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Post-Sepsis Syndrome (PSS)

Health Services Advisory Group (HSAG)



Reminder

• Designed for each session to build upon the previous session(s) to 
provide a comprehensive strategy for advancing your sepsis 
prevention program.

• The educational component in each session was designed for you to 
use to educate your team and staff about sepsis. 

• Each session is recorded and available on demand for you to use in 
your training sessions.
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Goals
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1. Review the pathophysiology 
of PSS.

2. Discuss how to care for 
residents post sepsis.

3. Identify the interventions to 
reduce sepsis-related 
readmissions.



Returning From the Hospital
Post Sepsis



What is PSS?

• PSS is a condition that affects up to 50 percent 
of sepsis survivors.

• PSS includes physical and/or psychological 
long-term effects.

• The risk of having PSS is higher among people 
who were admitted to an intensive care unit 
(ICU) and for those who have been in the 
hospital for extended periods of time. 

• PSS symptoms can last for months or years 
after sepsis.

5 Sepsis Alliance. PSS. Updated January 21, 2021. Available at: https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/



Post-COVID Syndrome vs. PSS

• Residents who have severe COVID-19 have 
viral sepsis.

• COVID-19, the infection caused by the SARS-
CoV-2 virus, causes sepsis and results in 
severe illness.

• The symptoms associated with post-COVID 
syndrome are identical to PSS except for the 
loss of taste and smell. 

• Sepsis is rarely mentioned in relation to 
COVID-19.

• The lasting issues of COVID-19 are frequently 
referred to as post-COVID syndrome instead 
of PSS.

6 Sepsis Alliance. PSS. Updated January 21, 2021. Available at: https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/



PSS Pathophysiology

• Early in sepsis both inflammation 
and immunosuppression occur 
concurrently.

• If the inflammation is 
uncontrolled, it will lead to organ failure and death.

• Those that avoid the above or do not return to 
immune homeostasis will progress to prolonged 
immunosuppression.
– This is marked by impaired cytokine secretion, 

dysfunctional T-cells, and reprogramming.

7 Sepsis Alliance. PSS. Updated January 21, 2021. Available at: https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/



PSS Pathophysiology (cont.)

• The prolonged 
immunosuppression 
results in:
– Infections.
– Rehospitalizations.
– Ultimately death.

8 Sepsis Alliance. PSS. Updated January 21, 2021. Available at: https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/
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PSS Symptoms

Physical
• Insomnia, difficulty getting 

to sleep or staying asleep
• Disabling muscle and joint pain
• Fatigue, lethargy
• Shortness of breath (SOB)
• Swelling of limbs
• Repeat infections
• Poor appetite
• Hair loss
• Skin rash
• Reduced organ function 

(kidney, liver, heart)

Psychological
• Nightmare, vivid hallucinations, 

and panic attacks
• Flashbacks
• Poor concentration
• Decreased mental (cognitive) 

function
• Loss of self-esteem and self-belief
• Depression 
• Mood swings
• Memory loss
• Post traumatic stress syndrome 

(PTSD)

Sepsis Alliance. Post-Sepsis Syndrome—PSS. https://www.sepsis.org/life-after-sepsis/post-sepsis-syndrome/.

https://www.sepsis.org/life-after-sepsis/post-sepsis-syndrome/
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PSS SBAR

Situation: Resident/patient has symptoms of PSS.
Background:  A large percentage of sepsis survivors and their families experience PSS symptoms. 
Assessment:  The patient is experiencing the following symptoms: 

 Insomnia, difficulty getting to sleep 
or staying asleep

 Disabling muscle and joint pain
 Fatigue, lethargy
 SOB
 Swelling of limbs
 Repeat infections
 Poor appetite
 Hair loss
 Skin rash
 Reduced organ function (kidney, liver, heart)

 Nightmare, vivid hallucinations, and 
panic attacks

 Flashbacks
 Poor concentration
 Decreased mental (cognitive) function
 Loss of self-esteem and self-belief
 Depression 
 Mood swings
 Memory loss
 PTSD

Recommendation: “I think this patient has post sepsis syndrome. Please consider a 
referral/consult for counseling or physical therapy.” 

Sepsis Alliance Letter to Doctor. (scroll to bottom) https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/ 

https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/


PSS Assessment Tool

11 https://www.hsag.com/nh/infection-prevention/#Sepsis



PSS Treatment

• Early recognition by healthcare provider
• Cognitive/behavioral therapy
• Neuropsychiatric assessment
• Counseling
• Physical/occupational therapy

– Neurorehabilitation

• Support groups
– Allowing resident to share feelings

12 Sepsis Alliance. PSS. Updated January 21, 2021. Available at: https://www.sepsis.org/sepsis-basics/post-sepsis-syndrome/



Discharge Planning: PSS Tool

13 https://www.hsag.com/nh/infection-prevention/#Sepsis



Key Take-Aways

 It is important to understand 
what happens to the body 
during PSS.

 Identifying the residents at high 
risk for PSS will help you 
prioritize.

 Early recognition with early 
treatment is vital to prevent 
readmissions to the hospital.
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ScenarioA 79-year-old resident returns from the hospital 
after being treated for sepsis. Seventy-two 
hours after his readmission, you notice several 
changes in his assessment. He has become 
slightly confused, appears short of breath when 
sitting up in bed, and the area of his forearm 
where there was an IV remains slightly warm 
and red. You assisted him in getting ready for 
lunch but notice he is not eating well. Upon 
interview, he complains that the food has a 
different taste. What diagnosis do you believe 
this resident has?
A. Cellulitis
B. COVID-19
C. PSS
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Actionable Item?
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What will you do?

Before the next 
session, what is one 

thing you can 
commit to doing?



Questions?



Join Us For The Next Session
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Sepsis Sprint Kick-Off: On Your Mark, Get Set, Go! September 26, 2023

Sepsis, the Silent Killer: On Your Mark! October 3, 2023

Hand Hygiene—Spread the Word Not the Germs: Get Set! October 10, 2023

Don’t Wait Until It’s Too Late to Vaccinate: Get Set! October 17, 2023

Sepsis Prevention and Screening in NHs: Get Set! October 24, 2023

Post Sepsis Syndrome and Readmissions: Get Set! October 31, 2023

Wrap Up: Go! November 7, 2023



Thank you!



Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network- Quality 
Improvement Organization (QIN-QIO) 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. Publication No. QN-12SOW-TQII-09232024-02
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