
Sepsis Core Measure Checklist 
 

Date of Admission: _____________ (Time Zero= Time at which infection is identified/documented + 2 SIRS present with 6 hours of one another) 

ED Team______________ ED Team_________________ ED Team______________ 

Inpt Team_____________ Inpt Team______________ __Inpt Team_______________ 

 Infection identified/documented in ED with relevant Sepsis orders initiated. 

 Lactate Result (not order) IF >2.0 mmol/l     

 Documentation calling this Severe Sepsis    

 Repeat Lactate result (order 2 hrs after prior draw time through “Infection” Order Set) 

 Blood Cultures drawn (not ordered) prior to ATB     

 Broad Spectrum  (IV) ATB initiated (not ordered) within 3 hrs of Time Zero, Selection from Empiric Broad Spectrum ATB List 

(on Green Sheet) 

 SIRS Template used in note:  SIRS criteria indicated,  Suspected Site(s) Indicated,  In-hospital concurrent diagnosis 

indicated,  Culture indicated,    30mL/kg Target documented,   ATB/Medications indicated  

 Assessment secondary to Organ Dysfunction indicating Severe Sepsis (Lactate >2.0 mmol/l, INR >1.5, PTT > 60 sec, 

Platelet <100,000, Billirubin >2, Creatinine >2, Urine output < 0.5 mL/kg/hr for 2 hrs, SBP <90, MAP <65, SBP decrease by 40 

from previous “normal”)-but not when chronic or due to medications 

IF Severe Sepsis:  Consider 30 mL/kg Crystalloid Fluid Bolus (0.9% NS or LR),   

 Repeat Lactate result (order 2 hrs after prior draw time through “Infection” Order Set) which will order 2 additional Lactates. 

IF Septic Shock: = Lactate > 4.0 and/or Sepsis induced hypotension (SBP < 90 mmHg, MAP < 65 mmHg, or SBP decrease 

by 40 from previous “normal”)-but not when chronic or due to medications 

 Documentation calling this “Septic Shock with Severe Sepsis”    

 30 mL/kg Crystalloid Fluid Bolus (0.9% NS or LR) for hypotension or Lactate > 4.0  > 125 mL hr,   

 30 mL/kg Target Achieved within 6 hrs of Time Zero of Lactate > 4.0  and/or Sepsis induced hypotension 

 Vasopressors (Norepinephrine 1st choice unless compelling reason for alternative) 

 Within 6 hrs of Time Zero of Lactate > 4.0  and/or Sepsis Induced hypotension 

 Repeat Volume Status and Tissue Perfusion Assessment Note consisting of including Vital Signs, Cardiopulmonary, 

Capillary Refill, Pulse and Skin findings (you may write the note after 6 hrs so long as you document the time you examined 

the patient which must be > 6 hrs) 

 Examination within 6 hrs of Time Zero of Lactate > 4.0  and/or Sepsis Induced hypotension 

 

Top Issues of Focus 

 Broad Spectrum ATB AND Delivered within 3 hrs.  ED Provider not thinking/documenting/acting upon 
Sepsis treatment plan. 

 Infection/Sepsis Screen not suspected while in ED.  30 mL/kg ordered as one target volume based upon 
weight rather than small repeated boluses. 

 Inpatient delay in timing of ATB administration from time 
ordered in Iatric. 

 Communication from Inpatient provider to ED team on   
     additional Sepsis orders on admission. 

 Blood Cultures within 3 hrs.  Lack of 6 hr Repeat Assessment note. 

 

Reviewer Signature ______________________________ Date__________________Time____________ 

Reviewed With Signature____________________________ Date_________________Time____________ 



ALL of the following within (3) Hours of Time Zero  

 Lactate result (not order)  Draw Time:   Result Time:  Result: Print Name 

 Blood Cultures drawn (prior to ATB) (not ordered)   1st Set Time:   2nd Set Time: Print Name 

 IV Antibiotic (ATB) initiated (not ordered)   Time:  Print Name 

AND within (3) Hours of Time Zero 

 30 mL/kg Crystalloid Fluid Bolus (0.9% NS or LR) for 

Hypotension or Lactate ≥4 (consider for Severe Sepsis) 

 

 

Weight kg________ X 30 = ______________ mL predicted 

Total volume given over 4-5 hours 

Target time to complete 
30mL/kg: 
 
Amount infused in ED: 

Print Name 

AND within (6) Hours of Time Zero  

    Repeat Lactate result if initial is > 2.0 

mmol/L (order 2hrs after prior draw time) 

 Draw Time:  Result Time:  Result: Print Name 

 

 

INFECTION-SEPSIS SPECTRUM (ISS) CHECKLIST 
AS DEFINED BY JOHNSON MEMORIAL HOSPITAL SEPSIS COMMITTEE: 
Time Zero = Time at which Infection is suspected/diagnosed + 2 or more SIRS present within 6 hours of one another 

SEPSIS = Suspicion/diagnosis of infection + 2 or more SIRS (that cannot be excluded as due to the infection) 

SEVERE SEPSIS = Suspicion/diagnosis of infection + 2 or more SIRS + organ dysfunction (including Lactate >2.0) 
 
Date:   TIME ZERO:      
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
  
  
 
 
 

SEVERE SEPSIS WITH SEPTIC SHOCK CHECKLIST  

(all of the above measures plus the following) 

SEPTIC SHOCK = Lactate ≥ 4.0 and/or Sepsis-induced hypotension (SBP less than 90 mmHg, MAP less than 65 
mmHg, or SBP decrease greater than 40 mmHg from baseline) in the hour after fluid resuscitation (30mL/kg) for  ≥  
2 consecutive BP readings 
 
Date:   SEPTIC SHOCK CLOCK:      

Within (6) Hours of Septic Shock Clock 

     Vasopressors Time: Print Name 

Within (6) Hours of Septic Shock Clock 

    Repeat Volume Status and Tissue Perfusion Assessment Note (written by NP/PA/MD/DO) consisting of 
including vital signs, cardiopulmonary, capillary refill, pulse, and skin findings   

This form to remain in front of patient’s chart until after six hour beyond time zero, and then forward it to                                  

Gina Croxford in the Quality Department. Not a part of the permanent medical record, DO NOT SCAN. 

 

Patient Label 










