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Septicemia/Sepsis/SIRS Coding Guidelines

These guidelines are for coding assistance only and should not be used to determine appropriate level of care. They are to be used as a tool for determining if documentation supports coding a condition, and they are not meant to replace the official coding guidelines contained in Coding Clinic. Please use physician queries to clarify ambiguous documentation.
A diagnosis of septicemia can neither be assumed nor ruled out on the basis of laboratory values alone. Negative or inconclusive blood cultures do not preclude a diagnosis of septicemia in patients with clinical evidence of the condition. A code for septicemia is assigned only when the physician makes a diagnosis of septicemia.

Sepsis could be due to an internal device (shunt, catheter). Review documentation to determine the source of infection. The clinical symptoms should be present on admission or at least within 72 hours of admission. The unusual or imprecise diagnostic reference to a site-specific or organ-specific sepsis, such as urosepsis, cellulitis, or pneumonia may require further clarification for coding purposes.

The term "septic" refers to a site-specific infection and does not have the same meaning as sepsis (i.e. septic bursitis, septic arthritis).

Sepsis is defined as Systemic Inflammatory Response Syndrome (SIRS) due to infection. SIRS is a systemic response to infection or trauma, with symptoms including fever, tachycardia, tachypnea and leukocytosis.

Urosepsis is not sepsis. Urosepsis refers to pyuria or bacteria in the urine (not the blood). The physician should be asked if the diagnosis of urosepsis is intended to mean 1) generalized sepsis (septicemia) caused by leakage of urine or toxic urine by-products into the general vascular circulation or 2) urine contaminated by bacteria, bacterial by-products or other toxic material but without other findings.

Bacteremia indicates bacteria in the blood stream and may be transient or inconsequential. There is no pathological response in bacteremia.

Severe Sepsis is sepsis associated with organ dysfunction, hypoperfusion or hypotension. Hypoperfusion and perfusion abnormalities may include, but are not limited to, lactic acidosis, oliguria or an acute alteration in mental status.

Signs and Symptoms
· Toxic looking (looks acutely ill) 

· Temperature >100.4 F (38 C) or <96.8 F (36 C)(sudden onset, often spiking) 

· Hypotension 

· Heart rate >90 

· Respiratory rate >20 

· WBC > 12,000 uL 

· Neutrophils >10% immature 

· Increased Anion Gap 

· Chills 

· Changes in mental status: may include comatose, unresponsiveness, irritability, lethargy, anxiety or agitation 

· Thrombocytopenia 

· PCO2 <30 

· Shock 

· Arterial PH <7.35 

· Hyperglycemia in the absence of diabetes 

· Decreased urine output <30 cc per hour 

· Decreased skin perfusion, decreased capillary refill or mottling: may include skin that is pale, clammy or warm to touch 

Treatment/Workup/Increased Length of Stay
· Decreased skin perfusion, decreased capillary refill or mottling: may include skin that is pale, clammy or warm to touch 

· Antibiotics (oral or IV) (typically broad spectrum antibiotics)

i.e. combination of Vancomycin and Meropenem (Merrem), Vancomycin plus Imipenem-cilastatin (Primaxin), Vancomycin plus Piperacillin-Tazobactam (Zosyn), or Xigris

· Remove source of infection (i.e. cholecystectomy, internal device removal) 

· Oxygen 

· Supportive treatment of symptoms 

· Increased C Reactive Protein (CRP) 

· Blood cultures 

· Workup to identify source of infection 

· Increased LDH 

Physician Documentation
· Definitions 1 

	Term
	Definition
	Comment

	Infection
	Presence of microorganisms in a normally sterile site
	May be confused with “colonization”, which is the presence of microorganisms on an epithelial surface

	Bacteremia
	Cultivatable bacteria in the blood stream
	May be transient and inconsequential; inconsistent correlation with severe sepsis

	Systemic inflammatory response syndrome (SIRS)
	The systemic response to a wide range of stresses. Currently used criteria include two or more of the following: Temperature >38° C or <36° C 
Heart rate >90 beats/min
Respiratory rate >20 breaths/min, or Paco2 <32 mm Hg WBC > 12,000 cells/mm3 or <4000 cells/mm3, or <10% immature (band) forms
	A potentially misleading term. The evidence that the body’s early responses to infection cause systemic inflammation is controversial.

	Sepsis
	The systemic response to infection. If associated with proven or clinically suspected infection, SIRS is called “sepsis” in the American consensus scheme.
	With the exceptions of leukopenia and hypothermia, these changes are among the body’s normal systemic responses to infection and do not necessarily imply a poor prognosis.

	Hypotension
	A systolic blood pressure <90 mm Hg, Mean Arterial Pressure (MAP) <70 mm Hg, or a reduction of >40 mm Hg from baseline
	To be considered sepsis related, hypotension must have no other cause.

	Severe sepsis
	Sepsis associated with dysfunction of organ(s) distant from the site of infection, hypoperfusion, or hypotension. 
	Abnormalities may include lactic acidosis, oliguria, acutely altered mental status, and acute lung injury. To be considered severe sepsis, hypotension must be reversible by the administration of fluids. Organ dysfunction can be defined according to Marshall et al. or the Sequential Organ Failure Assessment (SOFA) score. 

	Septic shock
	Sepsis with hypotension that, despite adequate fluid resuscitation, requires pressor therapy. In addition, there are perfusion abnormalities that may include lactic acidosis, oliguria, altered mental status, and acute lung injury.
	If septic shock lasts for > 1 hour and does not respond to pressor administration, the term refractory septic shock is often used.


1 Mandell, Bennett, & Dolin: Principles and Practice of Infectious Diseases, 6th ed. 2005 Churchill Livingstone, An Imprint of Elsavier
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