
IPRO Community Based Sepsis 
Clinical Intervention Initiative

Statewide Summit: Addressing Sepsis Across the Continuum
June 25, 2025



Community Based Approach

Educate: Sepsis is a Medical Emergency

 Improve sepsis care transitions between pre-hospital, acute care and 
post-acute healthcare and community settings

 Focus education on high-risk populations and the community

 Educate all levels of staff on early recognition of sepsis in the community

 Educate residents, families and care partners on signs and symptoms of 
sepsis
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Learning Objectives

 Discuss the signs and symptoms of sepsis, the importance of early 
recognition and established protocols for emergent treatment.

 Discuss the importance of sepsis protocols in the long-term care 
setting.

 Review the components of a turnkey Sepsis Train-the-Trainer Toolkit 
with materials and talking points to train all levels of staff within your 
facility.



IPRO Sepsis Train-the Trainer Content Outline
 Sepsis Alliance video “SEPSIS: EMERGENCY”
 Identification of high-risk populations
 Evidence supporting community-based sepsis 

awareness
 Recognizing early signs/symptoms
 Treatment strategies
 SNF Care Pathway
 Sepsis Self Management Tool
 Post sepsis syndrome
 Preventative measures
 Facility based training process

Please Go Forth & Train !



Why Community Based?
 > 87% of sepsis cases originate in the community 1

 Sepsis mortality is largely preventable with early detection 

and appropriate treatment

 Just 58% of U.S. adults have heard of sepsis 2

 Sepsis diagnosis often missed by healthcare providers

 Sepsis is the #1 reason for 30-day hospital readmissions 
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1. Sepsis Alliance
2. Sepsis Allaince
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Sepsis Awareness is Poor

 Sepsis is one of the most under recognized and misunderstood 
conditions by healthcare providers and the public

 The public needs an understandable definition of sepsis

 Clinical prompts for healthcare providers facilitate earlier
identification of sepsis

 Public needs to know the signs and symptoms of sepsis and 
associate sepsis as a medical emergency



Sepsis and Infection

 Sepsis is always triggered by an infection
 Sometimes people don’t know they have an infection
 Sometimes the causative agent of the infection is not 

identified
 Sepsis diagnosis is sometimes missed due to various 

manifestations of sepsis
 Conversely: If symptoms of sepsis exist, a source of 

infection should be sought
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Patients Hospitalized for Sepsis

 Are more severely ill than those hospitalized for other 
conditions

 Have considerably longer lengths of stay in the hospital 
than those hospitalized for other conditions (median=10 
days)

1

 Are more likely to die during hospitalization compared to 
those hospitalized for other conditions

1. MMWR Vol.65 Aug.2016
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Time to Treatment is Critical

 Mortality increases by 8% for every 
hour that appropriate treatment is 
delayed

 Organ Failure

 Tissue Damage

 Death 

 Early identification and treatment are 
the keys to improved outcomes
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58% of NYS Medicare FFS Patients with Sepsis Die In-Hospital 
Within One Week of Admission

New York State Medicare Fee-For-Service Beneficiaries; NYS Hospital Admissions (Excludes Out of State Hospitals)
Time frame:  1/1/2023 – 06/30/2024, Medicare Fee-for-Service Part A Claims 

Sepsis Hospitalizations identified  with Sepsis diagnosis present on admission. Patient Disposition expired in hospital.
Includes all sources of admission to hospital.   
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60% of NYS Medicare FFS Patients with Sepsis Die 
In-Hospital Within One Week of Admission from a Skilled 
Nursing Facility

New York State Medicare Fee-For-Service Beneficiaries; NYS Hospital Admissions (Excludes Out of State Hospitals)
Time frame:  1/1/2023 – 06/30/2024, Medicare Fee-for-Service Part A Claims 

Sepsis Hospitalizations identified  with Sepsis diagnosis present on admission. Patient Disposition expired in hospital.
Source of Admission SNF Transfer.   
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In New York, over 50% of in-hospital mortality due to septicemia or severe 
sepsis in Medicare beneficiaries being transferred to the hospital by a nursing 
home facility prior to their admission, occurs within the first 6 days after 
admission. 

New York State Medicare Fee-For-Service Beneficiaries referred to the hospital from a SNF/ICF or health facility transfer, who did not receive Home Health Care prior to admission. 
Time frame:  1/1/2022 – 12/31/2022, Medicare Fee-for-Service Part A Claims 
Sepsis Hospitalizations identified through:  Sepsis Primary Diagnosis was present on admission.  Source of Admission to Hospital was a Physician or Clinic Referral.  Facility Transfers are 
Excluded. Patient Disposition was Expired. 
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In New York, 50% of in-hospital mortality due to septicemia or severe sepsis in 
Medicare beneficiaries receiving Home Health Care prior to their admission, 
occurs within the first 5 days after admission.  

QIN-QIO Medicare Fee-For-Service Beneficiaries who Received Home Health Care Prior to Admission 
Time frame:  1/1/2022 – 12/31/2022, Medicare Fee-for-Service Part A Claims 
Sepsis Primary Diagnosis was present on admission.  Source of Admission to Hospital was a Physician or Clinic Referral.  Facility Transfers are Excluded. Patient Disposition was Expired. 
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In New York, 50% of in-hospital mortality due to septicemia or severe 
sepsis in Medicare beneficiaries being referred directly to the hospital by a 
physician or clinic prior to their admission, occurs within the first 6 days 
after admission. 

New York State Medicare Fee-For-Service Beneficiaries referred to the hospital from a physician or clinic, who did not receive Home Health Care prior to admission. 
Time frame:  1/1/2022 – 12/31/2022, Medicare Fee-for-Service Part A Claims 
Sepsis Primary Diagnosis was present on admission.  Source of Admission to Hospital was a Physician or Clinic Referral.  Facility Transfers are Excluded. Patient Disposition was Expired. 
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NYS Sepsis Severity and Mortality

Source: CMS Medicare FFS Paid Claims



Hospitalizations for Sepsis Increasing

 Increase in aging population (high-risk group)

 Increase in antibiotic resistant bacteria

 Increase in people with immunocompromising 
conditions
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NYS Sepsis Hospital Admissions by Severity

Source: CMS Medicare FFS Paid Claims
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Community-Based 
Sepsis Tools and Resources



Sepsis 
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Sepsis Alliance https://www.sepsis.org/

https://www.sepsis.org/


IPRO Adult Sepsis Zone Tool

English and Spanish

Patient information sheet to self-monitor for 
the early signs and symptoms of  sepsis

Provide this for residents that have either been 
diagnosed with an infection or are at high risk for 
developing an infection

1

IPRO Sepsis Initiative
https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/




Preventing Sepsis

 Simple measures you can take:

 Practice good hand hygiene

 Try to avoid infections

 Treat infections promptly

 Get vaccinated!

 Maintain good overall health English & Spanish
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IPRO Sepsis Initiative
https://qi.ipro.org/sep

sis/

https://qi.ipro.org/sepsis/
https://qi.ipro.org/sepsis/


https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/

https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/


IPRO Sepsis Initiative
https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


Interventions to Reduce 
Acute Care Transfers 

(INTERACT) Stop & Watch 
Tool

Pathway INTERACT® – Training, Tools, 
Licensing and Resources (pathway-

interact.com)

https://pathway-interact.com/
https://pathway-interact.com/
https://pathway-interact.com/
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IPRO Stop Sepsis Now Website
https://qi.ipro.org/sepsis/

Josh & Chelsea Woodward
Journey With Sepsis 

Sepsis Train-the-Trainer Tools & Resources

https://qi.ipro.org/sepsis/
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Community Outreach

Sepsis BINGO for 
Seniors
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There is a good response from our staff on this training, 
they are thankful. The material is really user-friendly. That 
trainer's course I attended was really a big opportunity 
for me and the facility. We will work on expanding Sepsis 
Awareness to include our residents here and their families.

I'd like to personally thank you for the opportunity to participate in 
this essential program! It has been well-received at our facility by 
clinical and non-clinical personnel alike. 

The sepsis training is now part of our 
monthly orientation curriculum as well. We 
have had quite a few success stories since 
rolling out this program; the most notable 
was a febrile vent patient for whom we were 
able to avoid a hospitalization by 
implementing early intervention of IV fluids 
and antibiotics ... the symptoms were 
recognized by a nurse who had taken the 
class an hour prior!

As you suggested, I have made sepsis training a 
mandatory part of our orientation process as 
well as yearly competency training for all staff. 
I have added the pathway to all of the nurse 
medication carts as a quick reference as well.

Staff are surprised at the statistics regarding 
sepsis. Everyone has been very receptive to the 
education of sepsis, which I am very happy to see!

Trainings are going well, lots of good feedback! It actually has been pretty fascinating to 
me that at practically EVERY session, someone has come up to me to tell me a personal 
story about someone they knew who had sepsis, several who have died. Wow! The 
staff have been engaged and interested. Verbal feedback from staff has been positive! 

Voices From The Field



Contact Information

Sara Butterfield, RN, BSN, CPHQ
Assistant Vice President, Healthcare Quality Improvement Program
IPRO
518-320-3504
sbutterfield@ipro.org

IPRO Stop Sepsis Now 
https://qi.ipro.org/sepsis/

mailto:sbutterfield@ipro.org
https://qi.ipro.org/sepsis/


Learn More & Stay Connected

https://qi.ipro.org/

Follow IPRO QIN-QIO 

https://qi.ipro.org/
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