DOCUMENTATION CLARIFICATION REQUEST

Please document in your next progress note or discharge summary or click on “REPLY” and type your response to this query.
Clinical Indicators
Clinical Indicators Sepsis 3:

· Respiratory (SOFA PaO2/FIO2 <400)

· Coagulation (SOFA platelet count < 150)

· Liver (SOFA Bilirubin >1.2)

· Cardiovascular (SOFA MAP < 70 and/or vasopressors)

· Central Nervous System (SOFA Glasgow Coma Score <14)

· Renal (SOFA Creatinine >1.2)

Clinical Indicators Sepsis 2:

· Temperature (>100.9 or <96.8 or <36c or >38.3 c)

· WBC (>12,000 or <4,000, >10% bands) 

· Tachypnea

· Tachycardia (heart rate >90)

· Altered mental status 

· Significant edema or positive fluid balance (>20 mL/kg over 24 hours)

· Hypotension

· Hyperglycemia in the absence of diabetes (plasma glucose > 140 mg/dL)

· C-reactive protein (> 5) 

· Procalcitonin (> 0.5)

· Lactate (> 1)

· Hypotension (SBP < 90 mm/Hg, MAP < 70 Hg, SBP decrease > 40 mm/Hg)

· Hypoxemia

· Acute Oliguria (urine output < 0.5 mL/kg/hour for at least 2 hours despite fluid resuscitation

· Blood Cultures

Documented Infection: _​​​​(insert here)__________________

Treatment:
· Antibiotics

· Fluid Resuscitation

· Vasopressors

· Oxygen therapy

· Blood products

Based on your medical judgment, please indicate if any of the following diagnoses are appropriate for this patient.  Please document in your next progress note or click on “reply” and type your response to this e-mail.  (Note: probable, likely, and suspected conditions are acceptable documentation for reporting purposes.)  
· Sepsis
· Severe Sepsis

· Sepsis with Septic Shock

· Sepsis due to UTI

· Post-procedural Sepsis

· SIRS due to non-infectious source (identify source)

· SIRS due to non-infectious source with acute organ dysfunction (identify source)

· UTI only

· Bacteremia only

· Unable to determine

· Other (please specify)

Our goal is to obtain complete and accurate clinical documentation for reporting of core measures and quality indicators to ensure diagnoses are documented to the fullest specificity, reflecting the patient’s care and intensity of service provided, and to provide complete information for patient care.

Please ensure that you document your response in all future progress notes and on the Discharge Summary.
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