
wSepsis:  See It. Stop It. Survive It.
Rebecca Hancock, PhD, RN, CCRC

Patient Safety and Quality Advisor
Indiana Hospital Association



Page Header

2© 2018 Purdue University    EA/EOU

Sepsis on the Streets of Indianapolis!
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https://youtu.be/7K19Dzoshug


Objectives

1. Identify clinical signs & symptoms across the continuum
2. Share Indiana sepsis legislative agenda.
3. Share current data on sepsis bundle compliance and 

readmissions Identify appropriate expectations for sepsis 
bundle and reducing time to treatment in the pre-acute phase, 
acute care phase and the post-acute care settings

4. Provide tools for infection education and communication tools 
for transitions 

5. Consider critical conversations around sepsis care
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Sepsis Awareness, & Urgency & Assessment

Identify
– Sepsis Symptoms

– Incidence of Sepsis

– Risk Factors

– Sources

– Treatment Guidelines

– Prevention
4
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What is Sepsis?

• Sepsis is the body’s overwhelming and life-
threatening response to infection which can 
lead to tissue damage, organ failure, and death. 
Learn more about the symptoms of sepsis, 
which kills 270,000 Americans each year.
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Sepsis Definitions

• Sepsis: Life-threatening organ dysfunction 
caused by dysregulated host response to 
infection

• Septic Shock: Subset of sepsis with circulatory 
and cellular/metabolic dysfunction associated 
with higher risk of mortality

JAMA. 2016;315(8):801-810. doi:10.1001/jama.2016.0287
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HEA 1275 Indiana Sepsis Law 2019

• Indiana Sepsis Guidelines
– Requires the State Department of Health (ISDH) to: (1) adopt model guidelines based on 

recommendations of the task force; and (2) coordinate, develop, and implement sepsis 
guideline training.  

– Requires a hospital to adopt, implement, and periodically update evidence-based sepsis 
guidelines for the early recognition and treatment of patients with sepsis, severe sepsis, 
or septic shock that are based on generally accepted standards of care. Provides that a 
hospital that submits sepsis data as required by the Centers for Medicare and Medicaid 
Services Hospital Inpatient Quality Reporting program is presumed to meet the sepsis 
reporting requirements of this bill.   

– Evidence-based sepsis treatment guidelines must be provided if the ISDH requests them.   
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National Facts

1. Sepsis is the leading cause of death in U.S. hospitals; 3rd leading cause of death overall
2. Sepsis is the leading cause of readmissions to the hospital with 19 percent of people 
hospitalized with sepsis needing to be re-hospitalized within 30 days
3. More than 80 percent of infections leading to sepsis are contracted outside of the 
hospital
4. Ambulances deliver more patients with sepsis than heart attack and stroke combined
5. Up to 92% of all sepsis cases originate in community, not hospital
6. Nearly ¾ of Americans know symptoms of stroke but less than 1% know all sepsis 
symptoms; 78% can identify at least 1 sepsis symptom
7. 23% of Americans believe sepsis only happens in hospitals
8. Those under 45 are significantly more likely to have heard of sepsis than those over 45 
(62% vs 53%)

(www.sepsis.org)9

http://www.sepsis.org/


Sepsis Background Statistics

• Prevalence & Cost
– Sepsis kills 270,000 Americans annually—one every 2 minutes (Sepsis Alliance, 2019)
– Most common hospital discharge diagnosis @ $51,000 average in Indiana 20,000 per 

admission; $472 million in inpatient charges in Indiana (2018)

• Mortality Rates
• 3rd leading cause of death in U.S. (Sepsis Alliance, 2016)
• 15-30% of patients die (Sepsis Alliance 2019)
• Causes 75,000 maternal deaths worldwide

• Readmissions
– 20-25% of sepsis patients are readmitted to hospital within 30 days-leading cause of 

readmissions

• 7.6% increase in mortality for every hour delay in effective antibiotic therapy for 
septic shock (Kumar, 2006)
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Indiana Facts

1. Over 3,500 Hoosiers died in hospitals from sepsis in 2018.
2. In 2018, there were more inpatient deaths from sepsis than any other 
diagnosis.
3. The average charges for an inpatient with a sepsis diagnosis in Indiana 
is more than $51,000.
4. Sepsis is the most frequent inpatient discharge, aside from deliveries.
5. In 2018, sepsis as the primary diagnosis resulted in over $472 million in 
inpatient care charges/$24 billion in U.S.

(www.survivesepsis.com toolkit from Indiana Hospital 
Association)
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http://www.survivesepsis.com--see/
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Older Adults & Sepsis

• https://www.youtube.com/watch?time_continue=285&v=a0gbxCVgukw
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https://www.youtube.com/watch?time_continue=285&v=a0gbxCVgukw


Risk Factors for Sepsis

• Recent UTI, pneumonia or operative event
• Diabetes 
• Immunosuppressive therapy 
• Elective surgery
• Chronic renal failure
• Alcohol abuse
• Splenectomy 
• Non-modifiable factors: age (very old or young), gender (M>F), race 

(B>W)
(Kumar et al, 2006; Torres et al, 
2004; Englert & Ross, 2015)
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Major Sepsis Types

Bacterial Viral

Fungal Parasitic

Sepsis
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Sepsis Signs & Symptoms 
(Patient Experienced)

Because sepsis stems from 
infection, symptoms can 
include common infection 
signs:

• diarrhea 

• vomiting 

• sore throat

https://www.ihaconnect.org/patientsafety/Init
iatives/Pages/Survive-Sepsis.aspx17

https://www.ihaconnect.org/patientsafety/Initiatives/Pages/Survive-Sepsis.aspx


Sepsis Signs & Symptoms (Clinical)

Systemic Inflammatory Response Syndrome (SIRS)  Criteria:
• Suspected new or worsening infection with 2 or more: 

1. Fever > 38.3 ◦ C / 100.4◦F or less than 36◦ F / 96.8 ◦ F (NSAIDS / Tylenol can mask)
2. HR > 90 bpm (beta blockers can mask)
3. RR >20 bpm 
4. WBC >12,000 or <4,000 of >10% bands 

Other:
1. Altered mental status, falls
2. Severe Sepsis/Shock: SBP <90 mm Hg or SBP decrease >40 mm HG in adults
3. Delirium, anorexia, malaise, urinary incontinence, weakness, functional decline, 

withdrawal, agitation (Girard et al., 2015; Nasa et al., 2012; Englert & Ross, 2015)

Symptoms atypical in very old and very young

18



Sepsis Signs & Symptoms

Systemic Inflammatory Response 
Syndrome (SIRS)
• Suspected or worsened infection with:

– Low blood pressure
– Fever
– Hypothermia
– Heart rate over 90 bpm
– Respiratory rate over 20 bpm
– Significant edema
– Hyperglycemia in absence of diabetes
– Altered mental status? 

(Dellinger et al., 2013)

19
(Sepsis Alliance, 2016, 2019)
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Sepsis Alliance Symptom Education
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Most Common Sources of Sepsis
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Skin or soft tissue (7%)

Abdominal (16%)

Respiratory (33%)

Urinary (44%)

Up to 22% 
sources 

unknown 
(Kumar et al, 2006)

Device (9.3%)

Abdominal (8.4%)

Wound / soft tissue (2.9%)

Genitourinary (21.6%)

Respiratory (57.2%)

Skin (6%); Wound (4%); Catheter (4%)

Abdominal (21%)

Genitourinary (21%)

Respiratory (44%)

(Ruth et al, 2014; Kumar et al, 2006; Levy 
2010; ElSohl et al, 2008 )

Pediatric
All Adult Older Adult
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Continuum approach
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Why focus on older adults?

• 66% of sepsis patients over 65 y.o. (Sutton & Friedman, 2013)

• Most common discharge diagnosis for readmitted patients

• 20% re-hospitalized within 30 days; 40% within 90 days

• Guideline compliance improves mortality rate by 8% for older 
adults on Medicare (31% vs 23%) (Uppal & Dickerson, 2017)

• Age is independent predictor of mortality (Martin, 2012)

• More likely discharge to ECF (54% vs 76%) (Martin, 2012)

• Atypical symptoms

24



Interviews Results
Symptom Appraisal:  Piecing Together Signs and 
Symptoms
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† Symptom triggering help-seeking in ED

“I started feeling generalized 
discomfort, wouldn’t call it 
pain…. I got to feeling really 
bad and couldn’t get out of 
bed.”



History: 
Sepsis Inpatient Guidelines

2001

drotrecogin 
alfa (Xigris) Eli 
Lilly approved 
by FDA

2004

Sepsis 
Guidelines 1st 
edition

2007

Sepsis Alliance 
founded

2008

Sepsis 
Guidelines 2nd 
Edition

2011

drotrecogin 
alfa (Xigris) 
FDA approval 
withdrawn

2012

Sepsis 
Guidelines 3rd 
Edition 
(Dellinger et 
al., 2013)

2015

Inpatient sepsis 
bundle 
compliance 
monitored by 
Centers for 
Medicare & 
Medicaid

2016

Sepsis 
Guidelines 4th 
Edition 
(Rhodes et al., 
2017)

2017

Hospital 
guideline Sep-1 
compliance 
nationwide, 
47%

2018

Hospital 
Compare 
publishes Sep-
1 compliance-
July 2018

2009: 19% 
Americans 
aware of 

sepsis

2016: 55% 
Americans aware 

of sepsis

2017: 58% 
Americans aware 

of sepsis

2018: 68% 
Americans aware 

of sepsis
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What are the sepsis guidelines / 
bundle?

27

• Use diagnostic criteria & initiate treatment 
within 3 hours of severe sepsis 
presentation (time zero):
1)Assess lactate blood levels, if >2 recheck, if >4 

implement bundle
2)Obtain blood cultures prior to starting 

antibiotics
3) Initiate antibiotic therapy
4)Give intravenous colloidal fluids, 30 ml / kg 

ideal body weight for hypotension
(e.g. 150 lb = 2,045 ml =~ 2 quarts)



Sepsis Screening & Pathway

28 http://www.hret-hiin.org/Resources/sepsis/18/sepsis-and-septic-shock-change-
package.pdf

http://www.hret-hiin.org/Resources/sepsis/18/sepsis-and-septic-shock-change-package.pdf


Hospital Compare 4Q2018
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Retrieved 8.1.19 from Hospital Compare



Sepsis Bundle Compliance

– 7.6% increased mortality 
for every hour delay in 
effective antibiotic for 
septic shock (Kumar, 
2006)

Payer Passed 
bundle

Did not pass
bundle

All payer
Oct 15-May 17

94.8% 87.9%

Medicare 
Oct 15-Mar 17

78.5% 67.7%

Sepsis Survival Rates with Bundle

(Reddy et al, 2018; Dickerson (CMS), 2017, Kumar, 2006)

Difference 7%

Difference 9%
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Setting Goals of Care:
2016 Surviving Sepsis Guidelines

• We recommend that goals of care and prognosis be discussed with 
patients and families. (BPS)

• We recommend that the goals of care be incorporated into treatment 
and end-of-life care planning, utilizing palliative care principles where 
appropriate. (Strong recommendation; moderate quality of evidence)

• We suggest that goals of care be addressed as early as feasible, but 
no later than within 72 hours of ICU admission.  (Weak 
recommendation; low quality of evidence) 
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Patients’ and Caregivers Experiences

32

Five main themes of needed 
education: 
• awareness and knowledge of 

severe sepsis; 
• experience of hospitalization,
• ongoing impact of severe sepsis; 
• impact on caregivers; and 
• support after severe sepsis.

Gallop et al., 2015



Qualitative Analysis of Older Adults’ 
Experiences in Faces of Sepsis-

Pre-Acute Phase of Illness

Rebecca Hancock, PhD, RN, CCRC
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Symptom Appraisal

34

“Quantitizing” 
(Sandelowski, 2000a)
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Faces of Sepsis 
Older Adults Signs & Symptoms
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† typical signs, symptoms or sepsis precursors

32%

32%

32%

24%

24%

20%

20%

16%

16%

16%

16%

12%

8%

8%

8%

8%

8%

0% 5% 10% 15% 20% 25% 30% 35%

†pain

†low blood pressure 

†fever

†breathing stopped-difficulty--gasping

†confusion-disorientation-delusions-hallucinations

no energy /weakness/unable to do anything

†high heart rate

vomiting

unable to eat

†shaking -shivers

†feeling cold-freezing

†stomach pain-distension-swelling

rash

†pallor-grey

flu-symptons

dizziness-faintness

coded-unresponsive

Percent of Older Adults with Stated Sepsis Signs or Symptoms

(≥5%, n=25))

Top 5 symptoms-pain, fever, low 
blood pressure, breathing difficulty, 

disorientation  

© Rebecca Hancock, 2018



Self-Management Strategies: 
Interventions When Reacting to Decline

• Self-medication for fever, 
pain, nausea--

• Wound vac maintenance
• Ingesting fluids
• Information seeking
• Medical attention 

seeking

37

“I got sicker, but I was 
trying to think, ‘If I lie real 

still and drink plenty of 
fluids and take the 

ibuprofen, I’ll get to feeling 
better.’”

“Treated the pain 
with the usual 

antacids and Tylenol 
and tried to go back 

to sleep”



Sepsis Challenges

• Community & staff awareness

• Hospital sepsis bundle compliance

• Oral care & hand hygiene for pneumonia & infection prevention

• Post-acute care medical follow-up

• Post-discharge, engage patients and family in sepsis prevention 
education, especially for their primary source of sepsis infection
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Conclusion

• Earlier access to EMS instead of longer self-appraisal of 
symptoms & identify source

• Beware of self-management that masks symptoms
• Engage caregivers as partners not adversaries
• Improve sepsis awareness to reduce time to treatment & 

guideline compliance
• Beware of cognitive changes, lethargy in older adults
• Anticipatory guidance to patients for risk of sepsis
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Life After Sepsis

• https://www.youtube.com/watch?time_continue=7&v=HIk64wdy44Q

40

https://www.youtube.com/watch?time_continue=7&v=HIk64wdy44Q


Life After Sepsis

• Half of patients recover
• 1/3 die during the following year,
• 1/6 have severe persistent impairments (Prescott, 2018)

www.sepsisalliance.org

41

http://www.sepsisalliance.org/


Sepsis Recovery

• THE REALITY OF THE SEPSIS 
EXPERIENCE & HEALTHCARE 
OPPORTUNITIES IN RECOVERY
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Life after Sepsis

• Impairments:
– Average 1-2 new functional 

limitations (e.g. inability to 
bathe)

– 3 fold increase in mod-severe 
cognitive impairment

– High prevalence of anxiety 
(32%), depression (29%), PTSD 
(44%) (Prescott, 2018)
• Half of patients recover
• 1/3 die during the following year,
• 1/6 have severe persistent impairments 

(Prescott, 2018)
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Functional Impairments

• Functional limitations
• Cognitive limitations
• Anxiety
• Depression
• Post-traumatic stress disorder
• Chronic Illness Exacerbations
• Increased mortality
• Longer hospitalizations & ICU stay
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Readmissions

• Surviving patients who passed bundles had lower 30 
day readmissions rate (20.4% vs 25.1%)

• 40% sepsis patients readmitted within 90 day for 
conditions treatable as outpatients—most commonly 
another bout of sepsis or another infection
• Infection (11.9%), HF (5.5%) (Prescott et al, 2018; Prescott & Angus, 2018)
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Post-hospital focus

• Evaluating and reducing risk of medical setbacks:
– TIMELY identification of new physical, mental and cognitive problems for referral

• Medications
– Review and adjust long term meds

• Evaluate for treatable conditions: 
– new or worsening infection, HF, renal failure, aspiration, sepsis, palliative (Prescott 

et al, 2018)
– Timely evaluations

• Community & Staff Awareness
– Symptoms & timely treatment
– Support Programs

ECF patients with UTI most likely 
to be seen by practitioner for 
elevated temp, pulse, and delirium 
(2x)
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Setting Goals of Care:
2016 Surviving Sepsis Guidelines

• We recommend that goals of care and prognosis be discussed with 
patients and families. (BPS)

• We recommend that the goals of care be incorporated into treatment 
and end-of-life care planning, utilizing palliative care principles where 
appropriate. (Strong recommendation; moderate quality of evidence)

• We suggest that goals of care be addressed as early as feasible, but 
no later than within 72 hours of ICU admission.  (Weak 
recommendation; low quality of evidence) 
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Population and systems based 
approaches for sepsis prevention

48
Kempker et al, 2018; 

Primary Prevention of Infections 
and Sepsis Onset

Immunization

Hygiene

Public Awareness

Antibiotic Prophylaxis

Manage Risk Factors

Dialysis Center participation in NHSN, CDC database for tracking 
infections?



Adding life after sepsis

Hand Hygiene Mobility Nutrition Immunization Oral Hygiene

Address post-
sepsis symptoms

Hydration Sepsis education
Sepsis source 

specific 
education

Medical follow-
up 

1-3days
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Non-Vent Hospital Acquired Pneumonia

• Nurses: Barbara Quinn & Dr. Diane Baker 
@ Sutter Health, California

• Pneumonia is #1 hospital acquired 
infection according to CDC-

• 15-31% death rate from hospital 
acquired pneumonia

• “They go to the operating room within 
20 minutes of brushing teeth”--& gargle

• Brushing teeth several times per day cut 
hospital pneumonias by 70% with 50,000 
toothbrushes expenditure

(Brooks, J. (2018).Stop It. Non-Ventilator Hospital Acquired Pneumonia Research Update.  
https://www.ihaconnect.org/Resources/Public/Patient%20Safety/Sepsis/GMT20180918-190048_Sepsis-
Awa_2256x1504.mp4; 
(Lagnado, L. (2018). In hospitals, pneumonia is a lethal enemy. The Wall Street Journal.  2/17/2018 ) 
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https://www.ihaconnect.org/Resources/Public/Patient%20Safety/Sepsis/GMT20180918-190048_Sepsis-Awa_2256x1504.mp4


Brush teeth!

What is your 
patient care 

policy for oral 
health?
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Sepsis Awareness Month Toolkit 2019

• Updated Sepsis Toolkit Social Media Outreach & 
Community Education
– Sepsis Awareness Day is September 13, 2019—plan 

one community and one long term care educational 
program in September

– Community & Clinical resources in toolkit

• Podcasts
– Content for patient-centered and clinician-centered 

updates

52
www.survivesepsis.com

http://www.survivesepsis.com/


Toolkit Resources

53

September 13 is 
Sepsis Awareness 
Day proclaimed by 
Governor Holcomb

• Consider press releases 
to promote sepsis 
awareness in the 
community!



Sepsis Toolkit Podcasts
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Toolkit Resources
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Sepsis 911 
Community 
Education

Pneumoni
a 

Prevention 
with oral 

care

STEM School 
Age 

Education

Discussion 
tool for Care 
Transitions 
Podcasts 

Print 
table 
tents



Social Media

• Examples of social media 
messages

• Connect with your marketing 
department for plans

• “Like” IHA on Facebook & 
follow on LinkedIN & Twitter 
@IHAConnect 

• Share social media--IHA will 
do regular postings
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Additional Sepsis Resources

• Early Identification of Sepsis in Texas Nursing Homes curriculum & staff 
education by TMF Health Quality Institute

• ECF-home health Inspect Stop & Watch Tool

• ED flowsheets for bundle elements & care transitions
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https://www.tmf.org/Health-Care-Providers/Nursing-Homes/Early-ID-of-Sepsis-in-Texas-Nursing-Homes
https://www.in.gov/isdh/files/INTERACT_Stop_and_Watch_Early_Warning_Tool.pdf


Online Resources

• Sepsis Tools:
– IHA Sepsis Awareness Month Toolkit & Resources Sept 2019:

• IHA Sepsis Awareness Webinars- www.survivesepsis.com
– Dr. JoAnn Brooks- pneumonia prevention 

– 2019 Sepsis toolkit podcasts

– CDC Sepsis Education 
• https://www.cdc.gov/sepsis/index.html

– Sepsis Alliance Education, blogs, presentation template, disease specific 
education handouts:
• www.sepsis.org

– Rory Staunton Foundation Sepsis Education in Schools
• https://rorystauntonfoundationforsepsis.org/education-modules/

– Early ID of Sepsis in Texas in Home Health & Nursing Homes-education
• https://www.tmf.org/Health-Care-Providers/Home-Health-Agencies

• https://www.tmf.org/Health-Care-Providers/Nursing-Homes/Early-ID-of-Sepsis-in-Texas-Nursing-
Homes
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Online Videos (& there are many)

• Sepsis & Older Adults
– https://www.youtube.com/watch?time_continue=285

&v=a0gbxCVgukw

• Life After Sepsis
– https://www.youtube.com/watch?time_continue=7&v

=HIk64wdy44Q

• See also 2019 Indiana Hospital Association Sepsis 
Awareness Month Toolkit video references
– www.survivesepsis.com

59

https://www.youtube.com/watch?time_continue=285&v=a0gbxCVgukw
https://www.youtube.com/watch?time_continue=7&v=HIk64wdy44Q
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See Sepsis Alliance Webinar:
Sepsis Across the Continuum 
& Homecare, Dec 2017: New 
Sepsis Intervention 
Initiatives in Home Care & 
Beyond (Cardillo, Bowerman 
& Bankert; 2017)

https://www.sepsis.org/reso
urces/sepsis-alliance-
webinar-series/

https://www.sepsis.org/resources/sepsis-alliance-webinar-series/
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