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Q-Centrix,an MRO Company
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Visionary Driven Expertise Pioneering

Q-Centrix recently combined with MRO.
Together, we create a category-defining
Clinical Data Management Platform

supporting:

Who We Are

Hospitals and

2,000"' health systems What We Provide

Only comprehensive platform for Enterprise Clinical Data Management

Custom data sets with infinite possibilities

'7,000 Clinics Market-differentiated analytics and insights for performance improvement
Why it Matters

Clinical data, when managed properly, is your most valuable asset

Drive new revenue sources, increased reimbursements, and labor shortage

250 Payers solutions

Safer, consistent, quality healthcare for all

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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THESE ARE THE
FACES OF SEPSIS”

Awareness |
Month

When it comes to sepsis, remember
IT'S ABOUT TIME™. Watch for:

TEMPERATURE

higher or lower than normal

INFECTION

may have signs or symptoms of infection

MENTAL DECLINE

confused, sleepy, difficult to rouse

EXTREMELY ILL

severe pain, discomfort, shortness of breath

GO TO A HOSPITAL AND SAY
CALL 911 “I'M CONCERNED ABOUT SEPSIS”

A ¥ v Take the TIME to learn the signs at sepsis.org. \//;-\\ SEPSIS

Made possible in part by an unrestricted educational grant from Merck and Co, Ine Special thanks o the LK Sepsis Trust B2020 Sepsis ANance
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Poll Question:

What is your biggest challenge
surrounding Sepsis right now?



The Problem with Sepsis

% of In-hospital Annual Cost of Average Cost of Patient
Deaths Treatment Treatment

35% $62B 32k

Leading Cause of Death Financial Strain Direct Cost
Sepsis is the immediate cause of Over $62B is spent annually in the The direct cost of care to treat a
nearly 35% of in-hospital deaths U.S. on sepsis hospitalizations and patient with sepsis is 32,000 on
each year in the U.S. and is the skilled nursing.? average. The cost can balloon as
third leading cause of death in you add in indirect costs as well.?
hospitals.!

! https;//jamanetwork.com/journals/jama/fullarticle/1873131?resultClick=3
2https.//journals.iww.com/ccmjournal/FullText/2020/03000/Sepsis_Among_Medicare_Beneficiaries__3__The.4.aspx

3https//www.who.int/news-room/fact-sheets/detail/sepsis

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.

N
ACHCU is a brand of AcHC. TN

ACHC




Key Stakeholders for Sepsis
Management
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Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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30-Day Fatality Rate

15.4% 31.7%

Stroke Myocardial Sepsis
Infarction

Source: https//link.springer.com/article/10.1007/515010-024-02181-5#:~:text=0ne%20reason %20for%20low%20sepsis,27%2C%2034%2C%2035%5D.

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Shifting Attention to Sepsis

Knowledge about early warning signs is lower for sepsis than for
myocardial infarction and stroke.

Similar quality improvement and awareness programs that have

been successful for myocardial infarction and stroke may
1

focusing on personalized medicine, novel
biomarkers, and technological advancements holds the promise of
transforming sepsis care, much like the changes witnessed in cardiac
and neuro medicine.?

! https;//link.springer.com/article/10.1007/s15010-024-02181-5#ref-CR25
2https.//pmc.ncbi.nlm.nih.gov/articles/PMCI10931424/

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Top Outliers

Quarter of Discharge

Element Name
Date

5.15%

4.83%

4.30%

4.48%
4.43%

3.86%

3.24%

5.48%

5.48%

5.82%

T
: =

4,50%

2.52%

c

2.61%
2.44%

2.59%

2.44%

2.06%

Proprietary information of Q-Centrix LLC. Sourced from Q-Centrix’s Q-Apps® technology stack.
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The Math Behind Sepsis Compliance

Compliance Rate
Calculation
Numerator
_ Increase by improving
Patients 18+ with sepsis, severe treatment protocol through
National Average sepsis, septic shock who have concurrent review and
been given care that complies _J education
with all aspects of the sepsis
1 N P _
- bundle
Denominator
All patients 18+ who have a Increase by increasing your
e : . — number/percentage of
principal diagnosis code of
. ) . sampled cases
sepsis, severe sepsis, or septic
shock

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Comprehensive Sepsis Approach

= Sepsis brings significant Sty
complexities and challenges for =
Quality leaders .
= Optimize Sepsis program m Acatired
structure through:
- Key stakeholder alignment and .
strategy Sepsis
* Individual ownership of both direct
and indirect roles in Sepsis patient \ /
care
+  Orientation toward patient care,
prevention, and protection

/

CMS Star
 — Rating
Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025. Industry —
Ratings
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Addressing Challenges:
Physician Documentation Gaps

= |dentify provider champions and
executive stakeholders

= Conduct trending analysis of Sepsis

R s g fallouts and assess improvement
J G | opportunities if physician documentation
was captured in accordance with CMS
TR Sepsis specifications

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Addressing Challenges:
Automation of the EMR

= Seek best practices for standing order sets

= Impact templated or “canned”
documentation

= Maximize technologies by identifying the
need for automated lab testing

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Labor Shortage

Aging Population

2022 m2050

nurses are >

58

expected to retire by 2030
with only expected

to join the workforce.!

NUMBER OF AMERICANS AGED 65 AND OLDER (IN
MILLIONS)

An aging population combined with nurses preparing for retirement and attrition will exacerbate labor
shortages in healthcare.

Thttps.//journals.lww.com/ajnonline/citation/2021/03000/newscap__nursing_workforce_crisis_looms_with_4.12.aspx
2https//www.aacnnursing.org/news-data/fact-sheets/nursing-shortage

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Addressing Challenges:
Cultivating Sepsis Coordinators

= Collaborative structure to support
new leaders

= Frequent touchpoints to review:
Sepsis data
Cause analysis details
Specifications
Targeted training

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Addressing Challenges:
A Multi-System Approach

Whether you are a health system
or community hospital, apply
best practices and mentor
personnel on:

« Bridging gaps between
specifications and clinical
documentation to maximize
patient outcomes.
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Impact of Sepsis

The average cost of a Sepsis patient is over $32k' to a
hospital, but this can balloon quickly as the cost
incurred is more than just the direct cost of care.

= Direct cost of care: labor, monitoring, medications,
labs, etc.

= Indirect cost: Utilization, length of stay

= Reimbursement programs penalties:
*  Value Based Purchasing
* Inpatient Quality Reporting
+  Hospital Acquired Condition
* Readmissions Reduction

Industry ratings

Thttps//www.who.int/news-room/fact-sheets/detail/sepsis

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Spectrum of Sepsis Solutions

Early warning
algorithms
Manually Manual review of Al algorithms to
abstracted data patient data while indicate a patient
usually 30+ days patient is still in the may be septic as
after discharge hospital identifying soon as criteria
potential fallouts Is met

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Key Metrics

RE i Al E
Compliance Rate Mortality Rate Readmissions Rate Length of Stay

Content compiled and presented by Q-Centrix for use in an ACHC webinar, September 2025.
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Q&A
With the Panel
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Thank you

Contact info@q-centrix.com
to learn more.
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