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Objectives 

• Define importance of sepsis 

• Introduce Consortium development 

• Review minimum expectations of progression for 
participating healthcare organizations 

• Describe Consortium expectations 

• Define next steps 



Sepsis: Conceptual Model 



Mainstays of Sepsis Care 

• Early recognition 

• Appropriate antibiotic therapy 

• Source control 

• Maintenance of hemodynamic stability 

• Supportive care of organ dysfunction 





Importance: The Stats 

Incidence 
• 1.5 million US ED visits/year 

• 25% of ICU admissions 

• Leading cause of death in 
non-coronary ICUs 

 

Cost 
• $20.3 billion annually 

• >6% of hospital costs 
 

Readmissions 
• Strongest association with 

hospital readmission 
 
 

Secondary Outcomes 
• Post Sepsis Syndrome 

 



Sepsis in Kentucky 

2016 Total Sepsis Inpatient Discharges – 28,159 – Total Charges $1,299,548,936 

2017 Total Sepsis Inpatient Discharges – 31,950 – Total Charges $1,471,677,945 

2018 Total Sepsis Inpatient Discharges – 34,212 – Total Charges $1,632,382,667 

2019 Total Sepsis Inpatient Discharges – 35, 218 – Total Charges $1,746,296,008 

Data Source: KHA InfoSuite (all payer claims data) 

 

 



Number of 2019 Inpatient Days for Sepsis Patients 
• Average Length of Stay – 6.11 days 

• Average Inpatient Length of Stay – 5.32 days 

• Total Number of Inpatient Days – 215,281 
 

Gender of Sepsis Patients in 2019 
• Women – 18,705 
• Men – 16,513 

 

Race of Sepsis Patients in 2019 
• Caucasian – 92% 
• African American – 6.7% 
• Other Races – 1.1% 

Sepsis in Kentucky 



2019 Payer Distribution 
• Medicare – 22,353 (63.47%) 

• Medicaid (including Medicaid Managed Care) – 6,780 (19.25%) 

• Commercial – 4,942 (14.03%) 

• Other – 605 (1.72%) 

• Self Pay/Charity – 538 (1.53%) 

Sepsis in Kentucky 



• Age 0-5 – 111 

• Age 6-17 – 92 

• Age 18-24 – 626 

• Age 25-34 – 1,696 

• Age 35-44 – 2,572 

Sepsis in Kentucky 

• Age 45 – 54 – 3,942 

• Age 55 – 64 – 6,825 

• Age 65 – 74 – 8,206 

• Age 75 – 84 – 7,027 

• Age 85 + - 4,121 
 

2019 Age Range of Sepsis Patients: 
 





Sepsis Data by District 

Bluegrass – 10,998 Total Sepsis Discharges in 2019 

Cumberland – 6, 502 Total Sepsis Discharges in 2019 

Ohio Valley – 11,039 Total Sepsis Discharges in 2019 

Twin Lakes – 4,742 Total Sepsis Discharges in 2019 
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All Payer Data 







Importance: It’s Personal. 

Story from our Sepsis Survivor 



Consortium Development 

• Emergency Department 

• Inpatient Populations 

• Surgical Services 
Adult 

• Public Awareness 

• Emergency Services 

• Pre- & Post-Acute Care (Post Sepsis Syndrome, etc)* 
Community 

• Emergency Department 

• Inpatient 

• Surgical Services 
Pediatrics 

• Antepartum 

• Labor & Delivery 

• Post Partum 
OB/Maternal Health 

Multi-targeted Approach 



 Community Focus will Include: 

Communities 
• Families 
• Individuals 

• Events 

Emergency Medical Services 
• Paramedics & EMTs 

Immediate care centers 

Urgent care centers 

Primary care providers 

Specialty clinics 

Home Health professionals 

Long-term care 
• Skilled nursing facilities 
• Acute care 

• Assisted living 

Rehab facilities 



Post Acute Participation 

Unique settings, but with an equal need to be sepsis aware. We hope for 
full participation of our post acute partners! 
 

• Initial data measures not applicable, but education is! 

• Awareness and recognition of sepsis signs and symptoms – sepsis can 
happen anywhere! 

• Post sepsis syndrome often results in care in these settings 

• LTAC 

• Rehab facilities 

• Behavioral health facilities 

• Home Health 



Community 

Adult 

OB/Maternal 

Pediatrics 

Patient 

Support 

Benchmarking 

Education 

Process 
Improvement 
Strategies 

KY Sepsis Consortium  
• Mission  
• Vision  
• Values 
 
Committee Members 

Framework 



Expectation of Participating Members 

• Leadership commitment (as evidenced by the signed 
letter) 

• Provision of data on 3 outcome measures- KQC already 
collecting and housing these 

• Complete “Current State” assessment survey to assess 
current state 

 



Expectation of Participating Members 

• Create or sustain multi-disciplinary sepsis team (no minimum 
number of people- just need focused individuals) 

• Active participation in Sepsis Awareness Month annually 

• Structure in place to educate all staff with the appropriate 
level of sepsis information at orientation and annually 

• Collection of 1-3 process measure data by January 2022. 

 



Ribbon and 
Poster Campaign 
 



Benefits to Organizations 

Assistance and Support through establishing the following: 

• Screening tools 

• Treatment protocols 

• Sepsis-specific care transition plan 

• Interprofessional education plan 

• Process & outcome metric collection 

• Methods to analyze best practice processes 

• Coaching 



Screening 

• Logistics of screen 

•Decision support 

Example format for various screening tool methods 







Handoff 

• Established or 
in-progress tools 

• Consistent use 

Example formats for various handoff methods 



Treatment Protocols 

Based on Surviving Sepsis Campaign Guidelines 
• Goal: 70% protocol compliance 

 

Recommendations 
• Nursing driven protocols 

• Provider driven protocols 

*Hospital Compare – SEP1 Bundle benchmarks 
Publication (retrieved 9 16 2020) 
Q12018-Q32019 National benchmark 59% 
Q12018-Q32019 KY State benchmark 57% 



Multidimensional Ongoing Sepsis Education 

Education Recipients 
• Interprofessional  

• Hospital-wide 

Modes of Education examples 
• Orientation 

• Service-line specific 

• Beyond orientation 

• Simulation 



What you can expect from  
Consortium Leadership 

• Repository for sepsis-related data 

• Standardized educational opportunities 

• Individualized educational opportunities 

• Quality improvement implementation assistance 

• Sustained Collaboration 



What you can expect from Consortium Leadership: 

Data 

• Provide claims data for outcome measures 

• Create a menu of process metrics 

• Assist with selection of process measures 

• Coach on best practice around collection, sharing 
process measure data 

• Provide comparison reports 



What you can expect from Consortium Leadership:  

Best Practice Webinars 

Screening Processes 
 

Quality/Process Improvement Support 
 

Treatment Processes 

• Amid a rapidly changing healthcare landscape 
 

Documentation Support 

• Clinically treating the patient while meeting the 
CMS SEP1 Standard 



What you can expect from Consortium Leadership: 

Individualized Education 

Experts in a variety of areas: 

• Educational development 

• Quality improvement 

• Coding and DRGs 

• Public speaking 

Experts in a variety of roles: 

• Pharmacy 

• Laboratory 

• Infection Prevention 

• Providers 

• Nursing 

• Patient Advocacy 

• Quality 
 



What you can expect from Consortium Leadership:  
Quality Improvement Implementation Assistance 

• Mentoring and guidance on tools and frameworks to 
guide quality improvement work 

• SMART goal development 

• Support through the change process 

• Reliable implementation support 

• Education on strategies to assure sustainability 



What you can expect from Consortium Leadership: 

Sustained Collaboration 

• Support 

• Coaching 

• Mentoring 

• Resource Access 



Participating Consortium Members 

• ARH Our Lady of the Way 

• Baptist Health Corbin 

• Baptist Health Hardin (formerly known as Hardin 
Memorial Hospital) 

• Baptist Health LaGrange 

• Baptist Health Lexington 

• Baptist Health Louisville 

• Baptist Health Madisonville 

• Baptist Health Paducah 

• Baptist Health Richmond 

• Barbourville ARH Hospital 

• Breckenridge Memorial Hospital 

• Caldwell Medical Center 

• Carroll County Memorial Hospital 

• Casey County Hospital 

• Continuing Care Hospital 

• Crittenden Community Hospital 

• Deaconess Henderson Hospital 

• Deaconess Union County Hospital 

• Ephraim McDowell Fort Logan Hospital 

• Ephraim McDowell Regional Medical Center 

• Flaget Memorial Hospital 

 

• Frankfort Regional Medical Center 

• Harlan ARH Hospital 

• Harrison Memorial Hospital 

• Hazard ARH Regional Medical Center 

• Highlands ARH Regional Medical Center 

• Jane Todd Crawford Hospital 

• Kentucky River Medical Center 

• King's Daughters Medical Center 

• Louisville Veterans Affairs 

• Marshall County Hospital 

• Mary Breckinridge ARH Hospital 

• McDowell ARH Hospital 

• Mercy Health - Marcum and Wallace 

• Middlesboro ARH Hospital 

• Morgan County ARH Hospital 

• Murray-Calloway County Hospital 

• Ohio County Hospital 

• Owensboro Health Muhlenberg Community Hospital 

• Owensboro Health Regional Hospital 

• Paul B. Hall Regional Medical Center 

• Pikeville Medical Center 

• Pineville Community Health Center 

 

• Rockcastle Regional Hospital & Respiratory Center 

• St. Elizabeth Health - Edgewood 

• St. Elizabeth Health - Florence 

• St. Elizabeth Health - Ft. Thomas 

• St. Elizabeth Health - Grant 

• St. Joseph Hospital  

• St. Joseph Hospital Berea 

• St. Joseph Hospital London 

• Taylor Regional Hospital 

• Three Rivers Medical Center 

• TJ Samson Community 

• Trigg County Hospital 

• Tug Valley ARH Hospital 

• Twin Lakes Regional Medical Center 

• UofL Health - Jewish Hospital 

• UofL Health – UofL Hospital Louisville 

• UofL Health - Frazier Rehab Institute 

• UofL Health - Mary and Elizabeth Hospital 

• UofL Health - Shelbyville Hospital 

• Wayne County Hospital 

• Whitesburg ARH Hospital 

 



Checklist for Participants 
 
 Leadership commitment letter 

 3 outcome measures- KQC already collecting and housing these 

 Current State Assessment Survey 

 Form a sepsis team 

 Participation in Sepsis Awareness Month annually 

 Educate staff at orientation and annually 

 Collect 1-3 process measure data points by January 2022. 

 

 



Next Steps 

If you haven’t yet joined the Consortium, reach out to us! 

 
• For questions, contact Deb Campbell at  dcampbell@kyha.com       

502-992-4383 
 
• Letter of Commitment available in media library for download 

 

Next webinar  
• Tuesday, December 8, 2020   1-2pm ET 
• Getting Started 

mailto:dcampbell@kyha.com


Questions? 


