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HOSPITALS have made great strides in early sepsis rec -
ognition and adherence to evidence-based bundles, but 
patients who have been treated for sepsis may redevel-
op the condition after they’ve been discharged from 
the hospital. In fact, 70% to 80% of sepsis cases origi-
nate in the community. Unfortunately, little information 
exists to aid community providers and patients in early 
identification, assessment, and prevention. (See Sepsis 
defined.) With adequate training and resources, nurses 
who work in community settings, including in the 
home, can provide patient education, pro-
mote public awareness, and expedite care.  

 
Identifying sepsis  
Although the very young and those with 
chronic health conditions or compromised 
immune systems are at high risk for sepsis, 
the highest risk is for people over 65 years 
old, according to the Sepsis Alliance. Recog-
nizing infections that could develop into sep-
sis in elderly patients is challenging because 
of vague symptoms and age-related chronic 
diseases and pathologic changes.  

For example, urinary tract infections (UTIs) 
may be mistaken for delirium in older pa-
tients because they may not display typical 
symptoms (dysuria, frequency, or hesitancy); 
instead, they may appear disoriented and 
confused. Fever may be masked because  
of diminished inflammatory response. Other 
nonspecific symptoms include weakness, 
weight loss, malaise, urinary incontinence, 
behavior changes, and falls. Red flags include 
a recent history of or hospitalization for infec-
tion, a compromised immune system, fever, tachycar-
dia and/or tachypnea, difficulty maintaining a normal 
oxygen saturation, decreased urine output, hypoten-
sion, and diminished capillary refill. If a patient pres-
ents with a variety of these signs and symptoms, nurs-
es should notify the primary care provider or, if 
appropriate, arrange for the patient to be transported 
to the emergency department. (See Sepsis signs and 
symptoms.) 

A keen eye and working knowledge of sepsis pres-

entation within this population is essential to ensure 
quick treatment with antibiotics and fluid management. 

 
Postdischarge assessment  
According to the Sepsis Alliance, post-sepsis syndrome 
(PSS) affects up to half of sepsis survivors. The physical 
and psychological sequelae of sepsis include insomnia, 
depression, nightmares, thrombosis, fatigue, and de-
creased cognitive function. The risk of developing PSS 
is higher among those admitted to the intensive care 

unit (ICU) and hospitalized for extended periods. Throm -
bosis and diminished tissue perfusion, which are long-
term sequelae of sepsis, can cause gangrene and result 
in amputations.  

Patients should be assessed for PSS when they’re dis-
charged, with a focus on identifying new physical and 
cognitive issues and making appropriate referrals to 
physical, occupational, and speech therapy. Nurses 
should refer patients with new mental or psychological 
impairments to counseling for emotional support. Many 
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sepsis survivors also report symptoms of post-traumatic 
stress disorder (PTSD). According to a 2013 Johns Hop-
kins study, the delirium associated with ICU stays and 
post-ICU PTSD may be related to the inflammation 
caused by sepsis, leading to failure of the blood-brain 
barrier’s protective effect against narcotics and seda-
tives administered during the hospital stay.  

Many patients are unaware that their sepsis diagno-
sis is associated with cognitive and long-term physical 
disability. Physical, psychological, and cognitive impair-
ment commonly occur after sepsis, but treatment 
guidelines provide little guidance about discharge care. 
Home health providers must be alert for the following 
to prevent readmission and disease progression:  
• Functional disability: Patients 65 years old or old-

er may require rehabilitation to improve exercise ca-
pacity, strengthen skeletal and respiratory muscles, 
and promote independent completion of activities 
of daily living. 

• Swallowing impairment: A frequent cause of sep-
sis readmissions is aspiration pneumonitis. Be alert 
for swallowing difficulties caused by muscle weak-
ness or neurologic damage. 

• Medication adjustments: Assess whether any med-
ication doses should be adjusted based on changes 
in body mass, weight, and renal or cardiac function. 
Follow up frequently with patients who were recent-

ly hospitalized or have undergone surgery or an inva-
sive procedure (such as urinary catheterization, central 
line placement, or intubation). Communicate as neces-

sary with the patient’s primary care provider, and if you 
see something, say something. 

 
Prevention 
The most common illnesses and conditions leading to 
sepsis are pneumonia, UTIs, GI infections, and skin/ 
soft-tissue infections. Common pathogens include Staphy-
lococcus, Escherichia coli, and Streptococcus. Because 
different types of infections lead to sepsis, talk to pa-
tients about their vaccination (pneumococcal and in-
fluenza) status. Every year, approximately 1 million 
adults in the United States get pneumococcal pneumo-
nia and between 50,000 and 70,000 die. Ensure that your 
patients have received their vaccinations, if appropriate. 

Education is key to prevention. Talk to your patients 
about early warning signs and the risk factors for infec-
tion or recurrent sepsis. Ensure infection control prac-
tices (hand hygiene and proper wound care) are fol-
lowed and advise patients and their families to seek 

Sepsis is the body’s cataclysmic response to an infection, 
which may lead to organ failure, tissue injury, and even 
death.  

• The patient’s immune system responds to an infection 
by activating inflammatory pathways and mounting an 
attack against the pathogens. 

• Severity of immune suppression and organ dysfunction 
is influenced by the patient’s health status, pathogen 
load, infection virulence, body’s response, and timely 
treatment. 

• Recovery, which depends on the patient and pathogen 
characteristics, is a prolonged, complex process.  

  
Sepsis stats 
Sepsis can cause life-altering physical and psychological 
effects, but at least 40% of the U.S. population has never 
heard of it.  

• 70% to 80% of sepsis cases originate in the community. 

• Every year in the United States, 1.7 million cases of 
sepsis are reported, with 270,000 deaths. 

• Sepsis is the #1 cause of hospital readmissions, costing 
nearly $24 billion annually. 

• Worldwide, one-third of people who develop sepsis die. 
 

Source: Sepsis Alliance sepsis.org/sepsis-basics/what-is-sepsis

Sepsis defined

Sepsis signs and symptoms
Sepsis signs and symptoms can be vague and difficult to spot, 
especially in older patients. They include:

 • fever (> 101.3° F 
[38.5° C]) or a  
lower than normal 
temperature  
(< 95° F [35° C])

 

• low blood pressure 
(systolic < 90 mmHg 
[or a drop > 40 
mmHg] or diastolic 
< 60 mmHg)  

• heart rate > 90 
beats per minute 

• extreme pain or 
discomfort 

• disorientation 

• > 20 breaths per 
minute

Clammy/sweaty skin Temperature change Shaking

Pain/mental changesCardiac changes Rapid breathing
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medical care for signs and symptoms of infection. (See 
Sepsis initiatives.) 

 
Vulnerable populations  
In addition to the sepsis risk associated with patients 
who are chronically ill and those with comorbidities 
and a compromised immune system, social determi-
nants (such as social, economic, physical, and environ-
mental factors) also contribute to a patient’s risk.  

The term social determinants frequently is couched 
within the broader context of public health. Upstream 
factors (patient economic stability, education level, so-
cial support, access to care, and health knowledge), 
which frequently are overlooked, are paramount to op-
timizing patient health status. For example, poor den-
tal care and hygiene practices, limited education about 
infection prevention practices, and malnutrition all in-
crease a patient’s susceptibility to sepsis. Health insur-
ance is a substantial social health determinant. Several 
studies indicate a correlation between the uninsured 
and less comprehensive post-acute care during critical 
illnesses. For example, Mendu and colleagues found 
that patients in neighborhoods with a poverty rate of 
20% to 40% had a 26% increased chance of developing 
community-acquired infections compared to those in 
neighborhoods where the poverty rate was less than 
5%, and the risk increased by 49% for those in neigh-
borhoods with a poverty rate higher than 40%. 

 
Geographic disparities 
Home care should be viewed through a public health 
lens, and area trends should be used to frame nursing 

interventions. The Centers for Disease Control and Pre-
vention, for example, reports that southern states have 
the highest sepsis mortality rates, indicating healthcare 
disparities. Geographical barriers, such as a lower ratio 
of hospitals per 100,000 people, limited access to care, 
high poverty levels, lack of medical insurance, and low-
er social control further compound the issue. 

Public health nurses can collaborate with local de-
partments of health to examine the rate of sepsis mor-
talities within a specific area or community and to use 
these statistics to engage in social justice advocacy, lead 
initiatives to reduce disparities, promote educational 
awareness, and influence public policy and legislation. 
Visit bit.ly/2Xo18PS to view sepsis mortality rates by 
state. 

 
Information sharing 
Home health nurses can coordinate care and communi-
cate and collaborate with primary care providers during 
patients’ post-sepsis discharge period to ensure all mem-
bers of the healthcare team are on the same page. By 
sharing education with patients and their families, nurs-
es help optimize chronic disease management, increase 
early symptom recognition, and reduce hospitalizations.  
 
Cindy Paradiso is a clinical quality analyst at White Plains Hospital in White Plains, 
New York, and a clinical adjunct nursing instructor at Pace University College of 
Health Professions in Pleasantville, New York. 
 
Selected references 
Centers for Disease Control and Prevention. Septicemia mortality by 
state. January 11, 2019. cdc.gov/nchs/pressroom/sosmap/septicemia 
_mortality/septicemia.htm 

Dantes RB, Epstein L. Combatting sepsis: A public health perspective. 
Clin Infect Dis. 2018;67(8):1300-2. 

Lewenson SB, Truglio-Londrigan M. Practicing Primary Health Care 
in Nursing: Caring for Populations. Burlington, MA: Jones & Bartlett 
Learning; 2016. 

Mendu ML, Zager S, Gibbons FK, Christopher KB. Relationship be-
tween neighborhood poverty rate and bloodstream infections in the 
critically ill. Crit Care Med. 2012;40(5):1427-36. 

Moore JX, Donnelly JP, Griffin R, Howard G, Safford MM, Wang HE. 
Defining sepsis mortality clusters in the United States. Crit Care Med. 
2016;44(7):1380-7.  

Novosad SA, Sapiano MR, Grigg C, et al. Vital signs: Epidemiology of 
sepsis: Prevalence of health care factors and opportunities for pre-
vention. MMWR Morb Mortal Wkly Rep. 2016;65(33):864-9. 

Prescott HC, Angus DC. Enhancing recovery from sepsis: A review. 
JAMA. 2018;319(1):62-75. 

Sepsis Alliance. Definition of sepsis. sepsis.org/sepsis-basics/what-is-
sepsis 

Sepsis Alliance. New U.S. government report reveals annual cost of 
hospital treatment of sepsis has grown by $3.4 billion. June 30, 2016. 
sepsis.org/sepsis-alliance-news/new-u-s-government-report-reveals-
annual-cost-of-hospital-treatment-of-sepsis-has-grown-by-3-4-billion 

Sepsis Alliance. Post-sepsis syndrome. sepsis.org/life-after-sepsis/post-
sepsis-syndrome

A study by Novosad and colleagues found that 72% of 
hospitalized patients with sepsis had a risk factor or 
chronic condition in the month preceding their admis-
sion, indicating the need for prevention and the impor-
tance of early recognition. 
  
State efforts 
Many states have taken steps to improve early sepsis 
recognition. For example, the Home Care Association of 
New York State (stopsepsisathomeny.org) received a 
grant from the New York Health Foundation to provide 
training to home healthcare providers, to develop screen-
ing tools, and to promote political advocacy for addition-
al education.  

You can find a list of other state organizations at the 
Centers for Disease Control and Prevention website 
(cdc.gov/hai/pdfs/sepsis/VS-Sepsis-Policy-FINAL.pdf ).  
  
National efforts 
The Sepsis Alliance is the leading national sepsis organi-
zation. It has produced a variety of resources, including 
education kits, public service announcements, videos, 
brochures, and symptom cards, which can be accessed by 
patients and healthcare providers at sepsis.org.
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