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Learning Objectives
• The participant will be able to:

• Describe the burden of sepsis in Long Term Care (LTC) residents

• Recognize the signs of post-sepsis syndrome

• Identify residents at highest risk

• Apply care-planning strategies for sepsis survivors

• Implement at least one sepsis survivor monitoring strategy in the 
facility 



Why Sepsis 
Matters
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Sepsis
Sepsis is a leading cause of death 
and healthcare spending globally.

Sepsis is a life-threatening 
condition that arises when the 
body’s response to an infection 
injures its own tissues and organs.
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Sepsis Awareness is Poor

• Sepsis is one of the most under-recognized and misunderstood 
conditions by healthcare providers and the public

• The public needs an understandable definition of sepsis

• Clinical prompts for healthcare providers facilitate earlier 
identification of sepsis

• The public needs to know the signs and symptoms of sepsis and 
associate sepsis as a medical emergency

1. Singer, et al. JAMA 2016;315(8) 801-810

2. Fleischmann, et al.  Am J Resp Crit Care Med. 2016; 193:259-272

3. Iwashyna, et al. J Am Geriatr Soc. 2012;60:1070-1077 



Sepsis by the Numbers

• $62 billion annual U.S. cost

• 350,000 U.S. deaths/year
• 270,000 in-hospital

• 80,000 released to hospice

• Mortality up to 40% in severe sepsis

• Most expensive hospital diagnosis

https://www.sepsis.org/education/resources/fact-sheets/

https://www.sepsis.org/education/resources/fact-sheets/
https://www.sepsis.org/education/resources/fact-sheets/
https://www.sepsis.org/education/resources/fact-sheets/


Why LTC is Critical 
in Sepsis Prevention 
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Sepsis Burden in the 
Elderly
40% increase in sepsis hospitalization from 
2016-2021

COVID-19 contributed to a surge in cases

Adults 65+ are 13x more likely to be 
hospitalized for sepsis

Mortality increases with age

Over 1.7 million U.S. adults 
develop sepsis annually

Seniors (65+) account for 
most cases and deaths

Sepsis is the #1 cost of 
hospitalization 



Sepsis Facts

• Bacterial infections cause most cases of sepsis

• Viral (COVID, influenza) and fungal (Candida) infections can also cause 
sepsis

• At least 350,000 adults who develop sepsis die during their 
hospitalization or are discharged to hospice

• Sepsis related deaths increase with age among adults aged 65 or over

• 1 in 3 people who die in a hospital had sepsis during that hospitalization

https://www.cdc.gov/nchs/products/databriefs/db422.htm
https://www.cdc.gov/sepsis/about/?CDC_AAref_Val=https://www.cdc.gov/sepsis/what-is-sepsis.html

https://www.cdc.gov/nchs/products/databriefs/db422.htm


Sepsis and Infection

• Sepsis is always triggered by an infection

• Sometimes people don’t know they have an infection

• Sometimes the causative agent of the infection is not identified

• Sepsis diagnosis is sometimes missed due to various manifestations of 
sepsis

• Conversely: If symptoms of sepsis exist, a source of infection should be 
sought



Early Signs-Vital Changes-
Sepsis always develops from a confirmed or suspected infection with 
more than one of the following (often noticed first by CNA):

• Cool extremities or mottling of skin

• Rapid heart rate

• Rapid breathing

• Shortness of breath
• Complaints of extreme pain

• Clammy, sweaty skin

• Decreased BP

• Decreased urine output/dark concentrated urine

• Abnormal lab tests



Early Signs-Behavior and Mental 
Status
• Fever, shivering, feeling very cold

• Excessive sleepiness and difficulty staying awake

• Confusion or difficult to arouse, altered mental status

• Disorientation

• Extreme mental fog

• Unusual irrational behavior

• Agitation

https://www.sepsis.org/sepsis-basics/symptoms/

3/16/2026 Mid-Atlantic CMS QIN-QIO (Region 2) 12

https://www.sepsis.org/sepsis-basics/symptoms/
https://www.sepsis.org/sepsis-basics/symptoms/
https://www.sepsis.org/sepsis-basics/symptoms/


Sepsis-Associated Delirium

• Confusion, agitation, coma

• Occurs in one in every three to four patients with sepsis

• Mechanisms not completely understood

• Impairment can persist for months or longer

• Screening tools essential for early detection and treatment

• Avoid use of psychoactive drugs in management

Atterton, B., Paulino, M. C., Povoa, P., & Martin-Loeches, I. (2020). Sepsis Associated Delirium. Medicina, 56(5), 
240. https://doi.org/10.3390/medicina56050240



Who is at Risk for Sepsis?
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Anyone with an infection

• Age 65 or older

• Age less than 1 year old

• Chronic conditions (i.e., diabetes, cancer, AIDS)

• Immunocompromised

• Recent hospitalization

• Recovering from surgery

• History of sepsis

Those at higher risk for developing sepsis include:



Common Infectious Diseases That May Progress to Sepsis

• Pneumonia

• Skin Infections (Cellulitis)

• Urinary Tract Infections

• Influenza

• Clostridioides difficile (C. diff) Enteritis

• Tick-borne infection especially in the                                        
immunocompromised



Sepsis Hospitalizations Increasing

• Increase in aging population

• Increase in antibiotic resistant bacteria

• Increase in people with immunocompromising conditions

Sepsis patients:
• More severely ill

• Longer lengths of stay (median = 10 days)

• More likely to die during hospitalization



Considerations for the Elderly

Elderly constitute 1/5 of the U.S. population but 2/3 of patients admitted 
to the hospital with sepsis

• Risk factors specific to this demographic:
• Increased incidence of chronic comorbidities

• Prone to UTIs (a common source of sepsis)

• Malnutrition is common in the elderly

• Increased incidence of colonization by drug resistant bacteria

• Declining immune functionality (more susceptible to infections)



Relevance to Skilled Nursing Facilities (SNFs)

• SNF providers treat and care for populations most vulnerable to sepsis 
and are a critical link to preventing, recognizing, and treating sepsis

• Early identification of sepsis in the SNF care setting will promote rapid 
treatment response either in-house or referral to the next level of care

• Targeting sepsis as a public health concern, addresses factors affecting:
• Quality of healthcare

• Potentially avoidable hospitalizations and cost



Special Considerations for SNF Residents

• Urinary tract infections (UTIs) are a common source of sepsis
• Older adults are more at risk for UTIs (especially with indwelling urinary catheters

• UTI symptoms can differ in the older adult:

• Confusion

• Agitation

• Poor motor skills or dizziness

• Falls

• Other behavioral changes

• UTIs in older adult are often mistaken for early dementia or Alzheimer’s 
Disease



Surviving Sepsis is 
Not the End



Sepsis and Readmission

• Study of Medicare beneficiaries found that those who survived 
hospitalization for sepsis, 40% were readmitted within 90 days

• Patients discharged after treatment for sepsis have high rates of hospital 
readmission for chronic medical conditions

• Patients > 65 years of age readmitted within 90 days
• 11.9% readmitted for infection

• 5.5% readmitted for CHF

Enhancing Recovery from Sepsis; JAMA 2018; 319: 62-75



Sepsis Risk Factors for Readmission

Older adults who were discharged to a SNF after hospitalization for pneumonia or 
sepsis are susceptible to various causes of readmission

• Need for close monitoring for infections during the early post-discharge period

• Tailored interventions based on a resident risk assessment, i.e., comorbidities, 
risk of specific readmission diagnoses

• Improved communication strategies between hospitals and SNFs

Riester MR, et al. PLoS ONE. 2022;17(1):e0260664.



Be Aware

Sepsis

Sepsis Survivor

Post Sepsis 
Syndrome



Sepsis Survivors Defined

• “Adult patients who survived to hospital discharge following a critical 
care unit admission for sepsis, who are at increased risk of long-term 
mortality.”

People who survived sepsis are at higher risk for getting sepsis again.

JAMA Netw Open. 2019 May; 2(5): e194900.

DOI: 10.1001/jamanetworkopen.2019.4900



What Is Post Sepsis Syndrome (PSS)?

• A condition that affects up to 50% of sepsis survivors

• Can result in physical and/or psychological long-term effects
• Impaired cognitive function

• Mobility impairments

• Amputations

• Hallucinations

• Loss of self esteem

• Increased dependency on others

• Anxiety/Depression

• Post-traumatic stress disorder



Sepsis Survivor Checklist

• Electronic Medical Record (EMR) Alert

• What to monitor
• Infection source, resident status, etc.

• Update Care Plan

• Communication to Care Staff

• Transfer communication plan



Post Sepsis Monitoring

• Monitor for signs & symptoms of infection

• Screening for depression and anxiety

• Referral for PT

• Referral to ST if evidence of swallowing impairment

• Ensure receipt of vaccines as appropriate

• Medication reconciliation



Infection Prevention
• Hand hygiene

• Limit use of urinary catheters

• Pneumococcal, influenza, COVID-19 vaccination

• Prompt identification and isolation of residents with respiratory illness

• Tuberculosis screening

• Antibiotic stewardship

• Employee Health

• Outbreak containment protocols

• Infection Control policies and procedures

Smith, P. W., Bennett, G., Bradley, S., Drinka, P., Lautenbach, E., Marx, J., Mody, L., Nicolle, L., & Stevenson, K. (2008). SHEA/APIC Guideline: 

Infection prevention and control in the long-term care facility. American Journal of Infection Control, 36(7), 504–535. 
https://doi.org/10.1016/j.ajic.2008.06.001



What Staff Should 
DO Differently
• Report any sudden confusion immediately.

• Don’t assume behavior change is “baseline.”

• Escalate concerns, early, even if vitals are “normal.”



Key Steps
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Monitor for early warning signsMonitor

Support recovery after sepsisSupport

Educate residents and familiesEducate



Tools & Resources
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CDC Sepsis Prevention Assessment Tool

Purpose

• Evaluate how well nursing homes 
prevent, identify and respond to 
sepsis

• Identify gaps in policies, staff training, 
and clinical practices

• Supports quality improvement and 
resident safety

Sepsis Prevention Assessment Tool for Nursing Homes | Sepsis | CDC

https://www.cdc.gov/sepsis/hcp/spat/nh.html?ACSTrackingID=USCDC_2216-DM152748&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20February%205%2C%202026&deliveryName=USCDC_2216-DM152748


Key Areas Addressed

• Leadership & Program Support

• Policies & Staff Education

• Early Detection & Clinical Response

• Communication & Quality 
Improvement

Sepsis Prevention Assessment Tool for Nursing Homes | Sepsis | CDC

https://www.cdc.gov/sepsis/hcp/spat/nh.html?ACSTrackingID=USCDC_2216-DM152748&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20February%205%2C%202026&deliveryName=USCDC_2216-DM152748


How Facilities Use It

• Conduct a self-assessment across the 
sections

• Identify strengths and weaknesses in 
sepsis prevention

• Develop action plans to improve 
early detection and response

Sepsis Prevention Assessment Tool for Nursing Homes | Sepsis | CDC

https://www.cdc.gov/sepsis/hcp/spat/nh.html?ACSTrackingID=USCDC_2216-DM152748&ACSTrackingLabel=Weekly%20Summary%3A%20Healthcare%20Quality%20and%20Worker%20Safety%20Information%20%E2%80%93%20February%205%2C%202026&deliveryName=USCDC_2216-DM152748


Sepsis Education
• For Resident AND Family

• Sepsis awareness

• Life after Sepsis

Life After Sepsis Fact Sheet. (cdc.gov)

https://www.cdc.gov/sepsis/media/pdfs/life-after-sepsis-fact-sheet-508.pdf?CDC_AAref_Val=https://www.cdc.gov/sepsis/pdfs/life-after-sepsis-fact-sheet.pdf


Sepsis Tools

IPRO Sepsis Initiative

https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


Preventing Sepsis
• Simple measures you can take:

• Practice good hand hygiene

• Try to avoid infections

• Treat infections promptly

• Get vaccinated!
• Maintain good overall health

Share this IPRO brochure!

IPRO Sepsis Initiative

https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


Adult Sepsis Zone Tool
• Patient information sheet to self-monitor 

for the early signs and symptoms of sepsis

• Used for residents that have been 
diagnosed with an infection or are at high 
risk for developing an infection

IPRO Sepsis Initiative

https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


SNF Care Pathway

• Symptoms of Sepsis and Septic Shock

IPRO Sepsis Initiative

https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


Stop and Watch 
Early Warning Tool

Stop and Watch Tool
https://pathway-interact.com/

https://pathway-interact.com/wp-content/uploads/2021/08/12-INTERACT-Stop-and-Watch-Early-Warning-Tool-2021.pdf


• Sepsis and 
Antibiotics….What You 
Need to Know



CDC

Get Ahead of Sepsis Materials for Healthcare Providers

https://www.cdc.gov/sepsis/hcp/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/hcp-resources.html
https://www.cdc.gov/sepsis/hcp/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/hcp-resources.html


ASK “What About Vaccines?” every time

https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/

https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/
https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/
https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/
https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/
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https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/
https://qi.ipro.org/home/what-about-vaccines-at-every-encounter/


Impact



Talking with Residents and Families
• Start the discussion by asking if they have heard of sepsis

• Share key points about post-sepsis syndrome
• Physical symptoms

• Repeat infections, particularly in the first few weeks and months
• Psychological/Emotional

“60% of hospitalizations for severe sepsis were associated with worsened 
cognitive and physical function among surviving older adults. The odds of 
acquiring moderate-severe cognitive impairment were 3.3 times higher 
following an episode of sepsis than for other hospitalizations.”

Long-term Cognitive Impairment and Functional Disability Among Survivors of Severe Sepsis | Critical Care Medicine | JAMA | JAMA Network

https://jamanetwork.com/journals/jama/fullarticle/186769
https://jamanetwork.com/journals/jama/fullarticle/186769
https://jamanetwork.com/journals/jama/fullarticle/186769
https://jamanetwork.com/journals/jama/fullarticle/186769


Video to Share

Life After Sepsis

Post-Sepsis Syndrome | Sepsis Alliance

https://www.youtube.com/watch?v=HIk64wdy44Q&t=216s
https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/
https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/
https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/


What Can We Do?
• Familiarize yourself with the early signs of sepsis

• Know who is at high risk for sepsis 

• Educate staff, residents and families about the signs and symptoms of 
sepsis and post-sepsis syndrome

• Consider rehab referrals (PT, OT, ST) for newly admitted post-sepsis 
survivors

• Engage a multidisciplinary team with post-sepsis syndrome care 
planning



Case Study and Discussion



Discussion & Sharing
• What sepsis protocols or practices do you have in place in your facility?

• Do you have “sepsis survivor” residents?

• Is there opportunity for cross-setting collaboration
• Hospitals

• Home Health

• Provider Offices

• Case Study:
• “You just received report for a new resident being admitted to your facility….”



Case Study
• BW, a 78-year-old female admitted for short term rehab s/p urosepsis 

and surgical site infection. Hospitalization included mechanical 
ventilation due to hypoxia. BW has a PICC line for 6 weeks of antibiotic 
therapy for E. coli infection. BW fatigues easily and is anxious due to fear 
of falling. She has little motivation and has difficulty w/recall of P.T. 
instructions.

• New Admission-
• Is Sepsis a concern?
• What do you currently do?
• Will you choose to do anything different after this presentation?



Sepsis Training

• Training for your staff
• Clinical & Non-clinical
• Pre & Post Test

https://qi.ipro.org/sepsis/

https://qi.ipro.org/sepsis/


Key Takeaways

• Sepsis is common, deadly, and often subtle in older adults

• Survivors remain high-risk after discharge

• Early recognition and communication save lives

• LTC teams play a critical role



Resources
• CDC - Sepsis | CDC

• CDC Sepsis Education - Get Ahead of Sepsis Materials for Healthcare 
Providers

• Improving Long-Term Outcomes After Sepsis. Prescott, H.C & Costa, D.K. Critical 
Care Clin. 2018 January; 34(1): 175-188

• IPRO Sepsis Initiative - https://qi.ipro.org/sepsis/

• Life after Sepsis: an international survey of survivors to understand the 
post-sepsis syndrome. Zhuang, C.Y. et al. International Journal for 
Quality in Health Care, April 2019 https://doi.org/10.1093/intqhc/mzy137

• Sepsis Alliance - Sepsis Alliance

• Sepsis Survivor Story

https://www.cdc.gov/sepsis/index.html
https://www.cdc.gov/sepsis/hcp/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/hcp-resources.html
https://www.cdc.gov/sepsis/hcp/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/hcp-resources.html
https://www.cdc.gov/sepsis/hcp/communication-resources/?CDC_AAref_Val=https://www.cdc.gov/sepsis/education/hcp-resources.html
https://pubmed.ncbi.nlm.nih.gov/29149939/#:~:text=To%20improve%20long-term%20outcomes%2C%20in-hospital%20care%20should%20focus,and%20immobility%3B%20and%20preparing%20patients%20for%20hospital%20discharge.
https://pubmed.ncbi.nlm.nih.gov/29149939/#:~:text=To%20improve%20long-term%20outcomes%2C%20in-hospital%20care%20should%20focus,and%20immobility%3B%20and%20preparing%20patients%20for%20hospital%20discharge.
https://pubmed.ncbi.nlm.nih.gov/29149939/#:~:text=To%20improve%20long-term%20outcomes%2C%20in-hospital%20care%20should%20focus,and%20immobility%3B%20and%20preparing%20patients%20for%20hospital%20discharge.
https://pubmed.ncbi.nlm.nih.gov/29149939/#:~:text=To%20improve%20long-term%20outcomes%2C%20in-hospital%20care%20should%20focus,and%20immobility%3B%20and%20preparing%20patients%20for%20hospital%20discharge.
https://qi.ipro.org/sepsis/
https://doi.org/10.1093/intqhc/mzy137
https://www.sepsis.org/
https://www.youtube.com/watch?v=1cao8845nM8
https://www.youtube.com/watch?v=1cao8845nM8


Contact Us

Contact Us
• Melanie Ronda-mronda@ipro.org

Learn more about the Mid-Atlantic QIN-QIO: https://qi.ipro.org/

This material was prepared by the Mid-Atlantic CMS QIN-QIO (Region 2), a Quality Innovation Network-Quality Improvement Organization, under contract with the Centers for Medicare & Medicaid 

Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or HHS, and any 
reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. Pub lication #13SOW-IPRO-PA-SN-A06-26-7050

mailto:Ronda-mronda@ipro.org
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