3-Part Webinar Series

Sustainable Sepsis Systems
September 15 | October 13 | November 10 | 1:00 – 2:00 PM (CT)
Eligible for up to 3.0 AMA PRA Category 1 Credit™.

Overview
Sepsis is a broadly defined syndrome with a high mortality
rate. Evidence establishes that early recognition and
initiation of treatment improves patient outcomes. Health
systems have all undertaken a variety of improvement
initiatives to drive this evidence based care and to
improve performance in quality metrics such as CMS
Sep-1. However, all too often there is degradation of
initial improvements and success is not easily sustained.
Contributors to non-sustained quality improvement range
from resistant stakeholders, a process that is just too
complicated to maintain, and just the natural turnover of
the people involved in a process particularly when thinking
about high stress clinical environments.
Over three sessions this series will focus on presenting a
model for the stages of sepsis management throughout
the course of a patient’s hospitalization and not just the
moment of early detection and bundle implementation.
The model will serve as an anchor for reviewing the
literature and best evidence practice. Built on the model
foundation we will discuss major intervention opportunities
with a key focus on principles for sustained quality
improvement. Case examples will aid in understanding
where teams have succeeded and where missing a critical
detail hindered project success. While looking primarily at
approaches for creating systems for top performance the
cases will consider how individual patient factors, such as
type of infection (SARS-CoV-2) or social determinants of
health, also impact system performance.
The goal of the series is to provide participants with
the tools to identify current system needs and how to
sustainably achieve improvements in clinical outcomes. At
times our quality and regulatory measures require effort
that isn’t directly impacting patient outcomes, and while
less emphasized discussions in those areas will focus on
minimizing interruptions to clinical workflows while
ensuring the clinical teams receive credit for their excellent
care.

Objectives
+

After attending the series, attendees will
be able to describe the five phases of
management of potential sepsis.

+

After attending the series, attendees will
be able to teach colleagues and trainees a
concise definition of sepsis and the evidence
based interventions known to reduce mortality
rates.

+

After attending the series, attendees will
be able to identify the opportunities for
improvement at their institution and targeted
interventions that may improve their systems
of care.

+

After attending the series, attendees will
be able to identify the key stakeholders and
strong interventions necessary to achieve
sustained improvements in sepsis.

Target Audience
Physicians, Sepsis Coordinators/Leads, Educators,
Clinical Nurse Specialists, Quality Professionals

Register
https://us06web.zoom.us/meeting/register/tZMsfyrqzkuEtZ6zW_fQdpPmzDuhOFHXSA4 (Link)

This material was prepared by the Iowa Healthcare Collaborative, under contract #5882HD23, Iowa Initiative to Address COVID-19 Health Disparities, which is funded by the Iowa Department of Public Health (IDPH). Views expressed
in this material do not necessarily reflect the official views or policy of IDPH, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by IDPH.
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Justin Glasgow MD PhD, SFHM is a hospitalist at the University of Alabama at
Birmingham Hospital and serves as an Associate Chief Quality Officer and Physician
Advisor to the UAB Cares Sepsis Program. He trained at the University of Iowa with
an MS in Industrial Engineering and a dual MD PhD completing a dissertation in
epidemiology based on the evaluation of sustainable quality improvement practices in
the inpatient medical setting. He completed Internal Medicine Residency at Christiana
Care in Wilmington DE and then stayed at Christiana an additional three years as a
hospitalist and Senior Clinical Scholar at the Value Institute. Notable initiatives while
at Christiana included serving as the physician lead for the development of an early
warning system to detect and trigger responses to signs of patient deterioration
outside of an ICU and serving as a participant in several Sepsis initiatives. At UAB, he
initially served as the Hospital Medicine Quality Director but has been the ACQO and
Physician Advisor for sepsis since October 2019. He also served as a Vizient Subject
Matter Expert for the 2021 Vizient Sepsis Early Recognition Collaborative.

Continuing Education Information
This activity has been planned and implemented in accordance with the accreditation requirements and policies of
the Accreditation Council for Continuing Medical Education (ACCME) through the joint providership of HCA Healthcare
Continental Division and Iowa Healthcare Collaborative. HCA Healthcare Continental Division is accredited by
the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education for
physicians.
Credit Designation: HCA Healthcare Continental Division designates this activity for a maximum of 1.0 AMA
PRA Category 1 Credit™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity. The American Academy of Nurse Practitioners Certification Board, The American
Nurses Credentialing Center, and The American Academy of Physician Assistants (AAPA) accept AMA PRA
Category 1 Credit™ issued by organizations accredited by the Accreditation Council for Continuing Medical
Education (ACCME) toward recertification requirements. *We suggest that learners check with their state
licensing board to ensure they accept reciprocity with AMA PRA Category 1 Credit™ for re-licensure.
Commercial Support: This Activity was developed without support from any ineligible company. *The ACCME defines
ineligible companies as those whose primary business is producing, marketing, selling, re-selling, or distributing
healthcare products used by or on patients. Note: The ACCME does not consider providers of clinical service directly
to patients to be commercial interests – unless the provider of clinical services is owned, or controlled by, and ACCME
defined ineligible company.
Disclosure: HCA Healthcare Continental Division is committed to providing CME that is balanced, objective, and
evidenced-based. In accordance with the Accreditation Council for Continuing Medical Education Standards for
Integrity and Independence all parties involved in content development are required to disclose all conflicts o f
interest with ACCME defined ineligible companies. The CME planning committee who are in a position to control the
content of this CME Activity, have no relevant financial relationships with ineligible companies to disclose. The HCA
Healthcare Continental Division has identified, reviewed, and mitigated all conflicts of interest that speakers, authors,
course directors, planners, peer reviewers, or relevant staff disclose prior to the delivery of any educational activity.

