
SDCC Sepsis Initiative

Protecting and Treating Sepsis in our SDCC 
Communities



Train-the-Trainer Objectives 

1. Become comfortable with the SDCC selected sepsis 
tools to train your clinical teams

2. Practice using the sepsis tools with two case studies 
3. Role play: C.N.A/PCA practice calling supervisor 

alerting the team for possible sepsis alert 



Train-the-Trainer Pre-Test 



What is Sepsis?

Sepsis is the body’s over-whelming and life-threatening response to an 
infection which can lead to tissue damage, organ failure and death.



2 ways the body reacts to infection:

1st- Local Response
inflammation, redness, pus, pain at site of infection

2nd- Total Body Response
S.I.R.S-Systemic Inflammatory Response Syndrome
Infection into the blood
Total body response to infection



Who is at risk for systemic infection reaction?
1. Compromised/weakened immune system
2. Overwhelming infection and/or resistant organisms
3. 65 years old and older, young children and infants
4. Invasive tubes/procedures
5. Multiple Chronic Conditions
6. Infections of the lung, skin, urinary and gastrointestinal systems 



Treatment for Sepsis
1. Early identification

• every hour a resident does not receive antibiotics the risk of death increases by 7.6%

2. Review Advanced Directives
3. Notify Physician
4. Contact Family
5. Hospitalization or treatment in community can include:

• Labs:  CBC, WBC, lactate level, blood cultures
• IV Fluids at a fast rate
• Antibiotics
• Oxygen Therapy
• Monitor organ failure, pain control, symptom relief and comfort care by our C.N.A/ 

PCA’s





If resident has suspected infection AND two or  more:

••••

• Temperature >100°F or <96.8°F  Pulse >100

SBP <100 mmHg or >40 mmHg from baseline  Respiratory rate >20/SpO2 <90%

Altered mental status

Plan for:
•••

Review advance directive  Contact the physician  

Contact the family

If transferring resident to hospital:

•••

• Prepare transfer sheet  Call ambulance

Call in report to hospital  Report positive sepsis screen

If resident stays in facility, consider options below  that are in agreement with resident’s advance  

directives:

•
•••

• Labs: CBC w/diff, lactate level (if able)  UA/UC, blood cultures, as able from 2 sites,  not 

from lines
Establish IV access for IV 0.9% @ 30ml/kg  Administer IV, PO or IM antibiotics

Monitor for worsening in spite of treatment,  such as:

•
•
•

Urine output <400ml in 24 hours  SBP <90 despite IV fluids  

Altered mental status

• Comfort care:•
•
•
•
•
•
•

Pain control  Analgesic for fever

Reposition every 2-3 hrs  Oral care every 2 hrs  Offer 
fluids every 2 hrs  Keep family informed

Adjust care plan as needed

• Consider transferring to another level of care  such as palliative care, hospice or hospital

ACT FAST!
Early detection of SEPSIS requires fast action

Every hour a resident  in 
septic shock doesn’t  receive

antibiotics,
the risk of death  
increases 7.6%

Call the doctor!

Is their  temperature  
above 100?

Is their  heart rate  
above 100?

Is their
blood pressure
below 100?

And does the resident just not  look 
right? Tell the nurse,  screen for sepsis 
and notify  the physician immediately.
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How can we help prevent Sepsis?

Proper handwashing of course! 

• Infection control with sterile technique and maintenance of 
• Intravenous lines
• Foley catheters
• Wound care
• Invasive techniques

• Flu, pneumonia and COVID vaccines
• Education upon discharge in the Stay Healthy at Home Binder 



My mom's story … Maria 



My mom's story … Maria 
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Train-the-Trainer Post-Test 
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Questions?
Nathalie Knopp

Director of Clinical Staff Development
Christian Living Communities

Nknopp@clcliving.org
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SDCC Sepsis Initiative
Train the Trainer tools available on 

http://southdenvercc.org
SDCC Username: SDCC

Member Password: Sdcc@2020


