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KHC HIIN

Agenda

» Introductions and Announcements
« KHC HIIN Data Update

« Follow up to Sepsis Champion Workshop -
Advancing Your Knowledge

« HRET HIIN Sepsis SNAP Learnings

¢ Introducing new KFMC sepsis/readmissions
hospital reports

* Upcoming Events
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Introductions

Special Guests

Suzanne Fletcher
BSN, RN, CMSRN
Sepsis Coordinator
Wesley Healthcare

Maryanne Whitney Michelle Sigmund Betsy Lee
RN, CNS, MSN. RHIT CCS MSPH, BSN, RN
Improvement Advisor Case Review Manager Improvement Advisor
Cynosure Health Cynosure Health

KHC Staff

=

a4
Eric Cook-Wiens
Data and Measurement Director
ecook-wiens@khconline.org

Michele Clark
Program Director
mclark@khconline.org

Chuck Duffield

cduffield@khconline.org

* Milestones 7 and 8
e HRET HIIN Sprints

* New! AHRQ CAUTI/CLABSI
project for ICUs

* Progress in PFE

* 2018 HRET HIIN Q.I. Fellowship

« HIIN Extension?

* Coming soon! 10* Annual HCP
Influenza Immunization Survey

Kansas Healthcare Collaborative

Announcements & Updates

Michele Clark
MBA, CPHQ, CPPS, ABC
Program Director
Kansas Healthcare Collaborative
mclark@khconline.org
(785) 235-0763 x1321

|

Performance Improvement Manager
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Milestone 7

Congratulations

to the

88

Kansas Hospitals
that achieved the HRET HIIN’s Milestone 7!

Having current and complete data for October 2016
through March 2018 (Feb 2018 for readmissions)

]Llly 25,2018 Kansas Healthcare Collaborative

Announcements

Our Next HIIN Milestone (#8)

- All HIIN data are current - October through May*
- by August 31, 2018.

 Hospitals meet reduction goals in at least 5 topics,
preferably 8 or more.

Please help us collectively meet this target; & S . W
W ™
Ensure your data is current by August 24. &

*Being current through June or July is preferred!

KHQ)HEIEN ZOAH-B'H 26,2017 Kansas Healthcare Collaborative

Kansas Healthcare Collaborative
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HRET HIIN Sprints

Kudos to Kansas “sprinters” who participated!

Adverse Drug Events - c. Difficile

Hypoglycemia Newman Regional Health

+ Clara Barton Hospital

« Labette Health Post-Op Sepsis (still going)
« Providence Medical Center =~ Lawrence Memorial Hospital
 Saint John Hospital Wesley Medical Center

= 12-month project launches July 30

= HRET is administering the AHRQ project. Cohort 4
has ~93 units in 21 states. Kansas/Ilowa has 12
participating ICUs.

= Focus will be on using Comprehensive Unit-based
Safety Program (CUSP) strategies to reduce harm.

* Focus on specific challenges with CAUTI and/or
CLABSI prevention in the ICU environment.

Kansas Healthcare Collaborative 4
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Announcements
—

Patient and Family Engagement Metrics
KHC HIIN (in green) with national comparisons

Percent of Hospitals Meeting PFE Metrics, National, HRET HIIN, and State Partner
1 Qil-2018
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PFE #1 = Pre.:admission planning check.list PFE #4 = PFAC or rep on hospital committee
PFE #2 = Shift change huddles or bedside PFE #5 = Patient representative(s) on board

reporting of directors
PFE #3 = Designated PFE leader

Source: HRET HIIN, July 24,2018

Sy R S
2018 HRET HIIN Q.I. Fellowship

Congratulations to the following Kansas
Fellows for early completion!

<+ Dorothy Rice < Michelle Toogood

< Ester Knoblock <+ Tammy Cunningham
** Jamie Waggoner * Tiffany Trap

“+ Kristen Hadley < Tina Capeder

** Lee Vannier < Verla Friesen

As 0f 7/3/2018

Kansas Healthcare Collaborative
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Announcements

2018 HRET HIIN Q.I. Fellowship

Reminder to Fellows:

July 31 is the due date to complete your fellowship
requirements and to earn your certificate of
completion.

® Complete at least five [HI Open School Lessons

® View eight Fellowship webinars
(recordings are available)

® Return your fellowship project report to HRET.

For additional details or the Fellowship report template, contact Michele
Clark at KHC: 785-231-1321 or mclark@khconline.org.

July 25, 2018 Kansas Healthcare Collaborative 11

Announcements

HIIN Extension?

» HRET is currently responding to a CMS Request for
Proposal (RFP) to extend the Hospital Improvement
Innovation Network six months through March 2019.

» CMS also could extend the HIIN another 12 months by
exercising its “option year;” continuing through March
2020.

» HIINs would continue improvement work to reduce all-
cause harm, readmissions, disparities, and increase PFE.

» Extension is expected to expand the focus to the
stewardship of opioids.

» We hope to learn news by end of August.

]Llly AY Kansas Healthcare Collaborative
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Announcements

10" Annual
Health Care Personnel (HCP)
Influenza Immunization Survey

« Survey link will be distributed to designated hospital
contacts in early August to assess 2017-18 HCP
immunization rates and key strategies.

+ Hospitals providing access to NHSN data can skip the data
section and simply respond to short list of intervention
questions.

» Link to online HCP Influenza Immunization toolkit:

https://www.khconline.org/initiatives /health-care-personnel-influenza-
immunization

= Link to last year’s survey results
https://www.khconline.org/files/Immunization/KHC announces influenza imm
unization survey results News Release.pdf

1

KHC HIIN Data & Progress Update

| |

KHC HIIN Data
and Progress Update

* Reports
* KHC HIIN Progress to Date
* Focus Area Highlights

Eric Cook-Wiens
MPH, CPHQ
Data and Measurement Director
Kansas Healthcare Collaborative
Ecook-wiens@khconline.org
(785) 235-0763 x1324

ia |
|

Kansas Healthcare Collaborative
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Reports

¢ Preliminary drafts of monthly reports sent on
7/19/2018 (last Thursday). Includes:
= Analytic report
= Monitoring report
= Side-by-side comparison
* Final July reports will be distributed this week
- NHSN - QHi data transferred last week
« New performance category

New Performance Category

N
- Baseline Rate is Zero '@' Progress Summary
Overall Project Past 3 Mos.
* Improvement not Baseline zero, no
. rdx.
p O S S 1b1 e Your facility’s current Your facility currently
roject period has astreak of 3
L] In H I I N, th e OVe rall ijel‘]forn'f:ar}ce does not mfmitoring months
reflect an 1an1:we|:.nent with I:IO harm events
project rate is used mewsee Repored | reportedbaselne s
. baseline is zero. 0.0 infections per 1,000
for evaluation dovic days

Harms Prevented: 0
Harms to Go: 1

Kansas Healthcare Collaborative
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New Performance Category

How are cell colors assigned?

- Zero numerator events, or

A reduction from baseline of >20% (>12% for readmissions)*

- Reduction from baseline, but not yet achieving target (20% or 12% for
readmissions)*

- No reduction from baseline*

- Zero baseline, reduction not possible

No data submitted, or

Insufficient data: Fewer than 3 monthly data points submitted, or

Sparse data: Data is submitted, but there were too few denominator events to
evaluate change over time

- Inapplicable focus areas for certain facilities (eg. CLABSI, SSI, or VAE)

- Most recent submitted data more than 2 months old

Reports

New Cell Color

Summary of Kansas HIIN Outcome Measures

Sast Frajen
Porformance

| WA s
. LW
WA )

I 1
L L =
| m o o

I I o 0
" o

| Pamaperative Sepeis Cases par 1500 Elerere argoeal Disrharges

Sopes | Overall Sepais Mertalry o n
v v

Wik
ok I .
VAL Rt - AN Units (D NHSN) ik
Hesgpital Acguired Foarmsialy Prrvratable VTE

vie | 2 -
1] i o
e O ¥
| “ o
MRIA | aspital Crmset MRIA R [ [

|

S|

Kansas Healthcare Collaborative

July 25,2018



KHC Hospital Improvement Innovation Network July 25,2018

Preliminary Results KHC HIIN Progress to date
L —

Current Progress (as of Jul. 19)

* Project to Date: 26% improvement in total harm
+ 2,112 harms prevented, 192 lives saved

Harms per 1,000 Discharges

-_— =
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HRET HIIN Improvement Calculator v5.3 on 07/19/2018
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Preliminary Results KHC HIIN Progress to date
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HRET HIIN Improvement Calculator v5.0 on 07/19/2018
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Focus Area Highlights

Focus Area Highlights

« Sepsis (3 measures)
« Readmissions
« Falls with Injury

Preliminary Results Focus Area Highlights

. ]

Postoperative Sepsis

Post-Op Sepsis Rate
—twspralBets 0 M@l ——Heedlag
« Baseline: 0.83 cases per
1000 elective surgical
cases
« Project-to-date: 1.61 cases

per 1000 elective surgical
cases

SEGLEOLEILILEIELLELLLELL S

HRET HIIN Improvement Calculator v5.0 on 07/19/2018

22

Kansas Healthcare Collaborative
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Preliminary Results Focus Area Highlights

Sepsis Mortality Rate

Overall Sepsis Mortallty Rate
—trmrp ity el ——demilny

- VA

V

AAL L
&F #wa‘w"? o

HRET HIIN Improvement Calculator v5.0 on 07/19/2018

« Baseline: 105.1 deaths per
1000 patients with severe
sepsis

« Project-to-date: 86.9 deaths
per 1000 patients with
severe sepsis

Making
Progress

Focus Area Highlights

Sepsis Hospital-Onset Mortality Rate

Kansas Healthcare Collaborative

Hospital-Onset bortaltty Rate
—irmip el B e blasliny
045
4
e
+ Baseline: 91.8 in-hospital
o deaths per 1000 patients
a5 with severe sepsis
A » Project-to-date: 101.0 in-
o nuspital deaths per 1000
n1s patients with severe sepsis
A\ A
13
'
Worsening
B AR 2
FPEFFLEPECPF L PP PPP PP

HRET HIIN Improvement Calculator v5.0 on 07/19/2018

July 25,2018
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Readmissions

30 Day All-cause Readmissions (%)
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HRET HIIN Improvement Calculator v5.0 on 07/19/2018

25
Preliminary Results Focus Area Highlights
L ——

Falls with Injury

Falls with Injuxy Rate

o afRstn — — + Baseline: 1.05 per 1000

patient days
» Project-to-date: 1.24 per

/\,/\_/\/ 1000 patient days

Worsening

HRET HIIN Improvement Calculator v5.0 on 07/19/2018

Kansas Healthcare Collaborative

Preliminary Results Focus Area Highlights
SR L

July 25,2018
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Outcome & Process
Measures for HACs
occurring in:

September, 2017
October, 2017
November, 2017
December, 2017
January, 2018
February, 2018

KHC HIIN 2016-2018
Data Submission Schedule

Readmissions for index
discharges in, and SSI for
procedures performed in:

August, 2017
September, 2017
October, 2017
November, 2017
December, 2017
January, 2018

Submission Due

October 31,2017

November 30, 2017
December 31, 2017

January 31,2018
February 28,2018
March 31,2018

HIIN Data Schedule

July 25,2018

Sepsis
Follow up to 2018

Suzanne Fletcher, BSN, RN, CMSRN
Sepsis Coordinator
Wesley Healthcare

Maryanne Whitney, RN, CNS, MSN
Improvement Advisor
Cynosure Health

Kansas Healthcare Collaborative

Sepsis Champion Workshop

March, 2018 February, 2018 April 30,2018
April, 2018 March, 2018 May 31,2018
May, 2018 April, 2018 June 30,2018
June, 2018 May, 2018 July 31,2018

Kansas Healthcare Collaborative 27

* 1 hour antibiotic
clarification

* Q&A

* Sepsis SNAP Learnings

Kansas Healthcare Collaborative 28

July 25,2018
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RIZ2 Vs [ HRET 42 )WESLEY “..
Kansas Healthcare y"sociiny — \hy IR e Healthcare 3?-."&;':‘;?{"

KHC HIIN
Sepsis Champion Workshop:

Advancing Your Knowledge

Held June 27, 2018
Manhattan, KS

See more photos at https://www.facebook.com/KHCqi

Advancing Our
Knowledge in Sepsis jS=s

Kansas Healthcare Collaborative 15
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Topics discussed at workshop:

« Why focus on sepsis?

« Sepsis pathophysiology

 Procalcitonin and antimicrobial stewardship
« Pediatric sepsis

¢ Transfer optimization

« Effective nurse/physician communication
 Preventing sepsis readmissions

¢ Organizational change

« Panel Q&A and next steps

July 25, 2018 Kansas Healthcare Collaborative 31

More Q&A

Sepsis 1 hour recommendation clarification
0 Isita CMS requirement?

Q&A
0 What are your burning questions that didn’t get
answered at the workshop?

July 25,2018 Kansas Healthcare Collaborative 32

Kansas Healthcare Collaborative

July 25,2018
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Sepsis Snap Learnings

KHA Sepsis Webinar
Maryanne Whitney RN CNS
Cynosure Health

Sepsis SNAP Learnings

SNAP

* S- Safety

*N- Network

» A- Accelerate

* P- Performance

July 25, 2018 Kansas Healthcare Collaborative 34

Kansas Healthcare Collaborative

July 25,2018
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Sepsis SNAP Learnings

Primary Drivers

Optimal Transfer
of Sepsis Patient

Regional Hospital

from CAH/ Ruralto |,

Create a Partnership

tients

Change Ideas

Change Ideas

:mEI Valid Early
Detection ProceSses
for Sepsis

mplem
Bundle for
who screen pigig#e

for sepsis:

tor sepsfyxm’ng processes for reliability and validity

Change Ideas

aw lgefate asap and ensure that the results are available
within 45 minutes
iplement processes that ensure the ready availability of

blood culture draws so that blood cultures can be drawn
before starting antibiotics

Administer broad spectrum antibiotics (goal is wi
minutes)

Administer fluid bolus 30ml/kg for patients with hypotension
or lactate equal to or > than 4mmol/L

in60

Change Ideas

Conprunicate Status of + C icate to regional facility & EMS status of treatment Change Ideas
Tréatment

Continue Treatment * Ensure treatment continues during transport Change Ideas
throughout Transport *  Develop transfer orders that support fluid administration

during transport

Create learning loop

Provide regular feedback between CAH Rural facility and
referral facility regarding identification, treatment, and status
of the patient

Change Ideas

‘ Scren wilkin 30 minutes

of presentation to the EG

Date/Time

s the putient meet I & more o the Talwing SIRET

B
£|

L

L
L1

Dues the patient have any
el the following
dotumented or suspected
infections?

Please drele any tha
apsly

D not delay smibintie
i unable b

& Admisitar a srasd- ipectram antiziet
priar to transpart and withis 3 Soural
Arcsmmntatiars

‘bt timely bloed

cuhures

Do the patiest hive soe.

r mare of w
argan dysfunctions?

faciatee

BN rsgart gver to

Arthesl time o recelving iy

Feeasack
2 b completed by

Cemmunikation Indiuge:

M3, 00

ko)

Cemmarn:

Fax/sean to receiving Facility @ time of transfer and send hard copy with patient

Kansas Healthcare Collaborative

i Sepsis Snap Lea S

g |

July 25,2018

18



KHC Hospital Improvement Innovation Network

Quality Improvement | Great Plains

¢y Orgznizations b

‘ Sharing Knowledge. Improving Health Care. % 7
CENTERS FOR MEDICARE & MEDICAID SERVICES Quality Innovation Network

Michelle Sigmund, RHIT, CCS
Case Review Manager
Kansas Foundation for Medical Care

30-day Readmissions Report

with a special focus on sepsis

= Hospital specific readmission report to assist hospitals
in looking at their readmission data

= Select pages will focus on sepsis readmissions

= 30-day readmission data (developed from CMS Claims

data)
* Readmission Rate

By Discharge Location

By Discharge Weekday

By Readmission Weekday

Index Admission & Readmission Top 10 DRG Bundles

Days from Index Admission to 30-day Readmission

= State and Regional comparison data
= Provided August 2018 and then quarterly

Kansas Healthcare Collaborative

July 25,2018
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30-day Readmission Rate

having an Index Admission within the listed location

Index Admission| Readmission

Count Count Rate g 5% 10% 15% 20%

Your Hospital’'s CCN s & 101 EET
Kansas 103515] 1083810 5% I

by Region

| | Northwest 4490 21 161%
North Central 6746 1038 15.4%
Northeast 49348|  BE59|  175%
Southwest 3466 563 16.2%
South Central 34030 5014 147% 14.7%
Southeast 5435 843|| 155%

Notes:
Admssion and 30-day readnissicn dos v cbtsined from Macicarspart A disims showing an npatent dschae it between
and including October 1, 2016 2017 from a IPP don (c) hospital. CAH. or Pychiaric Facilty e
An index amission is any admission included in the measure ealculation 2s the inital admission for an episode of care to which an outcome
is. serve as botn 3 on for the disch 2 potential index admission for

the pabenf's next admission.
30-day could cocur anywhers

non-Sepsis Index Admission's 30-day Readmission Rate

having an Index Admission within the listed location

Index | Index V":i‘?,"“i“i“"s non-Sepsis Index Admissions

AAMISSIONS| on.Sepsis DRG Resulting in Readmission
‘Count Count Rate Count Rate Readmission Count || Rate 0% 5% 0% 15% 20%

. Shows Sepsis DRG 3| 0%
CCN Without Sepsis DRG 80| 15.4%

Shows Sepsis DRG 1245 1.3%
Kansas 103515 95394 | 92.2% | 15422 16.2% . 13% 1%
‘Without Sepsis DRG 14177 14.9%

@

[By Region
Northwest 4490| 4060 904%| e4s|| 5% oroScPRORG =2 13g ox
orthwe: g 9% \yithout Sepsis DRG  503|  14.0% B .

North Central 6746 6376 94 5% 983 154% Without Sepsis DRG 13| 14.3%

Shows Sepsis DRG €22 14%

Northeast 49348 | 45588 92 4% 7953 174% Without Sepsis DRG 7324|| 18.1%

Shows Sepsie DRG 25 08%
0.8% 15.5%
Southwest 3466 a7 92.8% 523 16.3% Without Sepsis DRG _ 498||  155%

Shows Sepsis DRG 418 1.3%
1.3% 13.3%
South Central 34030 ( 311 915% 4553 14 6% Without Sepsis DRG 4135 12.3%

Shows Sepsis DRG 51 1.0%
1.0% 14.2%
Southeast 5435 5022 92.4% 765 152% Without SepsisDRG 714 14.2%

Notes: an Il sepsis Readmissions Rate of non-Sepsis Ingex Admissions.
inclucing Oetober 1, zmﬁms.pmm zmrnmalppsmbsmmm;mspna CAH. mp;pm:amyrum;aspahm
nindex admission s lafion as the il admission for an I Mon Sepsis Reamissions Rate of non-S20sis Ingex ATISSIoNs
o can s bty the 2 s s simcs e
RS o i
sssions could cocur anywhere.
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having an Index Admission within the listed location
Index | 'ndex u‘:ﬂr’l“f’"““s Sepsis Index Admissions
Admissions|  sepeis DRG Resulting in Readmission
‘Count Count Rate Count Rate Readmission Count Rate 0% 5% 10% 15% 20% 25%
y Shows Sepsis DRG0 0.0%
CCN Without SepsisDRG 2| 250%
Shows Sepsis DRG 273 468%
Kansas 103515 8121 7.8%| 1416 17.4% - 48% 128%
‘Without Sepsis DRG 1043 128%
| by Region
North witos sepssbre o 2o I
orthwest 4490 | 430 9.6% 76 T7.7% hout SepsisDRG 54| 125%
wimoc s ore 30 raee IR
North Central 6746 aro 5.5% 55 148% o out Sepsis DRG 30| 105%
Shows Sepsis DRG 188 4.4%
Noteast wwn| a0 7ex| e wow Ll e I
Shows Sepsis DRG 9 3.6%
Shows Sepsis DRG 135 47%
Shows Sepsis DRG 25 8.1%
M“‘Emssmaﬂ 30-day Readmession data was obtamed from Medicare Part A daims showing an npatie [ | Sapsic Reaimissions Rate of S2psis INJEX AIMISENE.
Qotober 1, 2016 30, 2017 from a IPFS ital, Psymmeidnymersispihaﬁs
Anmdel Imission is any admission ncluded mmmmasmmmdmmhmmmd 1o which an outcome Il Non Sepsis Resamissions Rate of SEPSS INGEX AOMISSIONS
‘This admission can sanve 35 both a readmission for the patient's previous discharge and a potential index: miceion for
thepa patent' nest amisson
30-day ‘oecur anywhers.

Kansas Healthcare Collaborative

30-day Readmissions from Sepsis

having an Index Admission anywhere

All R Sepsis R ] :ﬁ;’:?:ggﬁ?:;sﬂ
Count Count Rate Count Rate

Your Hospital's CCN 75 2 27% 1 13%
Kansas 16859 1634 9.7% 374 22%
[By Region

Norihwest 714 &1 11.3%] 17 24%

North Central 1038 72 6.0%| 18 1.5%)|

Northeast 88e2) 500 9.2% 173 2.0%

Southwest 540) ) 7.2% 2 1.7%]

South Central 5045 550 11.1%| 139 2.8%

Southeast 832 &3 10.0%| 20 24%

Nates:
‘Admission and

o Psyeiiatnc Faciiy or
An'indext admission 1 any aomissioh
' which an cutcome s qruted. Ths adrission
and a potential index acmyssion for the patent’s nex admission.

nts.
“ncluged i the measure calcuition as the inital admission for an episode of care
can serve as both a readmission for the patient’s previous discharge

aninpatint decharge le
Ehivcer o meksing ekt 1. 3018 1 o as 3. 3915 o P Subaschon 1oy ok, Gy
Kansas

Dday issions only ocouring within the I

Your Hospital's CCM, Kansas, and

July 25,2018
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30-day Readmission Rate by Index Admission Discharge Location
having an Index Admission within the listed location
Skilled Nursin P it of Total by L
Home Facility 9 Home Health Hospice Other ereentof Tetal by Looation
0% 20% 0% 0% 80% 100
Your Hospital's ™™ 220 | 2| 125 o e O gy| 22 g qo, | N —
CCN p— 40 0 0 42 I
cewoes | 54181 18359 11897 3047 16031 ]
Kansas 14.9% 187% 19.6% 21% 183%
Resimizsons | B0B2 3429 2336 63 2928 B
[by Region [
North B sl VY ] een T o 0 o | 9] 17 g | I —
OUWESt it | 340 o & 0 256 e
[ B |
Nerth Central Dtschanges. 3399 137% 851 16.8% 443 19.2% kL 339% 1962 17.4%
Resamissons 465 143 3 3 342 | B
North Dischanges. 25780 16.3% 9378 205% 6714 19.5% 1583 20% 5893 201% _
ortheasl e | 4213 1921 1310 S 1183 e E—
o | 1922 st 158 2 &2 ————— |
Southwest 15.5% 17.2% 20.1% 48% 17.2%
mesamizzins 298 a8 32 2 143 | BN
South Central i 18155 13.4% 16.9% 19.8% 1085 22% 4560 15.9% Y
O el | nommons | 2424 1081 758 2 726 e E—
Southeast Deschanges. 2676 128 839 157% 478 18.6% 157 13% 1285 21.6% _
ouinea 1 1 s 2| 78| 77 |
Motes:
Admission and 20<iay A claims showi
including October 1. 2016 o September 30. 2017 from 3 IPPS Subsecton (d)mqml CAH, isydlam Fa\ﬂl[yiurKirsaspmuls.
An index admission is caloulation as the i an episode
s aibuted nuaiummmgasMamﬁsmmmepmﬁpwmdm?wama Pl g
e patients next admission
i ocour anywihere.

30-day Readmission Rate by Sepsis Index Admission Discharge Location
having a Sepsis Index Admission within the listed location
Skilled Nursing i
Home Facility 9 Home Health Hospice QOther Paroent of Total by Lecaton
0% 20% A% 0% 80% 100%
Your Hospital's*™™ ! 100.0% o 1| | 7| 14 50 | —
CCN Ressmisions 1 0 0 0 1 |
[— 3098 1988 1069 642 1324 . ]
Kansas 15.9% 212% 212% 1.9% 19.7%
mestmons | 494 422 227 12 261 I
| by Region [
North [E— 7] 5 EZ. 0T el ] g oo | S —
OMIWESE et Ed 2 s o » e
. e
North Central = 128 116% s 19.2% s 21.2% 0 0% e 15.5%
Resamissions 16 14 7 0 18 | I |
North Blecarges el . M| 509 e 28 530 [ D
OrhEast | cesrmsens | 248 25 107 3 122 e —
s 108 & = ° 4 s
Southwest 13.8% 19.0% 27.3% 11.1% 13.0%
esamisons 15 12 s 1 6 [ e |
South Central P 1048 15.5% s 18.2% a 20 9% o 30% 387 16.0% )
Ul el amsens | 163 " a7 8 62 e ]
Southeast o = 15.5% ?7 234% s 21.6% ¢ 0% 1oz 24.5% 4 @
outhea Resdmissions 2 18 11 ] 3 [ ——
Notes:
Wumngoam| zulsnuSemrber:su 2017 from a IPPS. Sl.l:sed:m{d)lm:ﬂ cAH urPsydlimFdﬁy'D(Kinsispmls.
An index admission included in initial admission for an epsndzuf-rekumd\anmknm
is attrbuted. SSion can sefve for the pasent's a potential
the patient's next admission
i ocour anywhere
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Beth Nech
Quality Improvement Consultant
800-432-0770 x 320
785-271-4120
Beth.nech@area-A.hcgis.org

Contact Information

Michelle Sigmund
Case Review Manager
800-432-0770 x 366
785-271-4166
msigmund@kfmc.org

This material was prepared the Great Plains Quality Innovation Network, the Medicare Quality Improvement Organization for Kansas, Nebraska, North Dakota and South Dakota, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. SEP11SOW-GPQIN-KS-515-05/0718

#WhyImHIIN Selfie Statements

#WhyImHIIN

Marisa (left) and "Katie Katie The Sepsis Lady"
of Olathe Health

To see more photos, visit
https://www.facebook.com/KHCqi/

Kansas Healthcare Collaborative

[T

ISl

#SepsisChampions from across Kansas tell what drives them to
constantly work on impreving the quality of care, such as: "Because
ONE person CAN make a differencelll —Katie Katie The Sepsis Lady."
#WhylmHIIN #SepsisQl

Kansas Healthcare Collaborative
Published by Phil Cauthgn June 27 at 433 PM - @

July 25,2018
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Crystal, Mirella, and Kelsey (from left)
of Southwest Medical Center.

To see more photos, visit
https://www.facebook.com/KHCqi/

Leisha, Kristina, and Amanda (from left)
of Sheridan County Health Complex.

From William Newton Hospital (from left)
Dixie, Tonya, Kristi, Echo, Debbie, and Brandy

#WhyImHIIN Selfie Statements

Kansas Healthcare Collaborative

July 25,2018
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#WhyImHIIN
Share your team’s |
passion for its work: ,?y
/oo
1) Download PDF:
http://gg.gg/WhylmHIIN %ﬂt
(/]

2) Print, fill out with
bold marker.

3) Post with hashtag _ # WHYI'MHIIN e HRET
#WhyImHIIN '

See more Selfie Statements on HRET HIIN website at
http://www.hret-hiin.org/engage /selfie-statements.shtml

T ——TT T

#WhyImHIIN Selfie Statements

#WhyImHIIN
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Upcoming Events

1 —
¢ Upcoming Events

° Wrap Up Chuck Duffield
Performance Improvement Manager
¢ Contact Us Kansas Healthcare Collaborative

cduffield@khconline.org
(785) 235-0763 x1327

)

Upcoming Events

| |

Upcoming HRET HIIN Webinars

HRET HIIN: Q.I. Fellowship Office Hours

July 25 ® 11:00am - 12:00pm (CT)

Register here:

http://hret.adobeconnect.com/qi-fellowship-20180725 /event/registration.html

HRET HIIN: Readmissions Sepsis Fishbowl Series: Part 5

August7 @ 11:00am - 12:00pm (CT)

Register here:
http://hret.adobeconnect.com/readmissions-fishbowl-series-part5/event/registration.html

HRET HIIN: Rural /CAH Readmissions Sequel |

The Power of Personalized Care Transitions in a CAH Setting
August 16 ® 11:00 a.m. to 12:00 p.m. (CT)

Register here:
http://hret.adobeconnect.com/rural-cah-20180816/event/registration.html

vl
N

Kansas Healthcare Collaborative
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Upcoming Events

Upcoming HRET HIIN Webinars

HRET HIIN: ADE Hypoglycemia Sprint Summary
August 24 @ 11:00am - 12:00pm (CT)

Register here:

http://hret.adobeconnect.com/ade-20180824 /event/registration.html

HRET HIIN: CDI Sprint Summary

September 14 ® 11:00am - 12:00pm (CT)
Register here:
http://hret.adobeconnect.com/cdi-20180914 /event/registration.html

HRET HIIN: Post-Op Sepsis Sprint Summary

To be Announced

Upcoming Events

T A

Upcoming KHC HIIN Webinars

KHC HIIN: Hand Hygiene Collaborative

August 3 @ 11:00am - 12:00 pm (CT)

Registration link has been distributed to collaborative participants.

For information about Hand Hygiene Collaborative, contact Chuck Duffield.

KHC HIIN: August Virtual Meeting

August 22 @ 10:00 - 11:00 am (CT)
Register here:
https://www.khconline.org/31-event-descriptions/382-khc-hiin-webinar-8-22-18

KHC HIIN: Kansas PFA/PFAC Collaborative Learning Session
September 17 @ 1:00 - 2:30 pm (CT)
Registration link will be distributed to collaborative participants.

Ul
NS
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Questions?

Contact your KHC Team

Please provide feedback to this webinar
Let us know your next steps.

S g |

https://www.surveymonkey.com/r/KHC-HIIN-072518

Kansas Healthcare Collaborative

July 25,2018
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Your KHC Team

L

@

=l

Michele Clark Eric Cook-Wiens

Data and Measurement Director
o "

Kendra Tinsley

Executive Director Program Director

Rosanne Rutkowski
Program Director

mclark@khconline.org

ec

Phil Cauthon
Communications Manager

org

ktinsley@khconline.org

Chuck Duffield
Performance Improvement Manager

Amanda Prosser
Project Coordinator

Rhonda Lassiter
Executive Assistant

org

org

Jill Daughhetee
Quality Improvement Advisor

peautl .org

org

rlassiter org aprosser@| org

Malea Hartvickson
Quality Improvement Advisor
mhartvi ine.or

Devin June
Quality Improvement Advisor

Jana Farmer
Quality Improvement Advisor

Patty Thomsen
Quality Improvement A
pt

T A

dvisor

org

jfarmer@khconline.org

org

Rebecca Thurman
Quality Improvement Advisor
rthurman@khconline.org

Presented By

R
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Eric Cook-Wiens
Data and Measurement Director
ecook-wiens@khconline.org

Chuck Duffield
Performance Improvement Manager
cduffield@khconline.org

Michele Clark

Program Director
mclark@khconline.org
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ealthcare

Kans_as

Kansas Healthcare Collaborative

Contact us anytime:
(785) 235-0763

Connect with us on:
in KHCqi
@KHCqi

KHCgi

f

For more information:

— KHConline.org
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