University of Michigan Health-West:

Sepsis Management Review
2024

A brief review for attending providers and APPs from the multiple service lines that
admit, treat, and consult on our patients diagnosed with sepsis, severe sepsis and septic shock
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Sepsis Care at UMH-West
CMS & HMS

CMS Sepsis Core Measure

(SEP-1)
« Promotes quality and cost-effective care to sepsis
patients on a national level.

« Shapes the care we provide to our patients at
UMH-West

Becoming part of CMS’s Hospital Value Based
Purchasing (VBP) program

— Performance period: 1/1/24 — 12/31/24
— Hospital Reimbursement: FY 2026

New eCQM (electronic clinical quality measure
“Community-Onset Sepsis: 30-day Mortality”
coming (date TBD)

Michigan Hospital Medicine Safety

Consortium (HMS)

Collaborative Quality Initiative (CQl)
Sepsis initiative combines:

— SEP-1 measure
— Care during entire encounter
— Discharge transition and post-discharge care

UMH-West will be assessed, graded and reimbursed
by BCBSM on sepsis management starting in CY
2024
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UMH-West Sepsis Program

In preparation for these changes, UMH-West has been focused on implementing a
sustainable sepsis program

- formed 11/2022
— Multidisciplinary team
— Uses data to assess and monitor processes and outcomes in our adult hospitalized
patients with a sepsis diagnosis to improve our standard of care while reducing adverse
events and increasing our compliance with CMS and HMS requirements.

RN Quality Coordinator (sepsis lead & HMS abstractor)
— RN Quality Coordinator (CMS SEP-1 abstractor)
— HMS physician champion
— ED physician sepsis champion
- released 3/2023
— All service lines regardless of specialty will be expected to follow these standards
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Definitions
Sepsis | Severe Sepsis | Septic Shock

SIRS Sepsis

(2 or more)
Infection Organ dysfunction Persistent INFECTION
m (1 or more) Hypotension

gnd / or
Lactic acid = 4

I |
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Defining Time Zero

» Sepsis is present upon arrival to ED:

— Time Zero = the time the patient arrivedto ED triage
(not the time the patient was bedded in the ED)

» Sepsis presentation is after hospital admission:
— Time Zero = the time the last of the following 3

criterion are met:
1. Documentation of an infection
2. SIRS criteria (2 or more)
3. Organ dysfunction (1 or more)

» Severe sepsis and septic shock can have different
“Time Zeros”

» “Time Zero” determines the timeframe
requirements for subsequent care
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Sepsis Standards

Early Management

» Within hours of “Time Zero”

— Initial lactic acid (required for severe sepsis)
= Collected & resulted within 3 hours

— Blood cultures x2 (required for severe sepsis)
= Collected within 3 hours

— Order & Administer IV Antibiotics (required for severe sepsis)
» Ordered & administered within 3 hours
= RNs are educated on the importance of starting the antibiotic within 1 hour of the order being placed

— Crystalloid fluid resuscitation (required for septic shock)
= Started within 3 hours
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Sepsis Standards

Early Management

» Within hours of “Time Zero”

— Crystalloid fluid resuscitation (required for septic shock)
» finished within 6 hours

— Repeat lactic acid (required if initial was > 2 mmol/L)
= Collected within 4 hours of initial

— Vasopressors (required if persistent hypotension is present AFTER completion of fluid bolus)
= Started within 6 hours

— Repeat Volume Status & Tissue Perfusion Assessment (required for septic shock)
= Completed after bolus & within 6 hours
» |[t's recommended (o] is used so all required documentation is captured

» Documentation should include date & time exam was completed
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Sepsis Standards
Crystalloid Fluids

» Target volume = 30 mL/kg

— Ideal body weight (IBW) may be used if:

1. Ordering provider documents patient is
obese

2. Ordering provider documents IBW was

used to determine resuscitation volume

— May be given over multiple boluses
= 1000 mL NS bolus x2 vs.
1980 mL NS bolus x1

— Balanced fluids (Plasmalyte, LR) are
preferred

Fluid bolus is only indicated if hypotension is present (SBP < 90 [not
pregnant], SBP < 85 [pregnant], and/or MAP < 65) and/or lactic 24
mmol/L in patients with no ESRD and no documentation of EF < 39%,
or moderate, severe, critical aortic stenosis

» [esser volumes

— Allowed if physician documents in a single
note:

1. The volume to be administered
(Ex. 1500 mL or 25 mL/kQ)

2. Reason for lesser volume, such as...
= “Concern for fluid overload”

= “Heart failure” / “Renal failure”

= “Blood pressure responded to
a lesser volume”

— A volume of “0 mL” is not acceptable.
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Sepsis Standards
Tips, Hints, & Reminders

» Sepsis-related diagnoses that do not have a time associated with it
— The infection documentation criteria defaults to the note open time
— Misrepresents the true “Time Zero”
— Starts the clock prematurely, often causing fallouts
— ED providers should consider adding the timestamp to their templated note to better capture this
= Contact Tami Gallagher if you need help adding this to your template

» Refusing care during sepsis workup
— Document when a patient refuses care (IV fluids, blood draws, if the patient pulls out their 1V)
— Refusals delay care, often causing fallouts
» |f documented, these cases can be pulled out of the measures

» Link SIRS criteria with organ dysfunction & use “severe sepsis” / “septic shock” in documentation, when
appropriate
— Example: “Severe sepsis as evidenced by tachypnea, leukocytosis, and AKI”
— Improves documentation and understanding of the patient’s situation
— Allows for accurate coding
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Sepsis Algorithm

v
Sepsis
SIRS
> +
SIRS Infection

(2 or More Criteria)

SIRS Criteria

Mot Pregnant Bregnant **
. . »383C(1009F) | 2380C(100.4F)
emperature <36.0C (96.8F) | <360C (96.8F)
Heart Rate >80 =110
Respiratory Rate >20 =24
=12k »15k
WBC <4k <4k
= 10% bands » 10% bands

Approved by the Sepsis Committee 11/14/2023
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N/ Septic

Severe Shock
Se pSiS Severe Sepsis
Sepsis +
Persistent
+ -
Hypotension
Organ Dysfunction
(1 or More Criteria) —OR-—
Severe Sepsis
+

Lactic Acid = 4

/ Organ Dysfunction \

Not Pregnant Pregnant **
Systolic BP <90 <85
MAP <65 <65
NIV [BIPAP/CPAP) __N;:__ ':::
Mechanical Vent Increase d Need Increase d Need

<05 mifkg/hr <0.5 mlfkgfhr
Urine OUIPUt %2 consecutive hours. x2 consecutive hours

>2 mgfdL

—~OR--
Creatinine 212 mgfdL +50% =12 mg/dL

increase from

baseline
Total Bilirubin > 2 mgfdL * 2 mgfdL
Platelets <100 Kful < 100 K/ul
INR >15 =15

PTT > 60 sec > 60 sec

@ Acid >2 mmolfL >2 mmel/L

Sepsis Algorithm

» Visual tool depicting the sepsis standards

» Merges HMS and CMS criteria for recognizing &
treating sepsis

» Page 1: sepsis disease progression, criteria, and
exclusions
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Sepsis Algorithm

4 Not
v 5 Severe Sepsis
» Initial Lactic Acid sk Septic Shock

P Blood Cultures x 2 P Administer 30 mifkg

Crystalloid IVF Bolus *

» Page 2: Algorithm with sepsis standards

P Order & Administer
Antibiotics ~

» Monitor Vital Signs > Ad T_In_\ste_r \{asc_'prE_ssws

» Located:

Laminated copies posted in work areas on the
inpatient units

P Provider — Perform
Focused Reassessment®

P Administer 30 mi/kg

alloid IVF Bolus *

P Provider — Perform
Focused Reassessment®

EPIC > M-Care > Sepsis Algorithm >
“Sepsis Early Management”

P Repeat Lactic Acid
b eesssssseew Seyere Sepsis

EPIC > M-Care > Sepsis Algorithm also includes a document
with antibiotic recommendations,

- provided by the Antimicrobial Stewardship Committee
Please refer to "Septic Shack/Severe Sepsis Antibiotics” for recommendations

2
Indicates organ dysfunction is present

¥ Fluid bolus is anly indicated if hypotension is present (8P < 50 [not pregnant], BF < 25 [pregnant], andfor
MAP < 65) and/or lactic acid is = 4 in patients with na history of ESAD and no documentation prior to
admission of EF € 39%, or maderate, severe, o critical 2ortic stenosis
[ using IBW to calculate target fluid bolus volums., the folowing decumentation is required in the ordering provider's note:
the patient is obese or has a BMI 530 ond the fiuid bolus volume orderod/given was bosed on tho IBW.

1 5 5
Documenting Provider Focused Reassessment— Use .sepl or .seplexam
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C ) Red clack = The clack starts when the patient arrives to the D or Hospital whichever is first)

Yellow dock = The clock starts when all 3 criteria are met [infection, SIRS, and organ dysfunction)

Onee the clock starts, cortain treatmants reed to ba completed within specific fima fromes (Le. 3 hours, 4 hours,
Approved by the Sepsis Committee 11/14/2023 stz Time framas far sach tazk are 2pacified abave, whers apprapriate. Infection eriteria will b mat uzing the
tima the provider nate was created if @ tima is not specified within the bady of the nats.




Questions?

Reach out with questions or for real-time quidance:

Other Contacts:
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