
HCANYS “Stop Sepsis  At  Home Init ia t ive”
-  Intervent ion at  the Community Level -

HCANYS Home Care Sepsis  Screening & Intervent ion Tool 1



Amy Bowerman, RN, BSN, Vice President
Post Acute/Rehab, Mohawk Valley Health System, Utica NY
Member, HCANYS Board of Directors
Clinical Leader, HCANYS Sepsis Initiative

Al Cardillo, LMSW, President & CEO
Home Care Association of NYS & HCA Education & Research
Sepsis Alliance Advisory Board
END SEPSIS Advisory Board

Taylor Perre, MPH, MSW, Associate Director
Home Care Association of NYS & HCA Education & Research
HCANYS Sepsis Initiatives

2

Faculty



DEDICATION OF 
PURPOSE

This initiative is inspired by the many lives 
fundamentally affected by sepsis in New 
York State and across the country. Photo Courtesy of END 

SEPSIS – The Legacy of Rory 
Staunton

Photo Courtesy of END 
SEPSIS – The Legacy of Rory 
Staunton

Photo Courtesy of Sepsis  
Alliance 

Photo Courtesy of Sepsis  
Alliance 
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GRANT PARTNER
THANKS

This sepsis  in itia tive  is  m ade  possib le  through a  gene rous grant by the  NYS Health  
Foundation , and  continued  support by the  Mothe r Cabrin i Health  Foundation .

Thanks to the grant partners who are 
working to improve sepsis prevention, 
screening, and intervention in the 
community and across the continuum. 
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Key Fact: 87% of sepsis cases originate in the home and community (www.sepsis.org)

Compelling Sepsis Facts For Home & Community Health:
• #1 cost of care (far-and-away) for those admitted to hospitals, at $62 billion for Medicare alone
• #1 cause of hospital readmissions
• #1 in avoidable Medicaid hospitalizations for the overall Medicaid population in NY
• #1 cause of death in hospitals
• A top cause of maternal mortality
• A top cause of the rise of neonatal deaths
• 65+ percent in the elderly
• 87% originating at home and community, with the highest risks mirrored in the home health population
• Mortality increases 4-9% for every hour treatment is delayed
• Estimated preventable/mitigatable 80%+ of the time
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Significance of Sepsis  and Home Care 

http://www.sepsis.org/


• The high-risk populations for sepsis are mirrored in the home care population. 

 Older adults

 Chronically ill 

 Persons with disabilities

 The very young; especially medically fragile children

 Individuals with compromised immune systems

 Individuals with recurrent UTI and pneumonia

 Others routinely within home care’s service scope and reach (e.g., post-surgical 
maternal and neonatal care).
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Significance of Sepsis  and Home Care 



• Home care’s unique position and credentials make it an all the more a compelling and 
crucial partner 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 patient- and culturally-centered, and cost-effective vehicle.

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

• How can home care agencies, aging network service organizations, community health 
centers and other home and community-based service providers respond?
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Significance of Sepsis  and Home Care 



• 2010 Sepsis Alliance, conducting national outreach, queried HCANYS on sepsis. In 
response, HCANYS began to explore sepsis in home care.

• Follow-up research conducted by HCANYS across the country revealed no models related 
to sepsis and home health care.

• Rory’s Regulations and Protocols instituted in NYS in 2013 (Rory Staunton Foundation, 
now END SEPSIS) 

• HCANYS intensified efforts in 2014 to determine home care role in sepsis prevention and 
intervention. 

• HCANYS engaged sepsis clinical experts in a workgroup, including state/national leaders 
(Sepsis Alliance, END SEPSIS, IPRO QIO, CDC, NYS DOH other) in a sepsis work plan. 
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Development  of the HCANY Stop Sepsis  At  Home Init ia t ive 
& Home Care Sepsis  Screening & Intervent ion Tool



• The sepsis clinical workgroup, with wide consultation, developed and drafted a clinical screening 
and assessment tool for home care; beta tested, vetted, and refined the tool.

 As part of this process, IPRO/QIO under its CMS chartered sepsis initiative, utilized and 
vetted the tool in the training of 10,000+ NY clinicians, incorporating the experience in the 
final tool.

• HCANYS officially launched the sepsis tool for availability and adoption in March 2017.

• A pediatric iteration was created and launched  2021 – 2023.

• A training program and zone tool for providers for maternal patients was added in 2023.

• A module for in-service sepsis training for direct care workers in home care and specialty care 
settings, like adult care facilities, assisted living programs, community mental health providers, 
group homes for persons with i/DD needs, and other, was created and added in 2023 
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Development  of the HCANYS Stop Sepsis  At  Home Init ia t ive 
& Home Care Sepsis  Screening & Intervent ion Tool
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HCANYS Home Care Sepsis  Screening & Intervent ion Tool
& Related Inst ruments

HCA Stop Sepsis  at Home NY

Screening Tool Components 

I. Screening Tool

 Infection Status
 Systemic Criteria
 New Onset Organ Dysfunction
 Follow-up
 Interventions

II. Algorithm 

III. Protocol

IV. Patient Education Zone tool

https://hcanys.org/healthcare-development-and-innovations/grant-funded-initiatives/stop-sepsis-at-home


• Standardized Training Module for Clinicians

• Standardized Training Module for Direct Care Staff

• Home Care Maternal & Infant Sepsis Training and Tools

• Related Resources

 Patient/Family Infection Prevention & Control Training & Tools

 Translation of Patient/Family Education Zone Tools in 11 
Languages
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HCANYS Home Care Sepsis  Screening & Intervent ion Tool
& Related Resources



HCANYS SEPSIS SCREENING TOOL  

Authorized Use
To control for quality and use standards, the authorized access to or use of the HCA pediatric sepsis tool is permitted only 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 the express written permission of the Home Care Association, Inc. 

Screening Tool  Algorithm Zone Tool Protocol   



Screening Tool  

HCANYS SEPSIS SCREENING TOOL  



Algorithm

HCANYS SEPSIS SCREENING TOOL  



Zone Tool

HCANYS SEPSIS SCREENING TOOL  



Protocol

HCANYS SEPSIS SCREENING TOOL  



Screening Tools
Infant, Toddler, Child   

Zone Tool Algorithm Protocol

Authorized Use
To control for quality and use standards, the authorized access to or use of the HCA pediatric sepsis tool is permitted only 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 the express written permission of the Home Care Association, Inc . 

HCANYS SEPSIS PEDIATRIC SCREENING TOOL  



HCANYS SEPSIS PEDIATRIC SCREENING TOOL  

Shayhaan Shaikh, MD

Devneet Singh, MD

Leadership In Medicine,
 & later Albany Medical College, 
 students led the pediatric R&D



• Contact sepsistool@hcanys.org 

• Prerequisites 

 Use authorization granted to providers via user agreement accessed at 
sepsistool@hcanys.org that confirms the prerequisites and strict adherence to use 
standards.

 Completion of HCANYS training on the tool and on sepsis substantively.

 Agreement to use the tool and protocol as provided, included in embedded EHR 
format.

 Agreement not to distribute the tool to unauthorized users.

 Participation in data/experience sharing.
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Accessing HCANYS Sepsis  Tool & Resources

mailto:sepsistool@hcanys.org
mailto:sepsistool@hcanys.org


58 out of 62 NYS counties have at least
one home care agency that has trained
and been authorized for the sepsis  tool. 
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HCANYS Sepsis  Tool by NYS County



• Agencies achieving earlier sepsis identification and timely treatment.

• A study of cases served by HCR Home Care in Rochester, NY, of over 7,000 cases 
regularly screened with the HCANYS home care sepsis tool, showed that, of those 
identified as meeting sepsis criteria, 69.2% were successfully treated in 
collaboration by the patient’s physician and the home care clinicians, avoiding 
hospitalization completely.

Citation:  Chimenti, Chris MS, PT; Sears, Geralyn BSN, RN; McIntyre, Jack MD. Sepsis in Home Health Care: Screening, Education, and Rapid Triage. Journal of Nursing 
Care Quality 36(3):p 210-216, July/September 2021. | DOI: 10.1097/NCQ.0000000000000525
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Sepsis  Init ia t ive Results  to Date



• Study of patients served by the Visiting Nurse Service of NY (now VNS Health) showed 
similar patterns in avoidance of rehospitalizations. 

• The study found that sepsis survivors who received a first nursing visit within two 
days of hospital discharge plus at least one additional home visit in their first post-
hospital week, and who also saw a doctor in that first week, reduced their 
probability of 30-day all-cause readmissions by seven percentage points.  

Citation: Deb P, Murtaugh CM, Bowles  KH, Mikkelsen ME, Khajavi HN, Moore S, Barrón Y, Feldman PH. Does Early Follow-Up Improve the Outcomes of Sepsis  
Survivors  Discharged to Home Health Care? Med Care. 2019 Aug;57(8):633-640. doi: 10.1097/MLR.0000000000001152. PMID: 31295191; PMCID: PMC11648946.
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Sepsis  Init ia t ive Results  to Date



Sepsis  Init ia t ive Results  to Date



• Creation of primary pre-hospital layer for sepsis screening, prevention, early 
intervention. 

• Near statewide geographic implementation accomplished. 

• Hundreds of thousands of screens being conducted for risk, prevention, early 
treatment, and ongoing as part of system.

• Significant new sepsis trained health workforce statewide. 

• Goal is for every home care agency and every community health setting in the 
continuum to adopt the screening and intervention tool.

24

Sepsis  Init ia t ive Results  to Date



• Agencies report additional cost avoidance and improved outcome potential through 
overall greater awareness and screening for infection risk via tool, increased 
preventive education with patients/families, increased identification of associated 
high-risk conditions (e.g., UTI, fever), focus on sepsis readmission avoidance, LTC 
avoidance/mitigation. 

• Model being applied to other settings and populations (e.g., group homes for 
intellectually and developmentally disabled adults, hospice, assisted living, etc.)

• Model being replicated in other states by associations, health systems, agencies, 
organizations.

• Sepsis Alliance national education and level-I training video documentary produced 
on tool.
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Sepsis  Init ia t ive Results  to Date



• Adoption of sepsis tool and protocol within agency policies and procedures, including 
procedures to ensure completion of screen on every RN assessment and clinical visit, 
unless contraindicated by MD; incorporation in agency quality assurance/ 
improvement committee review process.

• Integration into agency electronic health records.

• Training of all clinicians on sepsis and use of tools (including review of webinar series, 
case scenarios, additional educational material); training and education of aide staff, 
families, community.

• Outreach/training/education of strategic clinical/community partners (e.g., physicians, 
hospital, EMS, managed care orgs).
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Guidance for Provider Adopt ion



• Collaboration across clinical and continuum partners is critical to effective sepsis 
response.

• The standardization of sepsis screening and intervention in home and community 
health through the HCANYS tool is significant to the collaborative response, especially 
with hospital, EMS and physician partners.

• The tool is aligned with criteria for sepsis utilized in hospitals and EMS.  Follow-up and 
interventions indicated on the tool are also aligned.
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Guidance for Provider Adopt ion



Regional sepsis training and cross-sector collaboration sessions conducted by HCANYS 
and IPRO across the state revealed important challenges and opportunities to address 
critical gaps.

• These include:
 Report to ER, consultation with MD

 Health information exchange upon ER referral

 Discharge information from hospital to home health

 Clinical pathways and interdisciplinary care plans for post-sepsis discharges

 Mutual education/awareness of tools/criteria across sectors

 Cross-sector clinician training
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Guidance for Provider Adopt ion



 Data sharing

 Sepsis Collaborative Care Model

o University of Rochester Medical Center Critical Illness Recovery Program 

o HCR Physician and EMS Sepsis Collaboration 

Mohawk Valley Health System case example

• Hospital staff was invited and attended Home Care Sepsis Screen Tool Training

• MVHS VP of the Medical Group and Physician Practices attended the Home Care Sepsis Screen Tool Training

• Home Care Services is represented at the Hospital’s Sepsis Committee Meeting.  This meeting is an 
opportunity to communicate and learn about all the work within MVHS  regarding Sepsis

• Home Care Services and the Hospital case management team have collaborated to use the same 
educational materials, such  as the Sepsis Zone Tool.
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Guidance for Provider Adopt ion
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Quest ions, Resources, Contacts

HCANYS Homepage 

HCANYS Stop Sepsis  At Home page

Al Cardillo  acardillo@hcanys.org;  alfredo.Cardillo@acphs.edu

Taylor Perre tperre@hcanys.org;

Amy Bowerman abowerma@mvhealthsystem.org 

Sepsis  Alliance www.sepsis.org

END SEPSIS - Legacy of Rory Staunton  www.endsepsis.org

IPRO https://ipro.org/ 

NYS Office for Aging https://aging.ny.gov/sepsis-awareness-and-prevention 

https://hcanys.org/
https://hcanys.org/healthcare-development-and-innovations/grant-funded-initiatives/stop-sepsis-at-home
mailto:acardillo@hcanys.org
mailto:alfredo.Cardillo@acphs.edu
mailto:tperre@hcanys.org
mailto:abowerma@mvhealthsystem.org
http://www.sepsis.org/
http://www.endsepsis.org/
https://ipro.org/
https://aging.ny.gov/sepsis-awareness-and-prevention


Thank you to our hosts,
the Albany College of Pharmacy & Health Sciences,

& presenters, participants, survivors, families,
National Sepsis Leader Organizations Sepsis Alliance & End Sepsis

& Summit Partners
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Thank You
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