“*The criteria provided below is representative of what is commonly accepted by certain payers and is not all inclusive, nor
is it a guarantee a particular code will be supported by a payer.

Sepsis 3 (SOFA)Audit Criteria
SOFA Score > Required

Organ Measure Score Documentation
System 0 1 2 3 4 Source (i.e.,
H&P, Consult)
Respir- | Paoy/Fioz >400 <400 <300 <200* <100*
ation
Cardio- MAP (mm @ MAP>70 MAP<70 DPA<5 DPA5.1 DPA>
vascular Hg) or (any -15 15
vasopress dose) Or
or epineph
rine/nor
epineph
rine <
0.1
Central @ GCS 15 13-14 10-12 6-9 <6
Nervous
System
Liver Bilirubin <1.2 1.2-1.9 2.0-5.9 6.0-11.9 >12.0

Coagu- Platelets >150,000 @ <150,000 | <100,000 @ <50,000 ' <20,000
lation

Renal Creatinine | <1.2 1.2-1.9 2.0-3.4 3.5-49 >5.0
Or - - - <500 <200
Decreased mL/d mL/d
uoP

Infection or suspected infection (Required)
Points in each category
Total

Score I:l

*With vent support (CPAP, BIPAP)
DPA =Dopamine
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