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Minnesota Sepsis Agenda
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Minnesota Hospital Association (MHA)

HIIN Data Overview



Sepsis all-cause, in-hospital mortality, claims
116 of 120 hospitals reporting 20% reduction in Q3 2019

Met reduction goal! 3.063



AHRQ PSI-13, Claims
83 of 119 hospitals reporting a 15.63% decrease from baseline , Q3 2019

3.512
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Minnesota Hospital Association (MHA)

Improving Sepsis Outcomes



2020 Sepsis Committee Work Plan
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Priority 1: Increase 
implementation and adherence 
to road map participation

Priority 2: Site visits, outreach, 
education



Sepsis webinar 
recordings, 

videos

Updated

http://www.mnhospitals.org/quality-patient-safety/quality-patient-safety-initiatives/sepsis-and-septic-shock#/videos


Sepsis Road Map
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Organized by 
section to 
address 
specific 
aspects of 
care

Audit-style 
format for key 

elements

Operational 
definitions 

(what yes means)

Fundamental or advanced strategies to help 
with prioritization

Mapped resources with 
live links



Interactive data portal
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Sepsis road map participation & 
adherence



Sepsis Site Visits

Tools & process

• Checklist

• Prep call questions

• Data analysis

• Slide deck
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Sepsis site visits



Hospital’s Road Map adherence
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Fundamental
Fundamental 86%

Advanced 60%



Sepsis, all cause, in-patient mortality-PPS: 
Q2 2019

Red line- State rate
Gold line - CAH rate
Burgundy line- PPS rate
Green line- HIIN Goal

7.14

3.068



Sepsis, all cause, in-patient mortality-PPS: 
Q2 2019

June 19, 2020

Your Hospital
Red line- State rate
Gold line - CAH rate
Burgundy line- PPS rate
Green line- HIIN Goal



Resource Links

• Sepsis Resources: 
https://www.mnhospitals.org/quality-patient-
safety/quality-patient-safety-improvement-
topics/sepsis#/videos/list

• Sepsis Road Map: 
https://www.mnhospitals.org/Portals/0/Documents/p
atientsafety/Sepsis/Sepsis%20Road%20Map.pdf

June 19, 2020

https://www.mnhospitals.org/quality-patient-safety/quality-patient-safety-improvement-topics/sepsis#/videos/list
https://www.mnhospitals.org/Portals/0/Documents/patientsafety/Sepsis/Sepsis Road Map.pdf


Jenny Schoenecker, LNHA, CPHQ

Sr. Director of Quality and Safety

Minnesota Hospital Association

jschoenecker@mnhospitals.org

Tracy Radtke, MHA, LSSGB

Quality & Process Improvement Specialist

Minnesota Hospital Association

tradtke@mnhospitals.org
June 19, 2020

Contact information

mailto:jschoenecker@mnhospitals.org
mailto:tradtke@mnhospitals.org


Michigan Health & 
Hospital Association

Joshua Suire, BSN, RN 

Senior Manager, Safety & Quality

Michigan Health and Hospital Association Keystone Center

jsuire@mha.org



GLPP HIIN Sepsis Improvement Data

Sepsis Mortality

7.1%

Post-Op Sepsis 

5.1%

*Per 1000 patient days compared baseline period Q4 2015 – Q3 2016 to performance period 
10/1/2016 – 12/31/2019



Michigan’s Sepsis Presentation

Sepsis Practice 
Collaborative Model

A content refresh of sepsis 
fundamentals

Best Practice Diagram
A compilation of sepsis best 

practices and lessons learned

Process Discovery 
Tool

Performing medical record 
reviews to identify 

improvement opportunities

Sepsis Simulations
Learning by doing 



Sepsis Practice Collaborative Model

• High-level overview of sepsis fundamentals

• Visual model providing a content refresh

• Sepsis program development/sustainability 

• Ideal for Sepsis Coordinators 
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Sepsis Best Practice Diagram

• Compilation of sepsis best-practices from 2016 to 2020

• Specific to adults in acute care settings 

• Outlines 6 crucial elements for an evidence-based sepsis program
1. Multidisciplinary Teams

2. Early Screening and Diagnosis

3. Antibiotics 

4. Fluids

5. Hemodynamic Stability 

6. Ongoing Monitoring and Communication 
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Process Discovery Tool

• Chart reviews to identify system gaps

• Provides real-data

• Results are used to drive improvement 

• Improvement Sprints
• Can be used as a stand-alone tool 
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Notes

PROCESS Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 Chart 6 Chart 7 Chart 8 Chart 9 Chart 10

Patient was screened for sepsis within 30 

minutes of arrival to the emergency 

department?

X X X X X X X X X X

Inpatient sepsis screen completed at least once 

per shift?

(N/A once sepsis identified in ED or inpt unit )

N/A X X X N/A X X X Consider as future priority

If sepsis screen is positive, sepsis alert activated 

overhead with positive sepsis screen? 

X X X X X X X X X

Blood cultures drawn within 30 minutes of 

positive sepsis screen AND prior to antibiotic 

administration?

X X Desired Performance Statement

Serum lactate drawn and resulted within 60 

minutes of positive sepsis screen?

X X X X X X X X Consider as future priority

Broad spectrum antibiotics initiated within 60 

minutes of positive sepsis screen?

X X X X X X X X Consider as future priority

Fluid 30ml/kg initiated within 60 minutes of 

positive sepsis AND completed within 180 

minutes of positive sepsis screen for pts with 

hypotension SBP< 90mmHg and or lactate 

>2mmol/dL

N/A N/A N/A X X N/A X Desired Performance Statement

Vasopressors administered for MAP <65mmHg? N/A N/A N/A X N/A X N/A N/A X X

Repeat serum lactate drawn & resulted within 6 

hours after initial elevated lactate?

X X X X X X X Desired Performance Statement

Fluid reassessment done at the end of the fluid 

resuscitation?

N/A N/A N/A X X X N/A X X Continue to measure

Patient Information - For deeper dive into data only

3 hour  bundle compliance

6 Hour Bundle Compliance

Screening

The Process Improvement Discovery Tool is meant to help hospitals provide safer patient care by 

completing an assessment to identify process improvement opportunities. Hospitals can use the results to 

develop specific strategies to address gaps and identify resource needs. Please complete the tool using 

patient charts that align with this specific topic.

Sepsis Process Improvement Discovery Tool (Minimum 5 charts/Maximum 10 charts)  

Note: Do NOT spend more than 20-30 minutes per chart! 

Instructions: (1) If the answer to the question is 'Yes", mark an X in the box to indicate that the desired process was discovered. You may check more 

than one box per chart.  (2) The processes that are not marked with an X may indicate the most common failures and could be a priority focus. (3) Put 

N/A if the process is not applicable



Sepsis Simulations
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• Adults learn best by doing
• Hands-on, real-life scenarios 

• 3 scenarios
• Emergency Department (ED)
• Care transitions (ED to Intensive Care Unit) 

• General medical floor

• Train the trainer 
• How to effectively lead a simulation in your organization 



Sepsis Simulations
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Questions?
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jsuire@mha.org
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Wisconsin Sepsis Initiatives

Sepsis Transfer 
Communication
• Nursing protocols and order sets

• Point of Care tacking tool

Sepsis Checklist
• Proactive Review vs Reactive 

Review

• Improve communication with 
providers through use of 
dashboards

Sepsis IT
• Early recognition

• Decision Support Tools

• Sepsis Rapid Response Team

YouTube Sepsis 
Videos



Suspected Sepsis Protocol
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RN Suspected Sepsis Protocol Order Set



Sepsis Point of Care Tracking Tool
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Sepsis 
Checklist
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Provider Dashboards
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Sepsis Information 
Technology

• MEWS

• Automated data-gives a risk score

• 20-25 clinical triggers (data) pulls lab results, 
assessments

• All the results have points associated with each value 
and the values are totaled to produce a risk score

• The sicker the patient, the higher the score.

• Real time configuration-interventions can change the 
score.
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Sepsis Rapid Response Team (SWAT)

• SWAT team focus on HIGH RISK scoring patients

• Review these patient’s ongoing condition at least every 12 
hours

• Document visit, interventions, outcomes
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Development of the BPA
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YouTube Sepsis 
Playlist

• Introduction to Sepsis

• Key Elements of the SEP 1 Core 
Measure

• SEP-1: The Repeat Lactate

• Sepsis Townhall Event: Sepsis and 
the SEP-1 Core Measure

• Sepsis and the SEP-1 Core Measure: 
Downcoding and Claims Denials

• Avoid Hydrophobia: “30 by 3” 
despite comorbidities in Sepsishttps://www.youtube.com/playlist?list=PLGe

SYWaz3y8udBTkxTNN0dIYooeZzAP8y
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https://www.youtube.com/playlist?list=PLGeSYWaz3y8udBTkxTNN0dIYooeZzAP8y


Illinois Health and 
Hospital Association
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Adam Kohlrus MS, CPHQ, CPPS
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Quality, Safety and Health Policy



Illinois’s Sepsis Presentation

Implementation 
Playbooks

Journey to Sepsis 
Improvement Playbook



INTRODUCING THE 
PLAYBOOKS



Implementation Playbooks

• Reducing C. difficile Infections

• ED Recidivism and Unnecessary Hospital Admissions and Readmissions

• Daily Interdisciplinary Safety Huddle (DISH) on Device Utilization and Hospital-
Acquired Infections

• Journey to Sepsis Improvement (coming soon!)

• Antimicrobial Stewardship Program 

• Enhancing Partnerships to Address SDOH 

• SDOH Screening in the ED

https://health.dotankdo.com/illinois-health-and-hospital-association/

Presentation Title Footer 47

GLPP HIIN Implementation Playbooks

https://health.dotankdo.com/illinois-health-and-hospital-association/


Introduction



The Challenge



The Steps



Journey to Sepsis Improvement 

51



Journey to Sepsis Improvement 
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Journey to Sepsis Improvement 
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Journey to Sepsis Improvement 
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Journey to Sepsis Improvement 
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Journey to Sepsis Improvement 
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Journey to Sepsis Improvement 

57https://health.dotankdo.com/illinois-health-and-hospital-association/



Final questions for our presenters?

Minnesota: Jenny Schoenecker

Wisconsin: Anne Allen, MSN, RN, CPHQ

Michigan: Joshua Suire, BSN, RN 

Illinois: Adam Kohlrus MS, CPHQ, CPPS
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Upcoming GLPP &  MN HIIN Sustainability 
Webinars

• July 16: Hospital-acquired Infections

• Aug. 12: MHA Workplace Safety Safe Patient Handling and 
Mobility Call

• Aug. 20: Readmissions

• Sept. 17: Pressure Ulcers

June 19, 2020

https://register.gotowebinar.com/register/5776416683667791116
https://member.mha.org/events/event-details/?id=c10d7bcf-37e1-e911-b3b9-0003ff52a91f
https://register.gotowebinar.com/register/262762794068800524
https://register.gotowebinar.com/register/7916053117180406028

