
Green = Initial Lactate OFI

Yellow = Crystalloid  Fluid OFI

MRN Acct. # Presentation Time Reason for OFI: Other OFI:  Physician Attribution
Employee 

Attribution

MD 

Documentation
MEWS

Sepsis Order Set 

Used: 
Unit

Hospital Course:

Date Time  Arrive to xx

Date Time  Transfer to xx

Date Time  Discharged

Severe Sepsis Presentation: Date Time

Presence of Infection:

Date Time  ED Provider Note xxxx

2 SIRS:

Date Time  Temp = xxx.x

Date Time  HR = xxx

Date Time  RR = xx

Organ Dysfunction:

Date Time  MAP = xx

Example of fallout and requirement (reason failed core 

measure)

1) No Initial Lactate was drawn in the required timeframe. The 

Sepsis Core Measure requirement is for a lactate level to be 

drawn within 6h prior to or 3 hours of Severe Sepsis 

Presentation Time.

Additional fallouts found by abstractor:

2) A broad spectrum antibiotic was not administered via IV within the required 

timeframe.  The Sepsis Core Measure required time window is 24hr prior to or 

3hr following the presentation of severe sepsis.

xxx MD order for Zosyn 

xxx Rx Verify  by PHARMD

xxx Administered

3) A blood culture was not collected in the Sepsis Core Measure required time 

window of 48hr prior to or 3hr following the presentation of severe sepsis and 

prior to the administration of antibiotics.

4) Crystalloid fluids were NOT ordered.  The Sepsis Core Measure requirement for 

severe sepsis with initial hypotension is fluid resuscitation with crystalloid bolus 

of 30 ml/kg.

 * The Sepsis Core Measure defines Initial Hypotension as documentation SBP less 

than 90, or MAP less than 65 within 6hr prior to or 6hr following severe sepsis 

presentation time.  If initial hypotension is present then fluid resuscitation of 

30ml/kg of crystalloids is required.

 * While patient presentation and clinical judgement may factor into your 

decision making, the Centers for Medicare and Medicaid Services (CMS) Core 

Measure guidelines only allow exclusion from the 30mL/kg Crystalloid fluid 

requirement for LVAD patients.

xxxxxx xxxxxxx

Discription of 

documentation 

stating rational of 

variation in 

practice

MEWS

Date Time = 5
Yes XXX
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