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Agenda

+ Welcome and Announcements

+ Sepsis Data/Data Updates

+ Presentation- Sepsis Abstraction

+ Wrap up and next steps

KHC Compass HQIC Team

Eric Cook-Wiens
Data & Measurement Director

Erin McGuire
Quality Improvement Advisor

Mandy Johnson
Program Director, Programs

Julia Pyle
Quality Improvement Advisor

Karen Deatherage MSN, RN

Special Guest

1

2

3



KHC Office Hours - Sepsis Abstraction and 
Internal Validation - How do you measure 
up?

3/27/2024

Kansas Healthcare Collaborative 
www.khconline.org

Data 
Updates

Data Updates

+ Data is due at the end of the month—reflecting the previous month

+ Data Refresh
∙ Administrative Claims and NHSN transferred to QHi
∙ QHi data are sent to Compass (except for NHSN)
∙ Current Data Refresh: 3/8/2024
∙ Next Refresh: On or around April 9, 2024

+ Reports – Emailed from your QIA (Erin or Julia)
∙ Compass HQIC Data Completeness Report
∙ KHC Compass Data Snapshot Report
∙ Dashboard style report

Post-op Sepsis
Snapshot date: 3/8/2024

Network Improvement
Compass: 3.1% improvement
Kansas: 2.8% improvement
Target: 2.6 per 1,000 discharges
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Sepsis Mortality
Snapshot date: 3/8/2024

Network Improvement
Compass: 41.3% improvement
Kansas: 40.0% improvement
Target: 9.8  percent

Sepsis 3-hour Bundle
Snapshot date: 3/8/2024

Network Improvement
Compass: 7.0% improvement
Kansas: 3.9% improvement
Target: 70.5 percent

Presentation
Sepsis Abstraction and Internal Validation: 
How Do you Measure Up?
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Solving Sepsis
Clarifying the data confusion

Karen Deatherage, MSN, RN
Nurse Manager Infection Prevention, Sepsis Program Director
UKHS Care Collaborative

Solving Sepsis Overview 

› Diagnosis Codes

› Exclusions

› Sepsis vs Severe Sepsis vs Septic Shock

› Measure Review
– Data Elements

› Importance
› Fluid Administration –Persistent 

Hypotension
› Algorithm
› Common struggles/FAQ

Version 5.15
› Appendix A.1 

› Hospital Inpatient 
Specifications Manual for 
discharges 01/01/24 -
06/30/24 (Updated 
December 2023)
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Exclusions from Abstraction

Administrative contraindication to care

18 or older

LOS > 120 days

Covid-19

Comfort Care

Refusal of Care/Transfer

Patients receiving Abx for more than 24h prior to presentation of Sepsis

Patients DC w/in 6 hours

Transfer in from another hospital

Sepsis >Severe Sepsis> Septic Shock
› Screening Tools used

› Determining Organ 
Dysfunction

› Persistent 
Hypotension

› Lactic Acidosis

Determining Severity
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Sepsis Bundles

Importance of Data Review
Criteria for Success

Administrative Support

Hospital dedication to 
Improve Sepsis Care 

Delivery and provision 
of resources to carry 

out.

Provider Buy in

ED and Attendings 
must be invested in 

and dedicated to 
Improving Sepsis Care

Nurse Driven Process

*Nurses recognize 
potential Sepsis & 

empowered to  initiate 
order sets. *Allows 

Providers to focus on 
Medical Decision 

making, diagnosis and 
further tx

Sepsis Ownership

Champion/Coordinator

Person who oversees 
program and serves as 

resource.

Data audit, analysis , 
feedback. Process for 
real time correction 
of deficiencies and 

plan for 
improvement.

Performance 
Improvement

Hospital Inpatient Specifications Manuals 
(cms.gov)
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Algorithms

IV Fluid FAQ
› crystalloid fluid volumes equivalent to 30 mL/kg or 

within 10 percent less than 30 mL/kg are considered 
the target volume.

› crystalloid fluids administered PTA (e.g., ambulance, 
nursing home) that documented in the medical 
record is acceptable if the contains the type, volume, 
start time, and either a rate, duration, or end time.

› The Repeat Volume Status and Tissue Perfusion 
Assessment Performed data element must be 
completed within the time frame specified in that 
data element, which is from the Crystalloid Fluid 
Administration Date and Time through six hours 
after the presentation of Septic Shock Date and 
Time. The completion time of the target ordered 
volume does not affect the time frame for the Repeat 
Volume Status and Tissue Perfusion Assessment 
Performed data element.

› >Crystalloid Fluid Administration guidance only 
includes advanced or end-stage HF and advanced or 
end-stage renal disease as acceptable conditions for 
which the guidance in manual v5.10 allows an order 
of less than 30 milliliters (mL)/kilogram (kg). 

› >All fluids used toward the target ordered volume 
must be infused at greater than 125 mL/hr.

› >Must documented• An infusion rate • Infusion 
duration or time over which to infuse • Infusion end 
or completion time 

› >To use the IBW to determine the target ordered 
volume of crystalloid fluids, physician/APN/PA must  
document that patient has obesity or a body mass 
index (BMI) greater than 30. 
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Wrap Up:
Upcoming Events and 

Next Steps

KHC Office Hours
2024 KHC Office Hours Series

An Education Series for Clinics and Hospitals

Register Here

All sessions are recorded and 
posted to KHC Education Archive 
at www.khconline.org/archive.

2024 KHC Summit on Quality
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"Addressing SDOH in Rural Kansas Communities"
April 30, 2024

10:30 a.m. to 11:30 a.m.

This webinar is presented in 
collaboration between KHC and 

KFMC Health Partners as a part of 
KFMC's 2024 Health Equity Webinar 

Series.

During this webinar, we will address 
new regulations concerning the 
reporting of SDOH data, best practices 
for collecting SDOH Data, other data 
sources that may be helpful in 
analyzing SDOH data or responding to 
unmet needs, why you should consider 
collecting data, even in communities 
with few resources and best practices 
for addressing SDOH in rural Kansas 
communities, presented by Kansas 
health care organizations.

Register Here

Upcoming Compass HQIC Events

 2024 Compass Infection Prevention Office Hour

May 1, August 7, and November 6  from 1:00-1:45 PM CT

Register: https://us06web.zoom.us/meeting/register/tZEqdOCppzssHtSSPasxlXFFn1p6HrKu7-Wi%23/registration -

 HQIC Reliability and Resilience Learning Action Series 

April 16, 2024, from 12:00-1:00PM CT

June 21, 2024, 11:30AM – 12:30PM CT

Register: https://us06web.zoom.us/meeting/register/tZEsc-mqqD0vEtxgP0SWTc8lD_YFXO8rxaFW#/registration

Next Steps
• Set your Q.I. Work Plan for 2024 using the IHC Portal- ASAP!

• Ensure data entry is current and timely

• Log into iCompass Forum and iCompass Academy to engage and learn

• Watch your inbox for the Compass Navigator coming April. 1st
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Questions?

Have Questions, Need Help?
Kansas Healthcare Collaborative
Julia Pyle
Quality Improvement Advisor
Jpyle@khconline.org

Erin McGuire
Quality Improvement Advisor
emcguire@khconline.org
785-231-1333

Eric Cook-Wiens
Data and Measurement Director
ecook-wiens@khconline.org
785-231-1324

Kansas Hospital Association/QHi

Sally Othmer

Senior Director Data & Quality

sothmer@kha-net.org

785-276-3118

Stuart Moore

Program Manager QHi

smoore@kha-net.org

785-276-3104

KHIN/KONZA

Rhonda Spellmeier

HIE Workflow Specialist

rspellmeier@khinonline.org

785-260-2795
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Eric Cook-Wiens
Data & Measurement

Director

Jill Daughhetee
Director of Education
and Communications

Jenni Peters
Quality Improvement 

Advisor

Malea Hartvickson
Executive Director

Patty Thomsen
Quality Improvement 

Advisor

Azucena Gonzalez
Health Care Quality 

Data Analyst

Mandy Johnson
Senior Director, 

Programs

Liz Warman
Quality Improvement 

Advisor

Julia Pyle
Quality Improvement 

Advisor

Erin McGuire
Quality Improvement  

Advisor

→ Find contact info
and more at:

www.KHConline.org/staff

Connect with us 
on:

KHCqi

@KHCqi

Kansas Healthcare 
Collaborative

Treva Borcher
Director of Operations

Rebecca Wagner
Grants Coordinator
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