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CONTINUING EDUCATION

• The link for the evaluation of today’s program is: 
https://www.surveymonkey.com/r/Sepsis-4-21

• Please be sure to access the link, complete the evaluation 
form, and request your certificate. The evaluation process will 
remain open two weeks following the webcast. Your 
certificate will be emailed to you when the evaluation process 
closes after the 2-week process.

• If you have any questions, please contact Dorothy Aldridge 
(Dorothy.Aldridge@ohiohospitals.org)
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Objectives

Following this presentation & discussion, attendees will be able to:

(1) Define intellectual and other developmental disabilities (IDD)

(2) Describe medical and social determinants of health that could 
place individuals with IDD at risk for sepsis and sepsis-associated 
death

(3) Examine state-level Medicaid and Department of 
Developmental Disabilities data related to sepsis in this population

(4) Propose multi-level measures to lower risk of sepsis and 
sepsis-related complications in individuals with IDD
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What Are Developmental Disabilities?
Developmental disabilities (DD) are a group of conditions

- Due to an impairment in physical, learning, language, or 
behavior

- Begin during the developmental period

- Impact day-to-day functioning and typically require supports

- Last throughout a person’s lifetime

Examples of DD include Autism Spectrum Disorder, Down 
syndrome, Cerebral Palsy, Hearing Loss, Intellectual Disabilities, 
Learning Disabilities, Vision Impairment

Not all developmental disabilities involve intellectual disabilities
https://www.cdc.gov/ncbddd/developmentaldisabilities/facts.html



Risk Factors for Sepsis 



Specific Risks related to IDD



Relevant Social Determinants of Health 



Septicemia in Hospitalized Patients 
with IDD



Ohio Medicaid Claims Data
Sepsis
CY 2016-2020



Overview

• The study population includes individuals who were served by 
DODD during calendar years 2016-2020

• Claims from Medicaid’s Quality Decision Support System for 
calendar years 2016-2020 were reviewed for these individuals 

• Any hospital admission with a primary diagnosis related to 
sepsis was included in the analysis

• Demographic and DD/MH diagnosis information was obtained 
from DODD’s Data Warehouse

• Mortality related data was obtained through a review of death 
certificates and Incident Tracking System. 



Admissions with a Primary Sepsis 
Diagnosis per Year*

*Data from 2020 may be incomplete at this time, since providers have one year to bill.
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Count 1294 1396 1486 1546 1402
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The following slides combine 
the data from calendar years 
2016-2020.



Top Primary Diagnoses
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Top Secondary Diagnoses
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Top Tertiary Diagnoses
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Top Reasons for Admission
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Age Distribution

0

20

40

60

80

100

120

140

160

180

200

1 6 11 16 21 26 31 36 41 46 51 56 61 66 71 76 81 86 91 96

Age at Admission



Gender
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Race
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Living Arrangement
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Intellectual Disability Level
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Diagnoses
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Sepsis deaths data was 
Collected from the 
Incident Tracking System and 
Major Unusual Incidents



Major Unusual Incidents Data - 2020

• In 2020, there were 5,965 total Unanticipated Hospitalization 
MUIs filed.  
- Unanticipated Hospitalizations are the most commonly filed MUI 

accounting for 30% of all MUIs

• Among MUI Hospitalizations: 
- 5,144 Medical Hospitalizations 821 Psychiatric Hospitalizations

• Among MUI Medical Hospitalizations
- Infectious disease was leading cause with 804 (13%) of medical 

hospitalizations 

• Sepsis accounted for 3.25% of medical hospitalizations 



Sepsis Deaths 2016-2020

2016 2017 2018 2019 2020

Sepsis Deaths 37 41 36 26 28
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The following slides combine 
the data from calendar years 
2016-2020 for people who died 
of sepsis (n=168)



Gender Breakdown-Sepsis Deaths
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Race-Sepsis Deaths
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Living Arrangement-Sepsis Deaths 
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Intellectual Disability Level- Sepsis 
Deaths 
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Age Distribution at time of Death 
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Seizure Diagnosis- Sepsis Deaths
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Chronic Respiratory Conditions & 
Sepsis Deaths 
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Other Potential Risk Factors for 
Sepsis Deaths

Mechanical Ventilation (Prior to Hospitalization)

• 26% Yes

• 38% No 

• 36% Unknown

Chronic Bladder Catheterization (Prior to Hospitalization)

• 7 % Yes

• 31 % No 

• 62 % Unknown  



Summary
In persons with intellectual and other developmental disabilities (IDD):

• Sepsis may account for a significant percentage of hospitalizations 

• Presenting symptoms are primarily respiratory in nature

• Sepsis appears to be primarily related to respiratory tract infections

• Sepsis may occur throughout adulthood, not just among elders

• The micro-organism(s) responsible for sepsis is less likely to be specified

• Sub-groups at higher risk for sepsis may include individuals with co-morbid 
epilepsy, cerebral palsy, and/or Down syndrome

• There was no apparent survival advantage/disadvantage according to level of 
intellectual disability

• Pre-morbid mechanical ventilation, chronic bladder catheterization and 
seizure disorder may be risk factors for sepsis death



Prevention of Sepsis and Sepsis-
Associated Death

• Direct Care Worker/Family Education
- Basic education about sepsis

- Early identification of signs of serious acute illness

- Vulnerable sub-populations: Independent living, ICF/DD, nursing homes; 
co-morbid epilepsy, cerebral palsy, Down syndrome

• Health Professional Education & Training
- Possible higher risk of sepsis among individuals with IDD

- Risk throughout adulthood, not just among elders

• Health System
- Collaboration between DD Support System and Health System

- Research (health services, training, practice-based research)
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