
respiratory rate, heart rate, systolic blood pressure, conscious level, temperature and hourly urine output
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Fever of more than 38 C
(100.4F) or less than 36C
(96.8F)

AT W ST SR L

Respiratory rate of more than
20 breaths per minute or
arterial carbon dioxide tension
(PaCO2) of less than 32 mmHG

Heart rate of more than 90
beats per minute

3/8/2024

Abnormal white blood cell
count (> 12,000/uL or <
4,000/pL or > 10% immature
bands)

=
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SOFA — SEQUENTIAL ORGAN FAILURE

ASSESSMENT

The SOFA scoring tool is used in the intensive care unit (ICU).“A score of two or more (see
chart below) and a suspicion of infection is indicative of sepsis”

System

Respiration

Pa0y/f ) nmHg)

[ Croiag\;luionr
Platelets 10°/mm
Liver
Bilsrubin Img/dL)
Cardiovascular
Hypotenssor
CNS 15

| "‘l“lf"""‘ Coma Score

Renal

Crestinine
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Score
0 1 2 E ) R
<400 300 <200 x)
150 100 50 20
1.2-19 2.0-59 6.0-119 12.0
: : '
270 mmHG MAP <70 mmHg Dopamine <5 or Dopamine 5.1-15 or Dopamine >15 or
dobutamine (any) norepinephrine <0.1 | norepanephrine >0.1

13-14 10-12 69 <f

1.2 9 ) 0-3.4 1.549 5.0
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* The qSOFA score (also known-as-quickSOFA) is a
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0SOFA — QuicK SEPSIS-RELATED ORGAN FAILURE ASSESSMENT

bedside prompt that may identify patients with
suspected infection who are at greater risk for a
poor outcome in areas outside the ICU. It uses

three criteria, assigning one point for S —

— IOW bIOOd Pressure (SBP < |OO mmHg)’ Vertisl Respones NADEITRTRND reaponey . words decormitds
— high respiratory rate (2 22 breaths per min) S S Mo 190
or PP P — -
— altered mentation (Glasgow coma scale < 15). Hoter Reapems SR Y e
Assessment qSOFA score T
Mirvwr Beske bnpary » 1316 aoite. Masmrute Bvade buaay = # 17 poite. Savere Srabs bary = )4 poats
Low blood pressure (SBP < 100 mmHg) 1

If a patient has two out of three variables, they are at
greater risk for needing ICU care and have a poorer
Altered mentation (GCS < 14) 1 prognosis. The third international consensus definitions
for sepsis and septic shock (Sepsis-3) recommends

m replacing SIRS criteria with qSQEQ\_E’_L -
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High respiratory rate (2 22 breaths/min) 1

MEWS — MobiFieD EARLY WARNING SCORE

A total score 2 four is often used as an indicator to contact a provider or trigger an alert

MEWS (Modified Early Warning System)

I S Iy W [ o [ T3 3|
Respiratory Rate Lessthan 8 | 9-14 | 15-20 21-29 More than 30
| per minute ‘ ‘
Heart Rate per | lessthand0 | 4050 | 51-100 | 101-110 | 111-129 | More than
minute | | | 129
Systolic Blood Less than 70 71-80 81-100 101-199 More than ‘
| Pressure , : 1 : 1200 |
Conscious level Unresponsive | Responds to | Responds to Alert New agitation
{ (AVPU) Pain Voice | Confusion | |
Temperature {°C) Less than 35.1-36 36.1-38 38.1-385 More than ‘
| | 30 | | , | 386 |
Hourly Urlne Of " Less than 10 Less than 30 Less than 45
2 Howrs | misfhr | mis/hr mLs/hr | |
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RoLE OF NURSING STAFF

* MONITOR: T —
— Lab work 28
— Frequent vitals signs |
— Fall risk due to weakness or confusion
— Oxygen support

— Change in diet due to aspiration pneumonia or failed |
swallow evaluation S g

— Any changes in condition. Early monitoring and reporting AR
R

Neparnsf
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25
PREVENTIVE MEASURES
* Prevent infections that can lead to sepsis by: How to prevent sepsis
— Cleaning scrapes and wound i dentenigot e
— Practicing good hygiene (e.g., hand washing, bathing regularly) A L o
— Appropriate catheter management - 7 fé-
* If resident has an infection, look for signs like:
— fever, chills, rapid breathing and increased heartrate, rash, confusion, and ELTS=TE m.
disorientation e
* Monitor the infection closely to identify if there is Systematic g
inflammatory response syndrome (SIRS) criteria .
— Fever >100.4°F or < 96.8°F ' “; 5 1
— Systolic blood pressure less than 100mmHg - -
— Heart rate greater than 100 beats per minute L ™ ' i e
— Respiratory rate greater than 20 breaths per minute
oy py—— “—"..'“:'E-t-i"-**
26
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PREVENTIVE MEASURES

* Educate staff on knowing sepsis signs and symptoms to identify
and treat residents early

* ACT FAST if you suspect sepsis

* Ensure residents receive recommended vaccines

¢ Educate residents and their families about:

* Preventing infections

* Keeping cuts and wounds clean and covered until healed
* Managing chronic conditions
* Recognizing early signs and symptoms of worsening infection and sepsis

* Seeking immediate care if signs and symptoms are present

m =
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PROTECT YOUR
RESIDENTS FROM SEPSIS.
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MN HosSPITAL ASSOCIATION: SEEING SEPSIS LTC
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Sepsis survivors

> N

30-day readmission rate
18.0%—-26.0%:; one-third
occur within the first 7 days

1 !

One-week mortality
post-hospital discharge
11.0%-40.6%

29.3% discharged
to SNF

High rate of depression/
post-traumatic stress
disorder(PTSD)/PSS

3/8/2024
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AcCUTE CARE TREATMENT

¢ Recommended within the first hour of
recognition

|.  Measure blood lactate level

2. Obtain blood cultures (prior to
giving antibiotics)

3. Administer broad-spectrum IV
antibiotics

4. Administer 30 ml/kg crystalloid for
hypotension or lactate = 4 mmol/

AT W ST SR L

HAEMODYNAMC

MANAGEMENT

L IV fluids

MANAGEMENT OF SEPSIS

PN

INFECTION
CONTROL

MODULATION
OF THE

HOST RESPONSE

Vasoactive l
r
sgents Vasopressin? Antiblotics Source

Hydroconisone? removal
Bicod purification?
APCthrombomodulin®?

=
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PoST-SEPSIS SYNDROME [PSS) SYmPTOMS

PHYSICAL

* General to extreme weakness and fatigue

* Insomnia, difficulty getting or staying asleep

* Fatigue or lethargy

* Shortness of breath

* General body pains or aches

* Difficulty moving around

* Weight loss, lack of appetite, food not tasting normal
* Dry and itchy skin that may peel

* Brittle nails and/or hair loss

*  Organ dysfunction (kidney failure, lung problems,
etc.)

*  Amputations (loss of limb(s)

* Repeated infections

AT W ST A SR L

PSYCHOLOGICAL

*  Unsure of yourself

*  Not caring about your appearance

*  Wanting to be alone, avoiding friends and family

* Flashbacks, bad memories

*  Confusing reality (e.g., not sure what is real and what isn’t)
* Feeling anxious, more worried than usual

*  Poor concentration

* Depressed, angry, unmotivated

» Frustration at not being able to do everyday tasks
* Nightmares, vivid hallucinations, panic attacks

* Decreased mental (cognitive) function

*  Loss of self-esteem and self-belief

* PTSD

=
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CARE PLAN FOR POST SEPSIS

Set small, achievable goals

for each week, such as Rest and rebuild the
taking a bath, self dressing, strength

or walking up the stai

Talk about what the Record your thoughts,
resident is feeling to family struggles, and milestones in
and friends a journal

Ask resident’s family to fill
in any gaps the resident
may have in his/her Provide a balanced diet
memory about what
happened to him/her

Provide and assist exercise
if the resident feels up to it

Learn about sepsis to

understand what happened

Emotional support

m E
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PSS TREATMENT

* Counseling

» Cognitive behavioral therapy
* Neuropsychiatric assessment
* Physical therapy

* Neurorehabilitation
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Situation: Resident/patient has symptoms of PSS
Background: A large percentage of sepsis survivors and their families experience PSS symptoms
Assessment: The patient Is experiencing the following symptoms

O Insomnia, difficulty getting to sleep O Nightmare, vivid hallucinations, and
or staying asleep panic attacks

J Disabling muscle and joint pain J Flashbacks

{ Fatigue, lethargy J Poor concentration

J soB J Decreased mental (cognitive) function

O Swelling of limbs J  Loss of self-esteem and self-belief

O Repeat Infections O Depression

J Poor appetite Jd  Mood swings

O Halr loss J  Memory loss

J  Skin rash Jd PTSD

m E
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INTERVENTIONS FOR PSS

Understand the potential for Reinforce resident education
PSS: provided in the hospital

Communicate with the provider

Let your resident know they are not alone helps
healing

Allow the resident the time and opportunity to
share how they are feeling
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PROGRAMS TO PREPARE AND PREVENT

* A process to screen residents for sepsis?
* A process for sepsis treatment? Standing order/protocol?

« Early identification
* Early antibiotics
* Early (aggressive) fluid resuscitation

AT W ST SR L
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SUPPORT SYSTEM FOR SEPSIS MANAGEMENT

Surveillance of
infections

Roles of Infection
Control Preventionist

Hydration program Hygiene program

AT W ST A SR L

Staff education for
infection control
practices, precautions

Infection control
practices

Policy and procedure
for recognition, tools
for use (SBAR,
Screening, assessment,
monitoring)

Residents and family's
education for infection
practice and
prevention
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STAFF EDUCATION

Normal Response to Infection Pathophysiology of Sepsis
* Local infection * Uncontrolled, exaggerated immune
* Non-specific inflammatory response response
* 3 phases * Endothelium damage, cell mediator
— Vasodilation - increased blood flow to site, activation, disruption of coagulation
infusion of antibodies and cells to fight system homeostasis
infection

* Vasodilation and capillary permeability

— Vessel permeability - antibodies and cells .
. . . * Systemic inflammatory response
exit bloodstream and enter infected tissue

L] -
— Once infection is controlled, tissue repairs End-organ damage, death

itself

m E
ik tewd i mda

AT W ST SR L

https://www.cms.gov/sepsis

World Health Organization. (2019, January | |). World Health Organization. Retrieved from Factsheets
Detail Sepsis: https://www.who.int/news-room/fact-sheets/detail/sepsis

https://tmfnetworks.org Sepsis Improve Early Identification and Treatment in Nursing Homes Education
Toolkit

https://rorystautonfoundationfofsepsis.org The Rory Staunton Foundation

https://www.mass.gov Betsy Lehman Center for Patient Safety

https://mnhospitals.org Early Detection Graphic Tool

https://hqin.org Partnership to Stop Sepsis

https://comagine.org Sepsis Toolkit for Skilled Nursing and Long-Term Care

https://qi.ipro.org Skilled Nursing Facility Care Pathway-Symptoms of Sepsis and Septic Shock
www.hsag.com Post Acute Sepsis SBAR
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https://hqin.org/
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IMPORTANT - GEU INFORMATION

ToDpAY'Ss WEBINAR HAS BEEN APPROVED FOR CEU HOUR(S)

IN ORDER FOR MO LNHAS TO GET CREDIT:

Itis that you complete a brief survey/evaluation via:
A pop-up at the end of the webinar,or
An automated email from GoToWebinar that will be sent to attendees
You only need to complete it once (either via the pop-up or the emeil)

It is that you answer the question asking for your
LNHA number.

Please note: the certificate that will be linked in GoToWebinar's outomated
“thank you for attending™ email is .Your official
certificate will be sent out by QIPMO stoff in opproximately 2 weeks.

“The amount of your credit wi just ) { on the web

AT W ST SR L

SAMPLE EMAIL FROM GOTOWEBINAR
LGIPMO|

Partnering With You ta Prumcts Gualilty

We hope you enjoyed our webinar.

Please send your questions, comments and feedback to: musongipmo@missouri.edu.

Please take the following survey:

QIPMO Webinar Survey

<--- this is NOT your CEU certificate;

<-- it’s just a participation certificate
that GTW emails automatically.

Your certificate is available here:

m E
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CLiNicAL EDUCATION NURSES

www.nursinghomehelp.org/qipmo-program
musongipmo@missouri.edu

i < A

Wendy Boren Katy Nguyen
borenw@missouri.edu cba@missourl.edu nguyenk@missouri.edu
Region 2 Region | Regions 3,4
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Crystal Plank Dﬁgb'? P‘?OJ
| c_A H “ plankc@missouri.edu Rooldigmissouri.edy
[ penreperrr —_—" e e Regions 5, 6 Region 7
49
www.nursinghomehelp.org/icar-project
musonicarproject@missouri.edu
Carolyn Gasser Shari Kist
gasserc@missouri.edu kistse@missouri.edu
Region 3,4 Regions 5,6
Nicky Martin Sue Shumate
T R “ martincaro@missouri.edu shumatese@missouri.edu
e eyl ey p—————_ e e Region 2 SNFs Region 2 (ALFs/RCFs), 7 (all)
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LEADERSHIP COACHES AND ADMIN TEAM

www.nursinghomehelp.org/leadership-coachin

musongipmo@missouri.edu

Mark Francis Penny Kampeter Nicky Martin Libby Youse
francismd@missouri.edu kampeterp@missouri.edu martincaro@missouri.edu youseme@missouri.edu
Regions 1,3 Region 7 Region 2 Regions 4,5, 6

Marilyn Rantz Jessica Mueller Ronda Cramer
_ . _ Project Director Sr. Project Coordinator  Business Support Specialist 1]
icAr R S - .. -
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