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Dedication of Purpose

In New York State and across
the country, the many lives lost to or
fundamentally affected by sepsis
Inspire this preventive initiative.
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Webinar Overview, AT 1. 8 O

We are pleased to present this sepsis initiative to
the Ohio Hospital Association.

We offer to further assist you and/or your partners
In Implementation.

We believe the collaboration of continuum
partnersz hospitals, physicians, home care, EMS,
health plans and othergand a continuum
response to sepsis keyto prevention, mitigation
and outcome.



Webinar Overview: Abstract
Webinar Abstract

A Introduction to HCA home care sepsis initiative

A Critical sepsis facts and relevance to home health role
and health reform

A Development of HCA sepsis tool and parallel CMS/QIO
Special Innovation Project in Sepsis

A In-depth review of sepsis tool
A Guidance on adoption
A Collaboration across the continuum

A Next steps
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Overview of HCA Home Care Sepsis Initiati\

A Working with sepsis leaders, clinical experts, home care
clinicians and other key contributors, HCA and partners
developed a screening tool and protocol for sepsis to be
used at the home and community level.

A The tool is synchronized to sepsis criteria and protocols

AbDbl EAA EI .93 EI OPEOAI O O
iInspired by Rory Staunton (and detailed in subsequent
slides).

A This tool is specifically designed for use by home care
clinicians, but is also applicable to and being sought for us:
In broader settings, including joint models with hospitals,
ambulatory care and home care partners.

A This home care sepsis tool and initiative are the first of a
kind nationally, and being widely supported state and
nationally.




Overview of HCA Home Care Sepsis Initiativé T 1.

A A major goal istatewide adoptiomndintegration of the tool and
companion instrumenf{gslgorithm, protocol, patient education
tool) by all home care and applicable settings, in a collaborative
role with hospitals, physicians, EMS, health plans and other
partners to combat sepsis and its catastrophic effects on health,
life and costs.

A In support of this goal, the NYS Health Foundation has awarded
HCA a major grant to promote statewide adoption through
training, technical assistance, cressntinuum coordination,
public education, and other components. We have branded this
O30T P 3APOEO 'O (T1T A .Ax 971 OE

A Orientation and training on the tool and on sepsis substantively
are prerequisites for provider use of the tool.

A Authorized use of the tool is granted to providers via user
agreement gepsistool@hcanys.orgthat confirms the
prerequisites and the use standards, as will be further discusse
this webinar. 8



mailto:sepsistool@hcanys.org

Overview of HCA Home Care Sepsis Initiativé T 1.
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http://stopsepsisathomeny.org/
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The website, which is currently progressing in a buildup
phase, will house all of the project materials, resources,
schedules and related resources. Will also host links to stat
and national sepsis leader organizations (e.g., Sepsis Allian
Rory Staunton Foundation, CDC, State Department of Healt
etc.) and their invaluable resources on sepsis.
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NYS Initiative Partners
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Suspect Sepsis. Save Lives.

HOME CARF ASSOCIA”ION

Better healthcare,
realized.

HCA gratefully acknowledges the New York State Health Foundation
(NYSHealth) for its support of this work.

high- quahty health care services, and improve public and commumty health.
4/NYS; OUNDATION

The views presented here are those of the authors and not necessanly those of the New York State Heolth Foundation or its directors, officers, and staff.

Special acknowledgement to the HCA Quality Committee, Sepsis Workgroup,
and workgroup clinical leader — Amy Bowerman, RN, Mohawk Valley Health System, HCA Member.



HCA Home Care Sepsis Initiative

HCA Sepsis Steering Committee:

The Home Care Association of New York State

IPRO Quality Improvement Organization/Atlantic Quality Improvement Network
Sepsis Alliance

Rory Staunton Foundation for Sepsis Prevention

US Centers for Disease Control and Prevention

NYS Department of Health (invited)

NYS Office for Aging

Medical Society of the State of New York

Healthcare Association of New York State

Iroquois Healthcare Alliance

Nassau/Suffolk Hospital Council

Northern Metropolitan Hospital Association

NYS Conference of Blue Cross/Blue Shield Plans

NY Health Plan Association

United New York Ambulance Network

NYS Volunteer Ambulance and Rescue Association
Statewide Senior Action Council

National Association for Home Care and Hospice

Visiting Nurse Association of America

Leading State and National Physicians and Nurse Clinicians
Individual Hospitals, Home Care Agencies, Health Plans 11
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Key Sepsis Leaders & Resources
Partnering with HCA

Sepsis Alliance

A Founded 2007, Dr. Carl Flatiey
Father AND Doctor

A Leading national sepsis advocacy
organization in North America

A 1.5 million+ visits each year to
Sepsis.org

A Awareness 19%, now 58%. Sepsis
Alliance Awareness Survey

A FoundedSepsis Awareness Month
in 2011

SEPTEM BER Suspect Se;fjs, Save Lives Se D i5.0 rg
SEPSIS SR S/

P SEPSIS ALLIANCE

Suspect Sepsis, Save Lives.
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Key Sepsis Leaders & Resources
Partnering with HCA

Tre Ryred STAUNTON FOUNDATION

FOR SEPSIS PREVENTION

Do you know the
Signs of Sepsis?

Share and
Download our
Signs o1 Sepsis
card now and
help save lives.

The tragic loss of Rory Staunton to sepsis in 2012 spirited the establishment
2F (0KS w2NER {dldzyid2y C2dzyRIFIUA2Yy F2N
Ciaran and Orlaith Staunton, as well as the first in the nation (NYS) hospital
protocols for sepsis in 20k8w 2 NBE Qa w &nd ldzt Octobe tifed € =
signing ofd w 2 N2 LraNYP,la iandmark law that will provide for sepsis
education in the schools and in state law requirements for health provider
education/training in infection control, as well as other proactive sepsis
initiatives in others states.

RoryStauntonFoundationForSepsis.org 13
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Critical Sepsis Facts and Relevance to
Home Health and Health Reform

(Sepsis Alliance)

A 1.7 million cases each year in the U.S.

A 270,000 deaths each yeamore than breast cancer,
prostate cancer and AlD&Ecombined.

A Every 2 minutes someone in the US dies of sepsis.

A Takes more children than canced8 kids each day.

A Every 20 seconds someone is hospitalized with sepsis.
A #1 cause of death in U.S. hospitals.

A #1 driver of readmission to a hospital (30 days).

A #1 cost of hospitalization $27B/yr.

15



Critical Sepsis Facts and Relevance to
Home Health and Health Reform

(NYS DOH/KPMG VBP project, Sepsis Alliance, JAMA)
A The #1 Medicaid expense for potentially avoidable
hospitalizations for NYS hospitals (excluding the severe
mental/ substance abuse population where it is #2).

A 1in 4 hospital patients treated for sepsis is readmitted in the
first 30 days after discharge.

A Sepsis is nearly double the readmission rate of the top CMS
clocked readmission cause (i.e., heart failure) subject to
hospital penalty (study in January 2017 JAMA showed that
12.2% of readmissions were caused by sepsis, compared tc
heart failure, pneumonia, COPD and heart attack, at 6.7%,
5%, 4.6% and 1.3%, respectively).

A Up to 50% of sepsis survivors suffer from psepsis
syndrome (PSS).

16
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Role and Response
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Significance of Home/Community Role & Response
(Sepsis Alliance)

A Commonly misunderstood as a hospital problem,
over 80% of sepsis cases originate in home and
community.

A Time to treatment is criticag mortality increases 8%
every hour that treatment is delayed.

A Early identification and treatment are the key to
Improved outcomes and reduced costs.

A Biggest next opportunity lies in public awareness and
primary care education and training.

18




Significance of Home/Community Role & Response
(Sepsis Alliance)

A Home care and long term care treat populations most
vulnerable to sepsis.

A Among highest risk populations are:
The elderly
The chronically ill

Persons with disabilities

y
y

y

U The very youngespmedically fragile children

U Individuals with compromised immune systems

U Individuals with recurrent UTI and pneumonia

i/ OEAOO O1I OOET Al U xEOEEIT EI
reach.

19




Significance of Home/Community Role & Respons

A The HCA Sepsis tool directly screens for conditions targeted
bl OAT OEAI T U AOI EAAATI A EI OPE
guality metrics and requirements for managed care and value
based payment (VBP):

U Sepsis
U Respiratory Infections

U Urinary Tract Infections (UJI

A Additionally, the screen tool can help identify (through its
screening for symptoms such as Tachycardia, change is me
status, etc.):

U Electrolyte imbalance
U Anemia

U Heart failure

20




Significance of Home/Community Role & Respons

A This provides potential benefits of the tool in screening for an
addressing multiple high risk conditions associated with PAH:
In addition to sepsis specifically.

A#-360 $AI EOAOU 3 UOOAI 2AM&E OI )
6" 0oh [ AT ACAA AAOA AT A 1T OEAO AA
goals and milestones center on improved quality, reduced costs,

population health, and significant reductions in PAH, ER episodes &
readmissions.

A The HCA Sepsis Tool provides a concrete and innovative means of
sepsis targeting as well as targeting of other higsk conditions
associated with quality, cost and PAHS.

A1 0Tl h OEA OI 1160 1T OAOATT EI
Infection prevention and control adds to its potential benefits
PAH, costreduction, and gquality.

21




Khalil Alshaer, MD, MPH Excerpt from DOH Webinar Presentation:

Medical Director, Division of Health Plan Contracting and . .
Oversight & Division of Long Term Care Importance of Sepsis Care in the Context of NY

New York State Department of Health State's Value Based Payment initiative
Office of Health Insurance Programs

VBP — PAH & PAC measures
and Sepsis Care

* The PAH measure directly addresses one of the leading causes of in-patient
admissions and high hospitalization costs: Sepsis.

* The PAC measure also includes sepsis as a potentially avoidable complication in many
VBP arrangement care episodes.

* Providers and MCOs should work together on exploring innovative ways to help
decrease sepsis and sepsis hospitalization.

* Sepsis/sepsis hospitalization reduction is a Win, Win, Win situation for everyone
involved.

— Providers win by meeting or exceed their VBP quality measure and performance
targets.

— MCOs win by saving on the high costs of sepsis hospitalization.
— Most importantly, patients win by receiving higher quality proactive care.

NEW YORK
22 ZLI;ER%NITY,

Department
of Health




Significance of Home/Community Role & Responst

More reasons for engaging home heakpecificallyn sepsis

education and intervention:

A (TT A AAOAGO O1I ENOA DI OEOEIT |
all the more compelling role player in the sepsis effort.
These include:

(]

Home care clinicians are in homes and In
communities.

Home care clinicians are expert educators, screeners,
evaluators, interveners, and system navigators.

Home care is a patienaind culturallycentered, and
cost-effective vehicle.

Home and community is the growing and future
milieu of care.

23
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Development of
the HCA Sepsis Screening Tool and Initiative

A Starting 45 years ago, HCA undertook efforts to determine
whether and how home care could collaborate in the
prevention/intervention effort for sepsis.

A HCA engaged sepsis clinical experts and leaders, state and
national, who further informed and compelled us forward.

A HCA sepsis workgroup and clinical leader Amy Bowerman
led the drafting of the tool, corresponding algorithm and
protocol. The tool was vetted, beta tested, and refined with
sepsis clinical expert input.

A Workgroup partner IPRO simultaneously piloted the tool
under a CMS Special Innovations Project in sepsis, and
through this effort, developed and added a patient
SRdzOF GA2Yy al2ySé¢ G222t & LI

sepsis initiative.
25




Development of
the HCA Sepsis Screening Tool and Initiative

A The comprising instruments of the tool (shown in the
ensuing slides) include:

U A patient screerto be completed by home health
clinicians;

U Analgorithmfor clinical followup to the screen
findings;

U A protocolfor standardized clinical use of the
screen and algorithm; and

U ApatientAAOAAOCET 1. OUT T Ao Ol

A The sepsis tool has been designed to sync with hospital
sepsis reguirements.

26




Use of the HCA Sepsis Screening Tool

A The instruments and protocol are for adoption and
Integration into agencies' clinical policies, practices, and
electronic health records.

A Authorization for use is implemented via an HCA use
agreement accessible agepsistool@hcanys.org

U Purpose is to abide the use of the instruments and protocol w/c
alteration (for standardization and quality control), participation
In prerequisite sepsis and tool training, and agreement to
participate in data sharing to assist with support, quality,

program development, evaluation and potential policy

27




Use of the HCA Sepsis Screening Tool

A The tool was formally launched at the end of March 2017
following notice to the State Health Commissioner and
Department.

A Providers across NYS have begun using the tool, with
many reporting extremely positive experience, and with
additional agencies adopting the tool on an ongoing
basis.

A Providers in other states are also adopting, including
multi-tier health systems (hospital, home care,
ambulatory care, nursing home).

A Providers can contactepsistool@hcanys.ortp request
Instructions for adoption and use of the tool.

28




Use of the HCA Sepsis Screening Tool

Data Collection Portal

A IPRO IT has established a HIR&@mpliant data
collection portal for this sepsis initiative which will
enable the HCA sepsis screening tool users to capture
and export all sepsis screen clinical findings and foellow
up through this common site.

A It will allow sepsis and population health data to be
shared and analyzed both by individual provider users
and statewide by HCA, IPRO and the project team.

29




CMSIPRO Special Innovation Project
Use of the HCA Sepsis Screening Tool
AOAOAI T AT O (#!' 60 xI OE 11
to sponsor a CMS Special Innovation Project in NY

regions focusing on early recognition and
screening/intervention at community level.

A HCA sepsis screening tool was selected for and
iIncorporated in the CMS/IPR8pecial Innovation
Project.

A The project is operating in two major regions of NYS
with high incidence (Central NY and Broader Capltal
Region and Albany HRRS).




CMSIPRO Special Innovation Project
Use of the HCA Sepsis Screening Tool

A Over 10,000 home and community health providers
and nonclinical staff have been trained on sepsis
awareness.

A The Special Innovation Project runs through
September 2018.

A The program has offered advance experience and
iInput into the HCA sepsis tool and training, and
further basis for consideration as a national model.

31



NYS Medicare FFS Admissions with a Diagnosis of Sepsis While

Receiving Home Health Care

Days Of Home Health Care Prior to Admission*:

I July 2016- June 2017

Opportunity to

Less Than Seven Days
Eight To Thirty Days
More Than Thirty Days

1,635 19.2%
3,014 35.4%
3,870 45.4%

positively impact
Home Health
population through
earlier recognition of

Highest Mortality Rate Occurs within first 5 days of sepsis

hospital Stay
Hospital Admissions:

A Patients with one or more admissions: 7,353

A Total number of admissions:
Hospital Utilization:

A Average Length of Stay:
A Total Days of Care:

Hospital Medicare FFS Expenditure:

A Average Expenditure Per Case:
A Estimated Total Expenditure:

i Atlantic Qualit
Quallt.y Improvement Innovataignlile:;c:ri
Organizations NY-DC-5C

2

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

8,519

11.4 days
97,027

$23,050

$196 Million
Source: CMS Medicare FFS Paid Claims Data

IPRO

Serving
New York State




CMSIPRO Special Innovation Project
Use of the HCA Sepsis Screening Tool

IPRO Community Based Trairthe-Trainer Sessions for Clinical and
Non-Clinical Staff

Quality Improvement
. - Organizations
& . e =_|
Home Health Agencies —
PRE AND POST ASSESSMENT
CLINICAL STAFF
. . g, =
Skilled Nursing Facilities e R g
ASSESS PARTICIPANT LEVEL INDERSTANDING AND LEARNING PRE AND POST SESSION. THANK you!
answer the questions in green Please answer the questions in the blue section
section PRIOR TO the stant of the ion AT THE END of the session and hand in
8 . . .
I h S I C I an I raCtI C e S Pre-Training Assessment Y No Post Training Assessment Yes | No
I know what sepsis is | know what sepsis is
I ean identify high risk groups for developing Iean idantify high risk growps for developng
- - sepriz sepiin
Dialvsis Centers L e s e
symptoms of sepsis symptoms of sepsis.
I am aware of the risk factors and early signs I am aware of the risk factors and early signs
of ShE the and symptoms of sepsis associated with the
widerly wlderly
| am aware of time sensitive interventions | am aware of time Sensitive intercentions
regards to initial diagnosis and with regards to initial diagnosis and wreatment
of warly sepsis of early sepsis
1h tets for | know the sppropriate diagnostic tests for
ibiting the early signs of patients exhibiting the early signs of sepais
L . M d -th / t Tom fam T Sepais 1'sm familiar with Post Sepsis Syndrome
earning ivieasured wi Pre/Pos e
Was this presentation informative? Yes ___ MNo____
Do you have any additional questions related 1o sepsis?
Assessment I Ool My provider setting is: DHospital DSNF DlHome Heatth DHospice DAssisted Living DCommunity Agency Dother (please
-------- ']
Do you know somecns 0y —
Are you a Sepsis Surdver?  *Yes Mo
. .
O *if “Yes®, would you be willing to share your story to help increase sepsis awareness? Yes___ No
0 I I W If you are willing to share your story please confoct: Eve Bamkert ax [518) 320.3552 ar
ve.banker@aren-ihogis 0g
Thi: the , the Medicare Quality IRnovation Network Gual
for Mew York State, , and the District of Coblumbia, under contract with the Centers for
Medicare & Medicaid Sarvices (CMI), an agendy of the U.S. Department of Health and Human Services. The contents do not necessarily
reflect CMS policy. 11SOW-AQINNY-THSIP- -Sepuis- 16-08.

Serving
New York State

Sharing Knowledge. Improving Health Care.
CENTERS FOR MEDICARE & MEDICAID SERVICES

Qua I It.y In!proven"en t Innovation Network IPRU
Organizations NY-DC-5C
3
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In-depth Review of the HCA
Sepsis Screening Tool
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Authorized Use

A

To control for quality and use standards, the authorized access to or use of the Hi
sepsis tool is to be provided via use agreement with HCA. Please note that it is
illegal to use, copy and/or distribute the tool for clinical or business use without th
express written permission of the Home Care Association, Inc.

The representations of the tool, methodologies, processes, courseware, images &
other material contained in this webinar and the Sepsis Tool that is included there
are being provided solely in connection with this webinar to explain the use of the
Sepsis Tool and for no other purpose, and no license is provided to use the tool
except for the limited purpose of participating in this webinar
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