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Sepsis is a syst emic response t o an infect ion wit h t he majorit y of sepsis cases being due t o a bact erial 
infect ion. The syst emic response is charact erized by cert ain changes in body t emperat ure, heart  rat e, 
respirat ory rat e or art erial blood gases, and whit e blood cell count . Two or more of t hese indicat ions and a 
suspect ed or known infect ion are indicat ive of sepsis. 

A02.1 Salmonella sepsis
A22.7 Ant hrax sepsis
A26.7 Erysipelot hrix sepsis
A32.7 List erial sepsis
A40.0 Sepsis due t o st rept ococcus, group A
A40.1 Sepsis due t o st rept ococcus, group B
A40.3 Sepsis due t o St rept ococcus pneumoniae
A40.8 Ot her st rept ococcal sepsis
A40.9 St rept ococcal sepsis, unspecif ied
A41.0 Sepsis due t o St aphylococcus aureus
A41.1 Sepsis due t o ot her specif ied st aphylococcus
A41.2 Sepsis due t o unspecif ied st aphylococcus
A41.3 Sepsis due t o Hemophilus influenzae
A41.50  Gram- negat ive sepsis, unspecif ied
A41.52 Sepsis due t o Pseudomonas

A41.53 Sepsis due t o Serrat ia
A41.54 Sepsis due t o Acinet obact er baumannii
A41.89 Ot her specif ied sepsis
A41.9 Sepsis, unspecif ied organism
A42.7 Act inomycot ic sepsis
A54.86 Gonococcal sepsis
B37.7 Candidal sepsis
R65.10 Syst emic inflammat ory response syndrome (SIRS) 

of non- infect ious origin wit hout  acut e organ 
dysfunct ion

R65.11 Syst emic inflammat ory response syndrome (SIRS) 
of non- infect ious origin wit h acut e organ 
dysfunct ion

R65.20 Severe sepsis wit hout  sept ic shock
R65.21 Severe sepsis wit h sept ic shock

* * All condit ions in t his cat egory are considered emergent . 

I CD- 1 0  CODES

CL I N I CA L  D O CU M EN TATI O N

AHA CODI NG CLI NI C CORNER

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include DSP for each addressed condit ion 
impact ing t reat ment  and pat ient  care. 

Fi r s t  Quar t er  2022,  pg 35
Second Quar t er  2020,  pg  8
Second Quar t er  2019,  pg 39

Diagnosis:
Sepsis Diagnosis 
- Cause if known

St at us:
Act ive 
- Severit y

- Wit h organ dysfunct ion
- Wit hout  organ dysfunct ion 

Plan:
- Admit  for IP t reat ment
- Pharmacological management
- Monit or for organ dysfunct ion
- Repeat  labs
- Bact erial cult ures
- Sympt om management

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o 
clinically support  sepsis.

Diagnosis: Sept ic pneumonia

Evidence:  Labs show leukocyt osis, 

hyperglycemia, t hrombocyt openia; pneumonia 

posit ive on xray, sput um and blood cult ures 

posit ive for  st rep

Evaluat ion:  St rept ococcal sepsis

Plan: Cont inue IV ant ibiot ics and fluids, monit or 

closely for worsening sympt oms
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- Specif icit y is key! Always indicat e t he t ype of bact eria, t he specif ic organs involved, and use 

verbiage t o solidify t he severit y of t he sepsis.  

- When document ing sepsis and it s et iology, be sure t o document  all compounding conf irmed 

fact ors t o get  a complet e pict ure of t he pat ient s' healt h st at us. 

- DSP should be applied for all diseases as well as for sepsis. St at us should be apparent  by 

using descript ive words t o clarify t he presence and severit y of t he illnesses. (Chronic, acut e, 

sympt omat ic, mild, severe, newly ident if ied, resolved, uncont rolled, et c.)

- Document at ion should always include DEEP element s t o show clinical evidence for sepsis as 

well as any cont ribut ing condit ions. Incorporat e t est s, imaging, signs and sympt oms of each 

disease and document  any and all associat ed t reat ment s wit h each corresponding f inal 

diagnosis. 

- If sepsis was resolved it  is import ant  t o document  t his as a personal hist ory and not  act ive.

- Conf irmat ion should be found wit hin t he document at ion represent ing t he cause and ef fect  

relat ionship bet ween any bact eria or localized infect ion t hat   at t ribut ed t o t he presence of 

sepsis.

- In cases of severe sepsis, any organ failure should be document ed showing a cause and ef fect  

relat ionship bet ween t he sepsis and result ing severit y. 

- Sepsis should always be document ed wit h t he clinical cr it eria used t o make t he diagnosis. 

This is a highly scrut inized condit ion and clinical evidence is always necessary. 

- Document at ion of sept ic shock or severe sepsis is incomplet e on it s own and should only be 

used as secondary descript ors t o def ine t he severit y of sepsis. The primary sepsis diagnosis is 

always required and specif ied wit h t he causing organism.  

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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