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• Welcome and Introduction – Greg Olsen, TPSA Chair, Director NYSOFA

• Burden of Sepsis – Tom Heymann, CEO and President, Sepsis Alliance

• Sepsis Campaign: Remote Engagement with Blooming Health – Roger Noyes, 
Director of Public Information, NYSOFA

• A Personal Experience - Martha Roherty, Executive Director of ADvancing
States (formerly NASUAD)

• Sepsis in the Home: Safeguarding Older Adults Through Early Recognition 
and Prevention – Lisa Gorski, MS, RN, HHCNS-BC, CRNI, FAAN, Editor of Home 
Healthcare Now

• Q&A, Conclusion

Today's Agenda
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The Partnership for Sepsis and Aging (TPSA)
Mission: To improve the health and well-being of the nation’s older adults by improving sepsis awareness, prevention, 
early diagnosis, and treatment, including support for the millions of sepsis survivors who may face significant struggles 
in their recovery.

To sign up for 
information about 

TPSA, scan the QR 
below 

To learn more about 
Sepsis and Aging,
scan the QR code 

below 

•Sepsis takes the lives of 350,000 adults each year in the U.S.

•Sepsis disproportionately impacts older adults with more than 70% of cases occurring in individuals 
aged 60 or older.

•Nursing home residents are 6 times more likely to present with sepsis in the emergency department.

TPSA now reaches more than 400 aging professionals from nearly 250 organizations 
in more than 35 states.

To learn more visit:
www.AgingandSepsis.org

AgingandSepsis.org

https://www.sepsis.org/the-partnership-for-sepsis-and-aging-tpsa/
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What are individuals 
saying their states 

greatest need is when it 
comes to sepsis and aging

• Public Awareness and 
Education

• Healthcare Professional 
(HCP) Training

• Quality Improvement

National TPSA Engagement

TPSA has reached more than 400 
aging professionals from over 250 
organizations in more than 35 states.

AgingandSepsis.org



• Dedicated website: agingandsepsis.org/

TPSA Resources
• Symptom Badges in various languages • TPSA Toolkit 

• Quarterly TPSA meetings with 
subject matter experts

AgingandSepsis.orgCopyright © 2025 Sepsis Alliance. All rights reserved.



Tom Heymann, 
CEO and President,
Sepsis Alliance
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Sepsis
Is a life-threatening emergency that happens when 
your body’s response to an infection damages vital 

organs and, often, causes death.
Some of the most common symptoms include:

Sepsis.org AgingandSepsis.org

Learn more at Sepsis.org





SEPSIS IS A \The Burden of Sepsis in the U.S.

• Sepsis is the #1 cause of deaths in U.S. hospitals.
• Sepsis is the #1 cost of hospital and skilled nursing 

care - $62B/year!
• Sepsis is the #1 cause of hospital readmissions.
• Yet, 87% of sepsis originates in home and community, 

highlighting the urgency of prevention, early 
identification and treatment, and home health role!

• Sepsis causes 14,000 amputations annually.
• Almost 60% of sepsis survivors experience worsened 

cognitive, mental, and/or physical function.
• Maternal sepsis is the 2nd leading cause of maternal 

death in the U.S.
• Each day more than 200 children are diagnosed with 

severe sepsis – 75,000 cases per year. 18 die each day.
• Black and "other nonwhite" individuals have 

nearly twice the incidence of sepsis as white 
individuals.
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Sepsis Campaign: Remote 
Engagement with Blooming Health
• The New York State Office for the Aging (NYSOFA) and 

Association on Aging in New York (AgingNY) have partnered 
with Blooming Health, a digital engagement platform, to 
improve older adults’ awareness and connection to community-
based aging services. 

• Using the platform, Area Agencies on Aging deliver 
instantaneous notifications about weather events, program 
benefit application deadlines, event reminders, surveys, and 
other important information, available in multiple languages 
and formats (SMS, phone calls, e-mail).

• In May 2025, NYSOFA, AgingNY and Blooming Health launched 
a sepsis awareness campaign. Here are some preliminary 
results. 

May 2025



NYSOFA-AgingNY Sepsis Campaign Messaging

SMS Message Voice Call

Good morning. This is the New York State Office 
for the Aging Sepsis Awareness Campaign 
reaching out. Someone dies of sepsis every 90 
seconds, 350,000 adults each year in the U.S. 
Anyone can get sepsis, but older adults are 
especially at risk. Now the good news: Sepsis can 
be prevented. Sepsis happens because of 
infection, even from a small cut or scrape. Know 
the signs: presence of infection, fever or low 
temperature, tiredness, slurred speech or other
mental changes, and/or extreme pain or 
discomfort. It's important to get medical help right 
away if you see any signs. 
Ask your medical provider: 
Could this be sepsis?
Want to learn more? 
Visit aging dot ny dot gov.



NYSOFA-AgingNY Sepsis Campaign

32,883
Channel Breakdown Language Breakdown



NYSOFA Sepsis Campaign Every County



AgingandSepsis.org

Martha Roherty
Executive Director 
ADvancing States (formerly NASUAD)

advancingstates.org
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Sepsis in the Home: Safeguarding Older 
Adults Through Early Recognition and 

Prevention

Lisa A. Gorski MS, RN, HHCNS-BC, CRNI, FAAN
Clinical Nurse Specialist

Editor-in-Chief: Home Healthcare Now



Objectives

● Describe the unique impact of sepsis 
in the older adult population, 
including morbidity, mortality, and 
challenges in recognition.

● Identify some key factors contributing 
to increased infection risk among 
home care patients.

● Explain the critical role of 
both home care provider and 
patient/family education in 
preventing infection, recognizing early 
signs of sepsis, and initiating timely 
action.



Sepsis and Older Adults

● More than 70% of cases occur in individuals aged 60 or older.
● Adults aged 65 and older are 13 times more likely to be hospitalized with sepsis than 

people younger than 65.
● Older sepsis survivors (65+) experience on average 1 to 2 new limitations on activities 

of daily living (e.g., bathing, dressing, managing money) after hospitalization
● There is a 3-fold increase in prevalence of moderate-to-severe cognitive impairment 

after hospitalization and a high prevalence of mental health problems, such as 
depression and anxiety after sepsis.

● In older adults, sepsis is 1.96 times more likely to result in readmission to a hospital 
than non-sepsis hospitalizations.

● More than 40% of older patients have another hospitalization within three months of 
the initial sepsis, most commonly due to a repeat episode of sepsis or another 
infection.

https://www.sepsis.org/sepsisand/aging/

https://jamanetwork.com/journals/jama/article-abstract/2667727?redirect=true
https://jamanetwork.com/journals/jama/article-abstract/2667727?redirect=true
https://jamanetwork.com/journals/jama/article-abstract/2667727?redirect=true
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4590016/
https://jamanetwork.com/journals/jama/article-abstract/2667727?redirect=true
https://www.criticalcare.theclinics.com/article/S0749-0704(17)30078-7/abstract


Impact of Recovery from Sepsis:
Need for Family/Caregiver Assistance 

● Descriptive study: 85,851 sepsis survivors 
received skilled home health care upon 
hospital discharge (Burgdorf et al., 2022)

○ Mean age: 75.8 years

○ Majority clinically complex: mean # 
comorbidities 4.17; over half with urinary 
incontinence or catheter use

○ Nearly ¼ of sepsis survivors experienced either 
decline or no improvement in cognitive function 

○ 1 in 3 older experienced an unmet need for 
caregiver ADL assistance

○ Most commonly reported: “Caregiver(s) need 
training/supportive services to provide 
assistance”

Study Implications
• Home care providers 

should improve caregiver 
education and training

• Researchers: Development 
of targeted training 
interventions

• Policymakers: revise 
reimbursement structure to 
support time for 
engagement and education



Risk Factors for Infection in the Older Adult

Aging of the 
immune system Chronic illnesses Presence of 

invasive devices Poor nutrition

Changes in skin 
integrity

Decreased 
mobility/functional 

decline
Cognitive changes

Increased exposure 
to healthcare 

settings



Selected Studies: 
Infections and Home Care Patients

• Infections are common among home care patients but likely 
underestimated as a problem 

• Based upon U.S. data from the Outcome and Assessment 
Information Set  (OASIS), 17% of unplanned hospitalizations were due 
to infection (respiratory, wound, and urinary infections most 
common) (Shang et al., 2015)

• The prevalence and appropriateness of antimicrobial treatment of 
infections occurring during the course of home care and not resulting 
in hospitalization is not well documented

• The most common category of adverse events and a retrospective 
medical record review of home care patients in Sweden was infection 
with most considered preventable (Schildmeijer et al., 2018)

• UTI's are common across the world; among home care patients in 
England approximately 90,000 patients in the community use long-
term catheters resulting in high rates of emergency department use 
and catheter associated UTI’s (Ansell & Harari, 2017; Gage et al., 2017)

• Based upon a home care study out of Taiwan, 47% of patients had at 
least one UTI with an indwelling urinary catheter being the most 
important risk factor (Shih et al., 2019)

Home care 
challenges

• Environmental 
issues

• Presence or lack 
of 
family/caregiver 
help

• Providers not 
immediately 
accessible

• Less/less timely 
access to 
diagnostic 
testing



Sepsis and Home Care Patients
• Research study based upon a sample of 

165,228 sepsis survivors discharged to HHC 
over a one-year period

• limited to sepsis survivors who were referred for 
HHC and received at least one nursing visit within 
the first week, had complete OASIS-C admission 
data, and no admissions to other inpatient settings 

• Most common causes of sepsis: kidney/urinary 
tract infections and pneumonia

• Within 30 days of discharge, 22.5% of HHC sepsis 
patients were re-hospitalized prior to admission to 
any other health care facility or a hospice program. 

• Nearly 1/3 of these readmissions occurred within 
seven days affecting 6.64% of the overall sample 
(Bowles et al., 2020) 24

Home Care Implications
• Home care follow-up 

critical
• Recognize elevated risk for 

re-hospitalization
• Consider frequency/quality 

of home care
• Recognize sequalae of 

sepsis such as 
cognitive/physical 
limitations

• Patient family education 
about s/s infection/sepsis 
(TIME), and infection 
prevention

• Evaluation/mitigation of 
home/environmental risk 
factors

(Durning, 2020)



Infection 
Prevention



“Patient-care practices 
to reduce the risk for 
home-care acquired 
infection must be based 
on the basic science 
embodied in the chain of 

infection model.”

https://wwwnc.c
dc.gov/eid/articl
e/7/2/70-
0208_article

Source: Gorski, LA (2023) Manual of IV therapeutics: evidence-based 
practice for infusion therapy. FA Davis.

https://wwwnc.cdc.gov/eid/article/7/2/70-0208_article
https://wwwnc.cdc.gov/eid/article/7/2/70-0208_article
https://wwwnc.cdc.gov/eid/article/7/2/70-0208_article
https://wwwnc.cdc.gov/eid/article/7/2/70-0208_article
https://wwwnc.cdc.gov/eid/article/7/2/70-0208_article


Infection Prevention Challenges in the Home 
Setting

● Environmental barriers to infection prevention

○ Clutter

○ Unclean environment

○ Poor patient hygiene 

○ Pets

○ Poor lighting

○ Infestations 

○ Lack of running water

○ Unruly children

(Adams et al., 2021)



Home Care Clinician Supply Handling
“Bag Technique”

1. Performing hand hygiene. 
2. Bag placement in the home. 
3. Bag placement during interim 

storage.
4. Cleaning the interior and exterior 

surfaces of the bag. 
5. Managing and maintaining the 

equipment and supplies stored in 
and removed from the bag

A Potential Reservoir for Microorganisms 
• “There is evidence that the home care 

bag may serve as a reservoir for 
pathogenic microorganisms, including 
multidrug-resistant organisms, 
suggesting a potential risk of 
microorganisms being indirectly 
transmitted via a contaminated bag and 
its content.” 

• “Bag technique is a component of the 
standard precautions implemented in 
home care and an essential practice that 
applies to all patients receiving in home 
care, regardless of their suspected or 
confirmed infectious state.”

(McGoldrick, 2025)
McGoldrick M. Bag Technique: Best Practices for Managing the Home Care Bag. Home Healthc Now. 2025;43(1):9-14. 

doi:10.1097/NHH.0000000000001314



Example: It’s all the cat’s fault!? Or is it?

CASE EXAMPLE: 
• 45-year-old patient on home PN 

who developed a catheter-related 
bloodstream infection (CR-BSI)

• Importance of evaluation before 
and after a complication

Infusion Therapy  Standards of Practice 
Recommendation (H -5): “Re-evaluate and periodically review infusion-
related skills, including adherence to ANTT; identify the need for re-
education.” (Nickel et al., 2024)



Example: Infection Prevention
Patients with Urinary Catheters

Home Care Nurse 
Responsibilities

● Bag technique – hand hygiene, handling supplies
● Insert catheters only for appropriate conditions 

and use only as long as needed
● Insert the smallest bore catheter that maintains 

urine drainage and minimizes trauma to the 
urethra

● Strict aseptic technique during insertion/hand 
hygiene!!
○ Perineal care prior to catheter 

replacement
● Decrease urethral trauma- generous lubricant
● Replace catheters based on clinical condition and 

obtain accurate urine specimens
● Stabilize catheter to minimize trauma after 

catheter insertion
● Patient education!
● Comprehensive assessment with every home 

care encounter!

Patient/Caregiver 
Responsibilities

● Hand hygiene before any catheter interventions
● Stabilize catheter to minimize trauma after 

catheter insertion
● Bag disinfection if switching between leg and 

bedside bags
● Avoid routine irrigation 
● Dependent position for drainage bag/tubing
● Empty routinely – use alcohol wipe on spigot 

after emptying bag
● Attention to hydration
● Daily perineal/meatal cleansing
● Understand s/s that may indicate infection vs 

other potential complications
● Report s/s of infection promptly -





Identifying 
Signs/Symptoms of 

Infection/Sepsis



Excerpt from 
Sepsis Alliance 

Zone Sheet: 
Know the Signs 
of Infection to 
Help Prevent 

Sepsis

https://www.sepsis.org/sepsisand/home-care/





Changes in Hospital 
Reporting – Potential 

Future Impact for 
Home Care?



Hospital-
Onset 
Bacteremia 
(HOB): Why 
It Matters in 
Home Care

• HOB reporting is expanding – increased 
focus on bloodstream infections beginning in 
hospitals 

• Impact extends beyond discharge –
patients come home with invasive devices 
and conditions escalating their risk for 
infection 

• Home care nurses play a critical role –
early detection, education, and timely 
intervention

• Strategies:

○ Strengthen interprofessional communication
– ensure smooth transitions and shared 
accountability

○ Call to action: Review your protocols, document 
thoroughly, and escalate concerns promptly



Potential negative consequences to the HOB 
measure? Impact on home care?

Diagnostic stewardship will be necessary to prevent clinically unnecessary 
“surveillance” blood cultures on admission (to classify positive blood cultures as 
infections “present on admission”) and intentionally reduce blood culturing 
during hospital stay when clinically indicated (e.g., sepsis).

● The HOB metric may work counter to antimicrobial stewardship by incentivizing 
clinically non-indicated antibiotic prophylaxis. 

(Schrank et al., 2023)



Conclusion: Reduce Risk for Infection/Sepsis

Recognize risk factors for infection/sepsis– both clinician and 
patient/family
• Develop a plan of care with attention to frequency of home visits, 

interdisciplinary care

Recognize 
risk factors

Recognize & address consequences of sepsis post hospital 
discharge
• Changes in need for caregiver assistance/changes in cognition
• Increased risk for re-hospitalization

Recognize 
& address

Implement clinician practices to reduce the risk for home-care 
acquired infection 
• Standard precautions including “Bag technique”

Implement

Educate patients and families – use teach-back!
• Risk factors/Infection prevention
• Signs/symptoms and actions to take/TIME!

Educate
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Ways to be involved
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https://form.jotform.com/250924221268050

Register Register for the next meeting on July 30 at 1pm 
ET/10am PT

Share Share the next TPSA meeting and resources with your peer organizations

Share your thoughts through the TPSA survey -
https://form.jotform.com/250924221268050

Give Give to TPSA 

Sponsor Sponsor TPSA

AgingandSepsis.org

https://form.jotform.com/250924221268050


Q & A
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For more information or learn about sponsorship opportunities, 
contact TPSA@Sepsis.org

To join TPSA's mailing list visit: AgingandSepsis.org/ 
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The Partnership For Sepsis and Aging (TPSA)

Thank you!

To learn more about Sepsis and Aging visit: SepsisandAging.org

AgingandSepsis.org

mailto:Info@Sepsis.org
http://www.agingandsepsis.org/
https://www.sepsisandaging.org/
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