Sepsis Core Measure Requirements


Who?  All patients age 18 and over who present with severe sepsis and/or septic shock as defined below
Severe Sepsis:  Suspected source of clinical infection, 2 or more manifestations of systemic infection (SIRS criteria) and the presence of sepsis-induced organ dysfunction
	SIRS Criteria
	Organ Dysfunction Variables

	Temp  >101
	SBP < 90

	Temp < 96.8
	MAP < 70

	HR > 90
	SBP decrease > 40 from known baseline

	RR > 20
	Cr > 2.0

	WBC > 12,000
	UOP < 0.5 ml/kg/hr for > 2 hours

	WBC < 4000
	Bilirubin > 2.0

	> 10% Bandemia
	Platelets  < 100,000

	
	INR > 1.5 or PTT > 60 secs

	
	Altered Mental Status

	
	Lactate > 2


Septic Shock:  Presence of severe sepsis as above AND as sepsis-induced hypoperfusion persisting despite adequate fluid resuscitation OR lactate > 4
Severe Sepsis and Septic Shock (SEP) ICD-10-CM Code
A021 	Salmonella sepsis 					A427    Actinomycotic sepsis
A227 	Anthrax sepsis 						A5486  Gonococcal sepsis
A267 	Erysipelothrix sepsis 					B377    Candidal sepsis
A327 	Listerial sepsis 						R6520  Severe sepsis without septic shock
A400 	Sepsis due to streptococcus, group A 			R6521  Severe sepsis with septic shock
A401 	Sepsis due to streptococcus, group B 
A403 	Sepsis due to Streptococcus pneumoniae 
A408 	Other streptococcal sepsis 
A409 	Streptococcal sepsis, unspecified 
A4101 	Sepsis due to Methicillin susceptible Staphylococcus aureus 
A4102 	Sepsis due to Methicillin resistant Staphylococcus aureus 
A411 	Sepsis due to other specified staphylococcus 
A412 	Sepsis due to unspecified staphylococcus 
A413 	Sepsis due to Hemophilus influenzae 
A414 	Sepsis due to anaerobes 
A4150 	Gram-negative sepsis, unspecified 
A4151 	Sepsis due to Escherichia coli [E. coli] 
A4152 	Sepsis due to Pseudomonas 
A4153 	Sepsis due to Serratia 
A4159 	Other Gram-negative sepsis 
A4181 	Sepsis due to Enterococcus 
A4189 	Other specified sepsis 
A419 	Sepsis, unspecified organism 
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Vasopressors for Septic Shock 
	

	Norepinephrine 
	Levophed 

	Epinephrine 
	Adrenalin 

	Phenylephrine 
	Neosynephrine 
Vazculep 

	Dopamine 
	Inotropin 

	Vasopressin 
	Pitressin 



Severe Sepsis Presentation
Criteria must be met within 6 hours of each other
a. Documentation of a suspected source of clinical infection. There may be reference to “possible infection from xx”, “suspect infection from xx”, or similar reference in progress notes, consult notes, or similar physician/APN/PA documentation 

	b. Two or more manifestations of systemic infection according to the Systemic Inflammatory 	    	     Response Syndrome (SIRS) criteria, which are: i. Temperature > 38.3 C or < 36.0 C 
		ii. Heart rate (pulse) > 90 
		iii. Respiration > 20 per minute 
		iv. White blood cell count > 12,000 or < 4,000 or > 10% bands 

	c. Organ dysfunction, evidenced by any one of the following: i. Systolic blood pressure < 90, or 	    	    mean arterial pressure < 65, or a systolic blood pressure decrease of more than 40 points 
		ii. Creatinine > 2.0, or urine output < 0.5 mL/kg/hour for 2 hours 
		iii. Bilirubin > 2 mg/dL (34.2 mmol/L) 
		iv. Platelet count < 100,000 
		v. INR > 1.5 or aPTT > 60 sec 
		vi. Lactate > 2 mmol/L (18.0 mg/dL) 


Septic Shock Presentation

a. There must be documentation of severe sepsis present
 
		AND 

       b. Tissue hypoperfusion persists after crystalloid fluid administration, evidenced by either 
	• systolic blood pressure < 90, or 
	• mean arterial pressure < 65 or 
	• a decrease in systolic blood pressure by > 40 points 

		OR 

	• Lactate level is > 4 mmol/L 

Determining Presentation Time
Use the time the last sign of severe sepsis/septic shock is noted or last lab value was reported.  For patients entering the ED, the presentation time is the time patient is triaged.

Provider (MD/PA/NP) documentation of severe sepsis/septic shock is preferred

For patients with multiple episodes of severe sepsis/septic shock abstract the first episode

If the presence of severe sepsis/septic shock is documented in multiple locations and the times vary, use the earliest time.  If a time is documented by a provider – use that time.
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Severe Sepsis Septic Shock

Measure Lactate Measure Lactate

Blood culture before antibiotics Blood culture before antibiotics

Antibiotics given Antibiotics given

Fluid Resuscitation 30ml/kg crystalloid 

       NS or LR

If initial Lactate elevated:

If hypotension persists after fluid:

     SBP <90, MAP <65, ↓ SBP >40 points

Repeat Lactate  Vasopressors - See list

AND

Repeat volume status and tissue perfusion 

assessment using either

MD/PA/NP focused exam including:

     • Vital Signs - need all T, P, R, BP

         documentation includes values 

     • Cardiopulmonary Exam - need

         reference to both heart and lungs

     • Cap Refill evaluation 

     • Peripheral pulse evaluation

         include location

     • Skin exam - reference to color

OR

Any 2 of the following:

     • CVP Measurement

     • Central Venous Oxygen measurement 

         SvO2 or ScvO2 - must be obtained via 

         central venous catheter

     • Bedside Cardiovascular Ultrasound

     • Passive Leg Raise or Fluid Challenge

           PLR done by MD/PA/NP

Within 3 hours of presentation

Within 6 hours of presentation


