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Objectives 

1. Review current sepsis patient 
education practices 

2. Demonstrate strategies for 
developing quality patient  
education tools 

3. Evaluate available sepsis 
educational material 
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Introduction 
• More than 750,000 sepsis cases occur in the U.S. 

annually and sepsis is one of the leading causes of death 
worldwide (Angus et al., 2001). 

• In 2013, sepsis was the most expensive hospital condition 
with costs of  $23.7 billion dollars per year (Torio & Moore, 
2016).  

• Quality improvement efforts in sepsis care have led to 
decreased mortality (Levy et al., 2014). 

• Recently, sepsis survivors have been recognized to be at 
increased risk for hospital readmission (Goodwin, Rice, 
Simpson, & Ford, 2015; Levy et al., 2014).  
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Cost 
The 20 most expensive conditions treated in U.S. hospitals, all payers, 2013 

Rank CCS principal diagnosis 
category 

Aggregate 
hospital costs, $ 

millions 

National costs, 
% 

Number of 
hospital stays, 

thousands 
Hospital stays, % 

1 Septicemia 23,663 6.2 1,297 3.6 

2 Osteoarthritis 16,520 4.3 1,023 2.9 

3 Liveborn 13,287 3.5 3,765 10.6 

4 Complication of device, implant 
or graft 12,431 3.3 632 1.8 

5 Acute myocardial infarction 12,092 3.2 602 1.7 

6 Congestive heart failure 10,218 2.7 882 2.5 

7 Spondylosis, intervertebral disc 
disorders, other back problems 10,198 2.7 555 1.6 

8 Pneumonia  9,501 2.5 961 2.7 

9 Coronary atherosclerosis 9,003 2.4 458 1.3 

10 Acute cerebrovascular disease 8,840 2.3 585 1.6 
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Torio, C. & Moore, B. (2016).  National Inpatient Hospital Costs: The Most Expensive Conditions by Payer,  
2013. Retrieved from  https://www.hcup-us.ahrq.gov/reports/statbriefs/sb204-Most-Expensive-Hospital-Conditions.jsp  

https://www.hcup-us.ahrq.gov/reports/statbriefs/sb204-Most-Expensive-Hospital-Conditions.jsp
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Mayr, F. B., Talisa, V. B., Balakumar, V., Chang, C. H., Fine, M., & Yende, S. (2017). Proportion and cost of unplanned 30-day 
readmissions after sepsis compared with other medical conditions. Journal of the American Medical Association, 317(5), 530. 
doi:10.1001/jama.2016.20468 

$$$ 

Presenter
Presentation Notes
2013 Nationwide Readmissions database, represents 21 states and about 49% of the U.S. populationUnplanned readmissions has a longer length of stay than AMI, HF, COPD and pneumonia.Cost per readmission was significantly higher than other diagnoses



Sepsis Readmission Characteristics   

• The most common 
infections were urinary 
tract and respiratory 
infections. 

• 1 in 20 severe sepsis 
patients experience an 
unplanned 
readmission within 7 
days (median 6.6%) of 
hospital discharge. 

 

6 

Donnelly, J. P., Hohmann, S. F., & Wang, H. E. (2015). Unplanned readmissions after hospitalization for severe sepsis at 
academic medical Center–Affiliated hospitals. Critical Care Medicine, 43(9), 1916-1927. doi:10.1097/CCM.0000000000001147 

Severe sepsis patients 
readmitted within 30 
days (median 19.3%). 

Presenter
Presentation Notes
213 hospitals; 345,657 severe sepsis cases during 201265% Caucasian; 52.1% age ≥65 years old; 64.9% Medicare SITE: Our mean age was 60 most common pneumonia and UTI-CV-hypotension with and without vasopressors and lactate >2mmol/l =tissue hypoperfusion Readmission rate was 20% with broad initial look. 



Sepsis Survivors and Outcomes 
• Sepsis survivors 
frequently have long-
term sequelae that 
requires management 
of potential 
complications.  

• Readmissions after 
sepsis is more likely to 
result in death or 
hospice care.  
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Donnelly et al. 2015 Critical Care Medicine, 43(9), 1916-1927.  
Jones et al.. 2015. Annals of the American Thoracic Society, 12(6), 904-913. 

 

Presenter
Presentation Notes
Increased survival may leave some patients with long or short term disabilities.  SITE: evaluating functional status at discharge and discharge location. Found that more patients are going to swing bed or inpatient hospice-new and increasing use. –Triggered interest and collaborative discussion with palliative care group and chair department of medicine.Schell-APN at the facility ran the heart failure program-lessons learned and indicated most spent up to 60 minutes one-on one education for heart failure before discharge with daily follow-up.



Survey Transition of Care 
• Transition of Care domain is most highly correlated with 

RATE THE HOSPITAL. Reporting began in 2017. 
• Greater visibility into the issues of the discharge process 

that lead to avoidable readmission. 
 
Three Questions: Agree, Disagree and Strongly Agree 

1. During this hospital stay, staff took my preferences and those of 
my family or caregiver into account in deciding what my health 
care needs would be when I left the hospital. 

2. When I left the hospital, I had a good understanding of the things 
I was responsible for in managing my health. 

3. When I left the hospital, I clearly understood the purpose for 
taking each of my medications. 
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Presenter
Presentation Notes
HCAHPS (the Hospital Consumer Assessment of Healthcare Providers and Systems) is a patient satisfaction survey required by CMS (the Centers for Medicare and Medicaid Services) for all hospitals in the United States. The Survey is for adult inpatients, excluding psychiatric patients.



Lessons Learned from the Hospital 
Readmissions Reduction Program  
• Medication counseling 
• Enhanced discharge 
planning and follow-up 

• Coaching patients and 
caregivers 

• Partnering hospitals 
with community 
physicians and skilled 
care facilities 

• Nurses educate 
patients prior to 
discharge 
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(American Hospital Association, 2015) 

Presenter
Presentation Notes
How this affects nursing practice and potentially advances nursing practice is to educate the patients and families and learn from the success of the HRRP.We need to provided education and supportive rounds to facilitate teach back-coach patients and families on using PCP or urgent care if symptoms reoccur. Hospitals may need to develop a partnership with the PCP and skilled care facilities to address early signs and symptoms of readmission. 



Patient Empowerment is Needed 

• Improve understanding 
of sepsis 

• Reduce complications 
& hospital admissions 

• Better healthcare 
experience 

• Benefit to patient, 
providers and tax 
payers 
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Plastic Surgical Nursing: October/December 2007 - Volume 27 - Issue 4 - p 192–196 

Presenter
Presentation Notes
More and more consumers are using the Internet to find answers to questions about healthcare. Unfortunately, information at health Web sites may be incorrect, biased, and outdated. The purpose of our project was to identify Web sites on sepsis that could be used for patient and family education. We evaluated 30 sites on the basis of the Health on the Net criteria for medical and health Web sites, key content areas that patients and families should know in relation to sepsis, and readability. This article shares the process we used to evaluate the Web sites and identify the top sites for patient education

http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000
http://journals.lww.com/psnjournalonline/toc/2007/10000


Readability 
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https://www.cdc.gov/healthliteracy/pdf/Simply_Put.pdf 

Presenter
Presentation Notes
Comprehension levels are often two or more grades below reading or education level. Comprehension drops even more when a person is under stress. Begin by reducing the number of words per sentence and by using one and two syllable words when possible. Flesch Reading ease good score is 60-70. NIH recommends 6th grade reading level, CDC recommends 8th grade



 
 
 
EVALUATION OF PRINTABLE SEPSIS 
PATIENT EDUCATION MATERIAL FOR 
USABILITY AND ACTIONABILITY 
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Practicum Experience –  
Patient Education Resources 
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http://www.cdc.gov/sepsis/basic/index.html Nursing Reference Center 

Versus 

Presenter
Presentation Notes
 If you go to the CDC website, you will see their big push to educate the public. They have produced many nice products that are on their site to teach the public about sepsis. Where CMS is more focused on what we are doing in our healthcare institutions. 



 
Problem Identification  
 1. Despite the high incidence of sepsis, and its associated 

high cost and mortality, public knowledge and patient 
educational resources are lacking.   
 

2. Early sepsis recognition and treatment are essential to 
improve patient outcomes.  
 

3. Patient delays in seeking treatment due to lack of 
knowledge regarding the symptoms of sepsis may 
contribute to poor outcomes (Rubulotta et al., 2009).   
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Why is this project important, now? 
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Currently no standards exist regarding effective 
methods or tools to provide valuable sepsis 
patient/caregiver discharge education.  



Literature Review-Search Strategy 
• Literature search included references for sepsis patient 

and caregiver knowledge, discharge education or tools 
and patient outcomes/readmissions in an acute setting.  

• PubMed, Cumulative Index to Nursing and Allied Health 
Literature (CINAHL), Cochrane Library, the British Medical 
Journal of Quality and the Virginia Henderson library. 

• No literature specific to sepsis patient or caregiver sepsis 
discharge education/tools or sepsis discharge education 
strategies to prevent readmissions.  

• Two references evaluated patient knowledge of the risk of 
sepsis post-splenectomy.  (White et al., 1991; Wilkes, 
Wills, & Smith, 2008). 
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Stakeholders 

Healthcare 
payers 

Healthcare 
administration 

Healthcare 
providers 

Healthcare 
consumers 

Healthcare 
purchasers 

• Local 
• State 
• National 
• International 
• CDC 
• CMS 
• Patient advocacy 
• National Quality 
Forum 

• Others   

Patient 

CDC= The Centers for Disease Control and Prevention; CMS= The Centers for Medicare and Medicaid 
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Definitions 
• Understandability is defined as patient 

educational material that is understandable by individuals 
from various backgrounds and health literacy to process 
and explain important messages (Shoemaker et al., 
2014).  

 

• Actionability is the ability of the individual to identify 
what action they can take based on the information 
provided in the educational material (Shoemaker et al., 
2014).  
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Project Purpose 
• The purpose of this project is to evaluate the 

understandability and actionability of the CDC Sepsis Fact 
Sheet using the Patient Education Materials Assessment 
Tool (PEMAT-P) for printable material.  

 

Understand 
Action 
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Project Resources 
 • The Centers for Disease Control and Prevention (CDC) 

Sepsis Fact Sheet (CDC, 2016). 
• International agency with worldwide influence 
• Web-based patient education tool 
• 2016 Campaign to urge sepsis awareness 

• Agency for Healthcare Research and Quality (AHRQ) 
Patient Education Materials Assessment Tool for printable 
material (PEMAT-P) (Shoemaker, Wolf, & Brach, 2013).  
• Developed by experts in health literacy, content creation, patient 

education and communication. 
• Demonstrated strong internal consistency, reliability and evidence 

of construct validity. 
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Sepsis Fact Sheet 

(CDC, 2016) 
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An Introduction to the Patient Education Materials 
Assessment Tool (PEMAT) and User’s Guide  

23 

 
There are two versions of the PEMAT:  
 
1. PEMAT-P for printable materials 

(e.g., brochures, pamphlets, PDFs), 
consisting of 17 items measuring 
understandability and 7 items 
measuring actionability.  

2. PEMAT-A/V for audiovisual 
materials (e.g., videos, multimedia 
materials), consisting of 13 items 
measuring understandability and 4 
items measuring actionability.  
 

Presenter
Presentation Notes
The PEMAT is not a guide on how to design and write patient education resources. You can find such resources on the Department of Health and Human Services’ Health Literacy Tools page at http://www.health.gov/communication/literacy/#tools. 



 
Are All Materials With High PEMAT 
Scores High Quality?  
  
• The PEMAT does not assess accuracy or 

comprehensiveness or perform readability tests. For 
example, a material could be very understandable but 
contain inaccurate information. You will want to 
supplement the PEMAT with additional assessments.  
 

• We recommend conducting a readability assessment 
for print materials in conjunction with using the PEMAT. 
Using only a readability formula, however, is not a 
substitute for using the PEMAT.  
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Presenter
Presentation Notes
Rate an item “Agree” when a characteristic occurs throughout a material, that is, nearly all of the time (80% to 100%). Your guiding principle is that if there are obvious examples or times when a characteristic could have been met or could have been better met, then the item should be rated “Disagree.” 



PEMAT Scoring Tool 

(Shoemaker, Wolf, & Brach, 2013)  
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How To Use the PEMAT To Assess a 
Material  

 
• Step 1: Read through the PEMAT and User’s Guide.  
• Step 2: Read or view patient education material. Read through or view the patient 

education material that you are rating in its entirety.  
• Step 3: Selected PEMAT-P 

 
• Step 4: Go through each PEMAT item one by one. All items will have the response options 

“Disagree” or “Agree.” Some—but not all—items will also have a “Not Applicable” answer 
option. Go one by one through each of the items, 24 for printable materials and 17 for 
audiovisual materials, and indicate if you agree or disagree that the material meets a specific 
criterion. Or, when appropriate, select the “Not Applicable” option.  

• You may refer to the material at any time while you complete the form. You don’t have to rely 
on your memory. Consider each item from a patient perspective. For example, for “Item 1: 
The material makes its purpose completely evident,” ask yourself, “If I were a patient 
unfamiliar with the subject, would I readily know what the purpose of the material was?”  
 

• Step 5: Rate the material on each item as you go. After you determine the rating you 
would give the material on a specific item, enter the number (or N/A) that corresponds with 
your answer in the “Rating” column of the PEMAT. Do not score an item as “Not Applicable” 
unless there is a “Not Applicable” option. Score the material on each item as follows:  

• If Disagree Enter 0  
• If Agree Enter 1  
• If Not Applicable Enter NA  
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# UNDERSTANDABILITY Items                                                                                                           

1 The material makes its purpose completely evident. 
2* The material does not include information or content that distracts from its purpose. 

3 The material uses common, everyday language. 

4
Medical terms are used only to familiarize audience with the terms. When used, medical 
terms are defined. 

5 The material uses the active voice. 

6 Numbers appearing in the material are clear and easy to understand. 
7 The material does not expect the user to perform calculations. 
Topic: Organization
8 The material breaks or “chunks” information into short sections. 
9 The material’s sections have informative headers. 
10 The material presents information in a logical sequence. 
11 The material provides a summary. 
Topic: Layout & Design

12
The material uses visual cues (e.g., arrows, boxes, bullets, bold, larger font, highlighting) 
to draw attention to key points. 

Topic: Use of Visual Aids

13
The material uses visual aids whenever they could make content more easily understood 
(e.g., illustration of healthy portion size). 

14 The material’s visual aids reinforce rather than distract from the content. 
15 The material’s visual aids have clear titles or captions. 
16 The material uses illustrations and photographs that are clear and uncluttered. 
17 The material uses simple tables with short and clear row and column headings. 

Topic: Content

Topic: Word Choice & Style

Topic: Use of Numbers

27 

Presenter
Presentation Notes
Raw data. Review each topic content area and discuss the items with lower than 70% agree highlight in gold.



# ACTIONABILITY Items                                                                                                                         
18 The material clearly identifies at least one action the user can take. 
19 The material addresses the user directly when describing actions. 
20 The material breaks down any action into manageable, explicit steps. 

21
The material provides a tangible tool (e.g., menu planners, checklists) whenever it could 
help the user take action. 

22 The material provides simple instructions or examples of how to perform calculations. 

23 The material explains how to use the charts, graphs, tables, or diagrams to take actions. 

24
The material uses visual aids whenever they could make it easier to act on the 
instructions. 
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Agree - Disagree - N/A 
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Let’s give it a try 



Thank you for your time 
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