Life After Sepsis What sepsis survivors

Fact Sheet

Life After Sepsis

What are thefirst stepsinrecovery?

After you have had sepsis, rehabilitation usually starts in the hospital by slowly helping you to move
around and look after yourself: bathing, sitting up, standing, walking, taking yourself to the restroom,
etc. The purpose of rehabilitation is to restore you back to your previous level of health or as close to it
as possible. Begin your rehabilitation by building up your activities slowly, and rest when you are tired.

How will | feel whenl get home?

need to know.

Whatis sepsis?

Sepsisis acomplication caused by the body’s overwhelming
and life-threatening response to aninfection, which can lead
to tissue damage, organ failure, and death.

What causes sepsis?

Infections can lead to sepsis. Aninfection occurs when
germs enter a person’s body and multiply, causingillness
and organ and tissue damage. Certain infections and
germs could lead to sepsis. Sepsis is often associated

with infections of the lungs (e.g., pneumonia), urinary tract
(eg. kidney), skin,and gut. Staphylococcus aureus (staph),
Escherichia coli (E. coli),and some types of Streptococcus
(strep) are common germs that can cause sepsis.

You have been seriously ill,and your body and mind need time to get better. You may experience the
following physical symptoms upon returning home:
« General to extreme weakness and fatigue

» Breathlessness

« Generalbody pains or aches
« Difficulty moving around

« Difficulty sleeping

Itis also not unusual to have the
following feelings once you’re at
home:

» Unsure of yourself

« Weightloss, lack of appetite, or food not » Not caring about your appearance

tastingnormal
« Dryanditchy skinthat may peel
 DBirittle nails
« Hairloss
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« Wanting to be alone, avoiding friends
and family

» Flashbacks, bad memories

« Confusingreality (e.g.,not sure what
isrealand whatisn't)

» Feelinganxious, more worried than
usual

» Poorconcentration

» Depressed, angry,unmotivated

» Frustrationat not beingable todo
everyday tasks
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What’s normal and when should I be concerned?
Generally, the problems described in this fact sheet do improve with time. They are anormal
response to what you have been through.

Some hospitals have follow-up clinics or staff to help patients and families once they have
been discharged. Find out if yours does or if there are local resources available to help you
while you get better.

However, if you feel that you are not getting better, or finding it difficult to cope, or continue to
be exhausted, call your doctor.

What canldo to help myself recover athome?

« Setsmall, achievable goals for yourself each week, such as taking a bath, dressing yourself, or
walking up the stairs

» Restandrebuild your strength

« Talkabout what you are feeling to family and friends

» Recordyour thoughts, struggles, and milestonesinajournal

» Learnabout sepsis to understand what happened

« Askyour family to fillin any gaps you may have in your memory about what happened to you

« Eatabalanceddiet

« Exerciseifyoufeeluptoit

« Makealist of questions to ask your doctor when you go for acheck up

Are there any long-term effects of sepsis?

Many people who survive sepsis recover completely and their lives return to normal. However, as
with some other ilinesses requiring intensive medical care, some patients have long-term effects.
These problems may not become apparent for several weeks (post-sepsis), and may include such
consequences as:

« Insomnia, difficulty getting to or staying asleep

« Nightmares, vivid hallucinations, panic attacks

» Disabling muscle and joint pains

« Decreased mental (cognitive) functioning

» Lossof self-esteem and self-belief

« Organdysfunction (kidney failure, respiratory problems, etc.)

« Amputations (loss of limb(s))

gio.gsource.org

This material was prepared by Qsource, a/an Network of Quality Improvement and Innovation Contractors 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 document do not necessarily reflect the official views or policy of CMS or HHS, and any reference toa
specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 24.Q101.04.023c





