Welcome!

 Audio for this event is available via
GlobalMeet® Internet streaming.

« Connect via Chrome.
 No telephone line is required.

« Computer speakers or headphones are
necessary to listen to streaming audio.

 Limited dial-in lines are available.
Please request a dial-in line via the
Ask a Question box.

 This event is being recorded.
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Troubleshooting Audio

Audio from computer

speakers breaking up? )
Audio suddenly stop? F5
Click Refresh
Press F5 \ p F5 Key
Top Row of Keyboard
& C| @ htips//globalmeetwebinar.webcasts.com/

Refresh
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Troubleshooting Echo

e Hear a bad echo on the call?

« Echo is caused by multiple browsers/tabs
open to a single event (multiple audio feeds).

e Close all but one browser/tab and the echo

will clear.

= Example Event - 1275131 X = Example Event - 1275131 X

binar.webcasts.com/views

& & & globalm

Example of Two Browsers/Tabs Open in Same Event
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Submitting Questions

Type questions in the Ask a @-s
Question SeCtion’ Iocated On the CENTERS FOR MEDICARE & MEDICAID SERVICES

left-hand side of your screen.

Inpatient Value, Incentives, and Quality
Reporting (VIQR) Outreach and Education
Support Contractor

Today’s Presentation
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CSFORMEDICARE & MEDICAID SERVICES

Severe Sepsis and Septic Shock:
Management Bundle
(Composite Measure)

v5.11a Measure Updates

Noel Albritton, MSN, RN, Lead Solutions Specialist
Behavioral Development and Inpatient and Outpatient
Measure Maintenance Support Contractor

Jennifer Witt, RN, Senior Health Informatics Solutions Coordinator
Behavioral Development and Inpatient and Outpatient
Measure Maintenance Support Contractor

February 8, 2022



Purpose

The purpose of this event is to:

02/08/2022

Clarify the changes and rationale behind the
updates to the SEP-1 measure and guidance
In v5.11a of the specification manual.

Respond to frequently asked questions.



Objective

Participants will be able to understand and
Interpret the updated guidance in v5.11a of the
specification manual to ensure successful
reporting for the SEP-1 measure.
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Acronyms and Abbreviations

APN [|advanced practice nurse |[kg kilogram PA physician assistant
ASC Ambulatory Surgical LR Lactated Ringers Pt patient
Center
oS | e Jwap [renaner o roteato
emergency department Medi_cgtion_ .
ED MAR | Administration SEP |sepsis
Record
systemic
hr hour MD Medical doctor SIRS |inflammatory
response syndrome
ICU Intensive Care Unit mL milliliter UTD |Unable to determine
(@) intraosseous NS normal saline Y version
\Y} iIntravenous OR Operating Room VIQR \a/r?llugulgl(i:t?/ntl?lveepsc;rting
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Noel Albritton, MSN, RN, and Jennifer Witt, RN
Behavioral Development and Inpatient and Outpatient
Measure Maintenance Support Contractor

Severe Sepsis and Septic Shock: Management Bundle
(Composite Measure) v5.11a Measure Updates
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Transfer From Another Hospital or ASC
v5.11a Updates

o Select “Yes” If a patient is transferred in from any emergency
department (ED) or observation unit OUTSIDE of your hospital.

o This applies even if the emergency department or
observation unit is part of your hospital’'s system
(e.g., your hospital’s free-standing or satellite emergency
department), has a shared medical record or provider
number, or is in close proximity.

o Select “Yes” If the patient is transferred to your hospital from
an outside hospital where they were an inpatient or outpatient.

o This applies even if the two hospitals are close in proximity,
part of the same hospital system, have the same provider
number, and/or there is one medical record.
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Administrative Contraindication to Care,
Septic Shock and Severe Sepsis
New Guidance v5.11a

e Select Value “1” If there is more general documentation
of refusal of care or documentation of patient non-
compliance with care (e.g., pulling out 1V) that could
result in the following not being administered. Select
Value “1” if any of the following are administered but
occur after the specified time window due to refusal of
care or patient non-compliance.

o Blood draws
o IV or IO fluid administration
o IV or IO antibiotic



Knowledge Check:

Administrative Contraindication to Care, Severe Sepsis

Which value would you select if Severe Sepsis
Presentation Time was 1600, the PA documented
at 1900 “patient disoriented and pulled out IV,” and
30 mL/kg volume was completed at 22307?

A. Value “1” (Yes)
B. Value “2” (No)



Knowledge Check:

Administrative Contraindication to Care, Severe Sepsis

Which value would you select if Severe Sepsis Presentation
Time was 1600, the PA documented at 1900 “patient
disoriented and pulled out IV,” and 30 mL/kg volume was
completed at 22307

A. Value “1” (Yes

B. Value “2" (No)

Select A, Value “1” (Yes) because the PA documentation
within the specified time frame includes the patient’s non-
compliance that could result in not being able to administer
IV fluids or antibiotics.

02/08/2022 13



Severe Sepsis Present
New Guidance v5.11a

o If SIRS criteria or a sign of organ dysfunction Is
due to an acute condition that has a non-infectious
source/process, do not use it (refer to Severe
Sepsis Present criterion “a” to determine If the
source of the acute condition is an infection).

Examples:

“Lactate 4.3 r/t seizure” “Seizure post brain
Injury” (seizure Is the acute condition and
brain injury is the non-infectious source; the
lactate level is due to the brain injury and not
severe sepsis).

| Acronyms |



Severe Sepsis Present
Question #1

Q. Would you use the Initiation of mechanical
ventilation as a sign of organ dysfunction based
only on the documentation below?

MD note: “intubated in ED for airway protection
following overdose, now ventilated in ICU.”

A. No, because the mechanical ventilation Is
attributed to the acute condition (airway
protection) with a non-infectious source
(overdose).



Severe Sepsis Present
New Guidance v5.11a

o If SIRS criteria or a sign of organ dysfunction Is
due to the following, use the criterion value.

= Acute condition
Examples:

e Progress Note: “Lactate 4.3 r/t seizure.”
(there Is an acute condition (seizure) but
the source isn’'t known. This seizure could
be due to sepsis, and the lactate value
should be used to indicate severe sepsis
IS present.)

| Acronyms |



Severe Sepsis Present
Question #2

Q. Would you use the elevated heart rate as a SIRS
criterion based only on the documentation below?

MD note: “tachycardia related to shortness
of breath.”

A. No, because the elevated heart rate is attributed to
the acute condition (shortness of breath) without
further documentation of a non-infectious source.



Severe Sepsis Presentation Date/Time
New Guidance vb5.11a

o If physician/APN/PA documentation states severe
sepsis or septic shock was present on admission
or indicates the patient was admitted with severe
sepsis or septic shock, use the earliest date of the
following for the physician/APN/PA documentation

of severe sepsis or septic shock:
o Physician/APN/PA note

o Admit order

o Disposition to inpatient

o Arrival to floor or unit



Severe Sepsis Presentation Time
Question #1

Q. Which time would you use as the Severe Sepsis
Presentation Time based only on the documentation
below?

0600: Admit order
0700: All three severe sepsis clinical criteria met.
0930: MD note: “Pt admitted with septic shock.”

A. Use 0600 as the Severe Sepsis Presentation Time
because the documentation indicates the patient was
admitted with septic shock and the admit order reflects
the earliest presentation time available.



Repeat Lactate Level Collection
New Guidance vb5.11a

e Select Value “2” if a repeat lactate level was not drawn within
the specified time frame.

e Use supportive documentation that indicates a repeat lactate
was drawn if there is no documentation indicating a repeat
lactate was drawn or collected (e.g., lactate sent to lab, lactate
received, lactate result). Use the earliest supportive
documentation if there are multiple instances of supportive
documentation.

e Select Value “1” if a repeat lactate level is ordered and there
IS an attempt to collect it, but the attempt results in failure to
collect the specimen (too dehydrated to get a vein) or the
specimen was contaminated during or after the draw.

| Acronyms |



Initial Hypotension Date & Time
New Guidance v5.11a

v5.10a:

Definition: The date of the documentation of initial
hypotension in the six hours prior to or within six hours
following Severe Sepsis Presentation Date and Time and
prior to the completion of the target ordered volume (30
mL/kg or up to 10% less than 30 mL/kg) of crystalloid fluids.

vbh.11a:

Definition: The date of the documentation of initial
hypotension in the six hours prior to or within six hours
following Severe Sepsis Presentation Date and Time and
prior to the completion of the target ordered volume of
crystalloid fluids.

ro



Crystalloid Fluid Administration
New Guidance v5.11a

e Crystalloid fluid volumes ordered that are
equivalent to 30 mL/kg or a lesser volume with a
reason for the lesser volume specifically
documented by the physician/APN/PA are the

target ordered vo
* A physician/APN/
crystalloid fluids t

ume.
PA order for a volume of

nat Is within 10% less than 30

mL/kg Is acceptable for the target ordered volume.
Documentation of a reason for a volume that is
within 10% less than 30 mL/kg is not required.

| Acronyms |



Crystalloid Fluid Administration
Question #1

Q. The patient weighs 90 kg (90 kg x 30 mL/kg =
2700 mL) and the physician only ordered 2,500
mL of NS over two hours. What is the target
ordered volume of crystalloid fluids for this
patient?

A. Use 2500 mL as the target ordered volume.

The physician only ordered 2500 mL of crystalloid
fluid. Since 2500 mL is within 10% less than the
30 mL/kg volume, the target ordered volume
would be 2500 mL.

| Acronyms |



Crystalloid Fluid Administration
New Guidance v5.11a

« A physician/APN/PA order for less than
30 mL/kg of crystalloid fluids is acceptable
for the target ordered volume if all of the
following criteria were met:
o There Is a physician/APN/PA order for the
lesser volume of crystalloid fluids as either

a specific volume (e.g., 1500 mL) or a
weight-based volume (e.g., 25 mL/kg).



Crystalloid Fluid Administration
New Guidance v5.11a

o0 The ordering physician/APN/PA
documented within a single note Iin the
medical record all of the following:

* The volume of fluids to be administered as

either a specific volume (e.g., 1500 mL) or
a weight-based volume (e.g., 25 mL/kg).



Crystalloid Fluid Administration

New Guidance v5.11a

= AND a reason for ordering a volume less than
30 mL/kg of crystalloid fluids. Reasons include
and are not limited to:

concern for fluid overload

heart failure

renal failure

blood pressure responded to lesser volume

a portion of the crystalloid fluid volume was
administered as colloids (if a portion consisted
of colloids, there must be an order and
documentation that colloids were started or
noted as given)



Crystalloid Fluid Administration
New Guidance v5.11a

o All other applicable requirements for the Crystalloid
Fluid Administration data element are met.

Examples:

= Physician documentation: Lactate 5.0, heart failure
concerns, 20 mL/kg NS start now, then reevaluate.
Orders: NS 0.9% IV, 20 mL/kg over 2 hours. MAR: NS
0.9% IV 20 mL/kg, Start time 1500, Completed time
1700 Select Value “1” based on the physician
documentation meeting the requirements and
identifying 20 mL/kg as the target ordered volume of
crystalloid fluids for this patient.



Crystalloid Fluid Administration
New Guidance v5.11a

Examples:

* Physician documentation: septic shock, renal failure,
1500 mL NS evaluate for response

Orders: 1500 mL NS IV at 1000 mL/hr
MAR: IV NS 1500 mL at 1000 mL/hr start time 0800
Patient weight is 74 kg, 30 mL/kg is 2220 mL

Select Value “1” based on the physician
documentation meeting the requirements for a lesser
volume and identifying 1500 mL as the target ordered
volume of crystalloid fluids for this patient.

| Acronyms |



Crystalloid Fluid Administration
Question #2

Q. Which value would you select for Crystalloid
Fluid Administration based on the physician
documentation below?

e Physician documentation: “Patient has hypotension,
but concerned for fluid overload. Will give 15 mL/kg of NS.”

Orders: NS 0.9% IV, 15 mL/kg over 2 hours.
MAR: NS 0.9% IV 1200 mL (15 mL/kg), Start time 1500,
Completed time 1700.

A. Select Value “1” based on the physician documentation
that includes a reason for the volume less than 30 mL/kg,
the specific volume, and the order, as well as the further
documentation of fluid administration on the MAR.

ro




Crystalloid Fluid Administration
Question #3

Q. Which value would you select for Crystalloid
Fluid Administration based on the physician
documentation below?

* Physician documentation: “Patient has heart
failure, will give O mL of fluids at this time.”

A. Select Value “2” because the guidance states a
physician/APN/PA order for a lesser volume of
crystalloid fluids is acceptable and the
documentation above including “0 mL” would
not suffice as an order for a lesser volume.



Crystalloid Fluid Administration
Question #4

Q. Which value would you select for Crystalloid Fluid
Administration based on the physician documentation
below?

Physician documentation: “Ordering 1000 mL with
Albumin 500 mL (colloid) and 500 mL NS.”

Orders: Albumin 5% 500 mL IV over 30 minutes.

NS 0.9% IV 500 mL at 2000 mL/hr.

MAR: Alboumin 500 mL Start time 0800, End time 0830.
NS 0.9% IV 500 mL, Start time 0830, End time 0900.

A. Select Value “1” based on the physician documentation
meeting the requirements and identifying 1000 mL as the
target ordered volume of colloid and crystalloid fluids for
this patient.

ro



Knowledge Check:
Crystalloid Fluid Administration

What is the target ordered volume of crystalloid fluids for

this patient who weighs 80 kg (80 kg x 30 mL/kg = 2400 mL),
physician ordered 1500 mL and documented “patient’s
hypotension responded to 1500 mL of LR?”

A. 2400 mL
B. 1500 mL
C. 2160 mL
D. 2300 mL



Knowledge Check:
Crystalloid Fluid Administration

What is the target ordered volume of crystalloid fluids for

this patient who weighs 80 kg (80 kg x 30 mL/kg = 2400 mL),
physician ordered 1500 mL and documented “patient’s
hypotension responded to 1500 mL of LR?”

A. 2400 mL

B. 1500 mL

C. 2160 mL
D. 2300 mL

Select B, 1500 mL because the physician documentation
Includes a reason for the target ordered volume of 1500 mL.

ro



Crystalloid Fluid Administration
New Guidance v5.11a

 To determine the target ordered volume, if a specific
volume of fluid is not ordered and a volume per unit of
body weight is ordered (e.g., 30 mL/kg, 20 mL/kQ):

0 Use the patient weight in kilograms (kg) if documented.

o If not documented in kg, divide the weight in pounds by 2.2;
that yields the weight in kg. Round the weight to the nearest
whole number.

o Multiply the weight in kg by 30 mL, or a lesser volume if
specified by a physician/APN/PA; the result is the number of
mL of IV fluid that should be specified in the
physician/APN/PAorder(s).



Crystalloid Fluid Administration
New Guidance v5.11a

o Round the volume of IV fluid (mL) to the nearest
whole number.

Examples:

= Patient weight is 160 pounds. 160/2.2 = 72.72
Kg. Round to 73 kg. 73 x 30 = 2190 (mL).
Physician order Is “Give 1000 mL Lactated
Ringers over the next 4 hours.” This is not
acceptable because 1000 mL is less than 2190
and a reason for ordering less than 30 mL/kg
was not documented.

| Acronyms |



Crystalloid Fluid Administration
New Guidance v5.11a

e Crystalloid fluid orders:

o If crystalloid fluids are initiated via multiple
physician/APN/PA orders, begin with abstracting
the earliest crystalloid fluids ordered that are
initiated within the specified time frame. Evaluate
all crystalloid fluids ordered and include the fluids
If they contribute to the target ordered volume and
are initiated within the specified time frame.



Crystalloid Fluid Administration
Question #5

Q. Would you use the fluids ordered in both orders below toward
the target ordered volume if the below orders and infusion
start times were within the specified time frame?

Orders:

1300: NS IV 1000 mL bolus

1500: NS IV 30 mL/kg (weight 90 kg) 999 mL/hr

MAR:

NS IV 1000 mL bolus, Start time 1315, Endtime 1415.

NS IV 2700 mL (30 mL/kg), Start time 1510, End time 1745.

A. Yes, use the fluids ordered in both orders toward the target
ordered volume because both were ordered and initiated
within the specified time frame.

ro



Crystalloid Fluid Administration
New Guidance v5.11a

* EXxception for Operating Room (OR):
Crystalloid fluids administered in the OR
by a physician/APN/PA are acceptable
without an order Iif a fluid type, volume,
an infusion start time, and an infusion rate
or infusion end time Is documented.



Persistent Hypotension
New Guidance v5.11a

e Select Value “1” if only one blood pressure was
documented within the time frame that was low
and a vasopressor was administered.

Example:
One-hour time frame: 1300 to 1400

Blood pressure (only one documented) at 1325
was 87/53

MAR: Levophed started at 1500
Select Value "1"



Knowledge Check:
Persistent Hypotension

Which allowable value would you select for Persistent
Hypotension if the hour to assess for persistent hypotension
Is from 1400 to 1500, single MAP of 60 at 1415, Vasopressin
started 15007

A. Value “1” (Yes) Persistent hypotension present.

B. Value “2” (No or UTD) Persistent hypotension
not present.

C. Value “3” (No) Persistent hypotension not assessed.



Knowledge Check:
Persistent Hypotension

Which allowable value would you select for Persistent Hypotension
If the hour to assess for persistent hypotension is from 1400 to
1500, single MAP of 60 at 1415, Vasopressin started 15007?

A. Value “1” (Yes) Persistent hypotension present.

B. Value “2” (No or UTD) Persistent hypotension
not present.

C. Value “3" (No) Persistent hypotension not assessed.

Select A, Value “1” (Yes) Persistent hypotension present because
there is a single hypotensive blood pressure in the hour to assess
for Persistent Hypotension and a vasopressor was administered.
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Repeat Volume Status and Tissue Perfusion
Assessment Performed v5.11a Updated

o0 The specified time frame for the repeat volume
status and tissue perfusion assessment begins at
the Crystalloid Fluid Administration Date and the
Crystalloid Fluid Administration Time and ends Six
hours after the Septic Shock Presentation Date
and Septic Shock Presentation Time.

o Select Value “2” if there are no repeat volume
status and tissue perfusion assessment performed
within the appropriate time window.



Repeat Volume Status and Tissue Perfusion
Assessment Performed Question #1

Q. Which allowable value would you select based on the
below documentation?

Crystalloid Fluid Administration Time: 0300
Septic Shock Presentation Time: 0300

APN note at 0930: “reassessed pt at 0430 after
fluid resuscitation.”

A. Select Value “1” due to the APN documentation
attesting to performing a reassessment within
the specified time frame.



Vasopressor Administration
v5.11a Updated

* The specified time frame for administration
of a vasopressor starts at Septic Shock
Presentation Time and ends six hours after the
Septic Shock Presentation Time.

« Acceptable vasopressors are provided In
Appendix C, Table 5.2. These are the only
medications that can be abstracted.



Vasopressor Administration
Question #1

Q. Which allowable value would you select based on the
below documentation?

MAR: Levophed Infusion: Start Time 0800,
End Time 1300

Septic Shock Presentation Time: 0915

A. Select Value “1” because the vasopressor was infusing
at time of septic shock presentation.



Noel Albritton, MSN, RN, Lead Solutions Specialist
Behavioral Development and Inpatient and Outpatient
Measure Maintenance Support Contractor

Submitting Questions to the Inpatient
Questions and Answers Tool

02/08/2022
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Webinar Questions Follow-up

If we do not get to your question during the webinar,
please submit your question to the QualityNet Inpatient
Questions and Answers tool:

https://cmsqualitysupport.servicenowservices.com/gnet ga

If your question is about a specific slide, please include
the slide number.

If you have a question unrelated to this webinar topic, we
recommend that you first search for it in the QualityNet
Inpatient Questions and Answers tool. If you do not find an
answer, then submit your question to us via the same tool.
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Submitting a Question

CMS-QOV QualityNet

Quality Q&A Tool Ask a Question Browse Program Articles ~ My Questions How to Use this Tool

Quality Question and Answer Tool

Your one-stop shop for CMS Quality Answers

& = 2
el
===
Browse My Questions Ask a Question
View existing articles Both Old & New Q&A tools Submit a Question to CMS

* Click Browse to search for existing questions and answers.
* Click Ask a Question to submita new question.
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Submitting a Question

QualityNet Question and Answer Site

Submit a Question to Our Support Team

WARMING: Individually identifiable health information in this system is subject to the Health Information Portability and Accountability Act of 1996 and the Privacy Act of 1974.
Submission of questions to the Q10 and Hospital Q&A System that contains Protected Health Information (PHI) is a violation of these Acts. Questions containing PHI will be deleted from

the system and not processed. For detailed information regarding transmitting or receiving healthcare information or data read the QualityNet System Security Policy (PDF).

Tell us about yourself.

First Name * Last Name *

Email Address * Confirm Email Address *

Phone Number

(30 )xxx-xxxx(ext.)

Question Details

Program *

*Indicate required field

02/08/2022
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Submitting a Question

Question Details

-
Program

|
‘ Select from the drop down hd |

ASC - Ambulatory Surg
BFCC-QIO - Beneficiary and Family Centered Care-Quality Improvement Organization
DRA HAC - Deficit Reduction Act Hospital-Acquired Conditions

ESRD QIP - End-Stage Renal Disease -Quality Incentive Program

HACRP - Hospital-Acquired Condition Reduction Program

Hospital Compare - Hospital Compare Site Support

HRRP - Hospital Readmissions Reduction Program

ical Centers - Quality Reporting

HVBP - Hospital Value Based Purchasing

Inpatient Claims-Based Measures

IPF - Inpatient Psychiatric Facility

IQR - Inpatient Quality Reporting

OQR - Outpatient Quality Reporting

Qverall Hosprtal Star Ratings

PCH - Cancer Hosp. Quality Reporting

PI- Promoting Interoperability

Public Reporting & Preview Period

SNF VBP - Skilled Nursing Facility Value-Based Purchasing
Validation

™

reCAPTCHA

Privacy - Terms

<A SUBMIT QUESTION

I'm not a robot

Inpatient - Measures & Data Flement Abstraction |
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Submitting a Question

Select a topic

E5 Inpatient - Measures & Data Element Abstraction
B Hospital Inpatient - ED
© Arrival Date/Time
@& Decision to Admit Date/Time
@ ED Departure Date/Time
© ED Patient
B Hospital Inpatient - PC-01
© Data Submission
@ General Abstraction Guidelines
@ Population and Sampling
ES Hospital Inpatient - Sepsis
o Administrative Contraindication to Care

@ Blood Culture Collection
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Submitting a Question

Question Details

Program *

Inpatient - Measures & Data Element Abstraction hd
Topic *

Hospital Inpatient - Sepsis

Hospital CCN

Discharge Period *
Select from the drop down v
Subject *

02/08/2022
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Severe Sepsis and Septic Shock: Management Bundle
(Composite Measure) v5.11 Measure Updates

Questions

02/08/2022
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Continuing Education Approval

This program has been approved for continuing education
credit for the following boards:

 National credit
o0 Board of Registered Nursing (Provider #16578)
 Florida-only credit

o Board of Clinical Social Work, Marriage & Family Therapy and
Mental Health Counseling

o Board of Registered Nursing

o Board of Nursing Home Administrators

o Board of Dietetics and Nutrition Practice Councill
o Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your licensing
or certification board.
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https://www.qualityreportingcenter.com/en/inpatient-quality-reporting-programs/hospital-inpatient-quality-reporting-iqr-program/continuing-education/

Disclaimer

This presentation was current at the time of publication and/or upload onto the
Quality Reporting Center and QualityNet websites. Medicare policy changes
frequently. Any links to Medicare online source documents are for reference use
only. In the case that Medicare policy, requirements, or guidance related to this
presentation change following the date of posting, this presentation will not
necessarily reflectthose changes; given that it will remain as an archived copy,
it will not be updated.

This presentation was prepared as a service to the public and is not intended

to grant rights or impose obligations. Any references or links to statutes,
regulations, and/or other policy materials included in the presentation are
provided as summary information. No material contained therein is intended to
take the place of either written laws or regulations. In the event of any conflict
between the information provided by the presentation and any information
included in any Medicare rules and/or regulations, the rules and regulations shall
govern. The specific statutes, regulations, and other interpretive materials should
be reviewed independently for a full and accurate statement of their contents.
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