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• Define sepsis and its impact on our communities and health 
systems. 

• Outline early identification strategies for sepsis.
• Review sepsis best practices.
• Review a sepsis case study utilizing the Nursing Home Sepsis 

Screening Tool. 
• Discuss next steps to take to your leadership and medical 

director.

Objectives



Sepsis

• Sepsis is a life-threatening condition that arises when the 
body’s response to an infection injures its own tissues and 
organs.1

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

• Sepsis is a leading cause of death and health care spending 
globally.2,3

1. Singer, et al. JAMA 2016;315(8) 801-810
2. Fleischmann, et al.  Am J Resp Crit Care Med. 2016; 193:259-272
3. Iwashyna, et al. J Am Geriatr Soc. 2012;60:1070-1077 



Sepsis: Centers for Disease Control and Prevention 
(CDC) Vital Sign

• 80% of sepsis begins 
outside the hospital.

• Seven out of 10 patients 
with sepsis had recently 
used health services or 
had chronic diagnosis 
requiring frequent care.

• Four types of infections most connected to sepsis; lung, 
urinary tract, skin and gut.

Health Care Professionals: Think sepsis and act fast
Source: CDC Vital Signs, Sepsis

https://www.cdc.gov/vitalsigns/sepsis/
https://www.cdc.gov/vitalsigns/sepsis/


The Cost of Sepsis

• Sepsis is the number one cost of hospitalization in the U.S. 
• Costs for acute sepsis hospitalization and skilled nursing are 

estimated to be $62 billion annually.
• The average cost per hospital stay for sepsis is double the 

average cost per stay across all other conditions.
• Sepsis is the leading cause for hospital readmissions to the 

hospital, costing more than $3.5 billion each year.
• Despite all this, a larger percentage of American adults have 

never heard of sepsis.

Source: Sepsis Alliance Fact Sheet

https://www.sepsis.org/wp-content/uploads/2020/07/Sepsis-FactSheet-v4.pdf


Considerations for the Elderly

• Elderly constitute one-fifth of the US population but two-thirds 
of patients admitted to the hospital with sepsis.1

• Risk factors specific to this demographic:
• Increased incidence of chronic co-morbidities.2
• Prone to urinary tract infections (UTIs) - a common source of sepsis.
• Malnutrition is common in the elderly.3
• Increased incidence of colonization by drug resistant bacteria.4
• Declining immune functionality (more susceptible to infections).

6
1. Crit Care Med. 2006;34:15-21
2. Crit Care Med. 2007;35:1244-1250
3. North Am. 2001;30:313-334
4. N Engl J Med. 1978;298:1108-1111



Source: National Center for Health Statistics (NHHS), Data Brief, No. 62

https://www.cdc.gov/nchs/data/databriefs/db62.pdf


Impact on the Elderly

• More likely admitted to intensive care unit (ICU).
• Highest mortality in the old elderly, 85+.
• Prolonged hospitalization.
• Post-sepsis impact.
• Contributes to cognitive decline. 
• Contributes to physical long-term disabilities (walking, 

activities of daily living [ADLs] and instrumental activities of 
daily living [IADLs]).



Definitions, used by the Centers for Medicare & 
Medicaid Services (CMS) and coders

• Infection: a pathological process caused by invasion of 
normally sterile tissue or fluid or body cavity by pathogenic or 
potentially pathogenic micro-organisms.

• Sepsis: infection plus two or more systemic inflammatory 
response syndromes (SIRS)

• Severe Sepsis: infection plus two or more SIRS plus new 
organ dysfunction 

• Septic Shock: severe sepsis with a lactic acid greater than or 
equal to 4mmol/L OR continued hypotension (systolic blood 
pressure < 90 or 40mmHg decrease from their baseline) after 
initial fluid bolus (30ml/kg)



Severe Sepsis: Defining a Disease Continuum

Infection Systemic Manifestations
of Infection Sepsis Severe Sepsis

Adult Criteria
A clinical response arising from a 
nonspecific insult, including ≥ 2 

of the following:
Temp: > 38°C (100.4° F) or < 36°C (96.8° F)
Heart Rate: > 90 beats/min
Respiration: > 20/min
WBC count: > 12,000/mm3,

or < 4,000/mm3,
or > 10% immature  neutrophils

Altered mental status
BG >140 (nondiabetic)

Systemic 
Manifestations of 

infection 
with a 

presumed or 
confirmed 
infectious 
process

Sepsis 
with ≥1 sign of organ 

dysfunction, hypoperfusion
or hypotension.

Examples:
Cardiovascular 
(refractory hypotension)
Renal
Respiratory
Hepatic
Hematologic
Unexplained metabolic acidosis

Shock



Cornerstones of Multidisciplinary Management of 
Severe Sepsis

• Prevention using best-practices:
• Hand hygiene 
• Oral care and pneumonia prevention 
• Wound/skin care
• Catheter and urinary care 

• Screening and early identification.
• Early Intervention: source control, blood cultures and broad-

spectrum antibiotics.
• Protocols when to send resident for acute treatment versus 

what can be done in your facility. 



Early fluid resuscitation 
Per facility protocol –
30ml/kg

Early antibiotics
Broad spectrum 
within one hour of 
positive screen.

Early identification
Assess
Assess
Assess 

To Save Lives…



Nursing Home Sepsis Screening Tool



Screening
When do you screen?

• Upon admission, with any new or suspected infection, or a change in condition.
• Follow your facility’s protocol. 

• First step: Does the resident have a known or suspected infection?



Screening, Second Step
Does the resident have signs of systemic inflammatory response 
syndrome (SIRS)?



Screening, Third Step

Does the patient have any new organ dysfunction in an organ 
system distant from site of infection?



Case Study

Mr. John Smith lives at Superior 
Health Care Facility and has been 
struggling with severe dementia and 
chronic cardiac disease. About two 
weeks ago, he had a case of 
pneumonia and was admitted to the 
hospital from June 23-27 and has 
returned home to your facility. 



Admission Nurse Pertinent Assessment Findings

• 88-year-old male admitted back home from a 5-day hospital stay 
related to pneumonia 
• History: Dementia, heart failure, hypertension, pneumonia and UTIs in the past few months. 
• VS: BP-98/58; HR 112; RR 28; Temp 99.8F, SaO2 89% on room air, cap refill <3 seconds

• Productive cough noted, not on long-term oxygen historically. 
• Still on oral antibiotics from recent pneumonia. 
• The family reports concern regarding increasing restlessness since 

pneumonia diagnosis and lack of appetite.
• Catheter is draining small amounts of dark urine.
• It is unknown if confusion has increased due to baseline dementia 

diagnosis.



Case Study:
Sepsis Screen



Case Study:
Sepsis Screen, 
Section Two

Positive for 
possible sepsis.



Case Study: Sepsis Screen, Section Three

Positive for 
severe sepsis.

• Discuss positive findings and interventions with physician.
• Fluid bolus
• Antibiotic review
• Potential labs – lactic acid, CBC, etc. 
• Include resident’s representative and/or medical decision maker
• Review code status 
• Potential transfer 



Next Steps



Questions?

Josh Suire
jsuire@mha.org

Toni Kettner 
tkettner@metastar.com

mailto:jsuire@mha.org
mailto:tkettner@metastar.com


Resources

• New Jersey Sepsis Learning Action Collaborative
• Surviving Sepsis Campaign
• Centers for Disease Control and Prevention - Sepsis

http://www.njha.com/sepsis
http://www.survivingsepsis.org/
https://www.cdc.gov/sepsis/


Continue the Conversation in 

Superior Health Connect

Connect is a shared learning environment for Superior Health 
participants to come together to foster and promote an all-teach-
all-learn climate that provides the framework to improve and 
sustain mutual health care quality improvement initiatives locally, 
regionally, and nationally.

Nursing Home Sepsis Affinity Group - Connect

https://superiorqio.mn.co/share/V5H90UOrYtkwCVS1?utm_source=manual


Empowering patients, families and caregivers to achieve health care quality improvement

This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality 
Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 

do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
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