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Accreditation Information

Accreditation: Sharp HealthCare is accredited by the Accreditation Council for 

Continuing Medical Education (ACCME) to provide continuing medical education for 

physicians.

CME Credit: Sharp HealthCare designates this enduring material for a maximum of 

0.25 AMA PRA Category 1 Credit(s). Physicians should claim only the credit 

commensurate with the extent of their participation in the activity.

PA Credit: PAs may claim a maximum of 0.25 Category 1 credits for completing this 

activity. NCCPA accepts AMA PRA Category 1 Credit™ from organizations accredited by 

ACCME or a recognized state medical society.

NP Credit: AANPCB accepts AMA PRA Category 1 Credit(s) issued by organizations 

accredited by ACCME as an equivalent number of hours of participation. 1 AMA PRA 

Category 1 credit = 1 contact hour.



Learning Objectives

■ List three reasons for insurance denials of payment for sepsis patients

■ Differentiate between the three types of sepsis: Sepsis, Severe Sepsis, Septic Shock

■ Discuss the importance of documentation of clinical indicators to support a 

diagnosis



Sepsis is one of the most 

common causes of Mortality and 

Morbidity at Sharp Healthcare 

and healthcare systems 

nationwide

IMPORTANCE OF PROPER DOCUMENTATION

Accurate and appropriate documentation of the diagnosis of Sepsis is 

important to ensure appropriate care, quality indicators and compliance with 

Core indicators of Sepsis

Insurance companies are issuing denials and downgrading payments when 

the documentation does not support the diagnosis of sepsis

Denials are often due to:

– The diagnosis of “Sepsis” with appropriate treatment only noted 

in the ED notes

– Weak clinical indicators of sepsis

– Templates with conflicting information

– Sepsis diagnosis only documented in a query and not carried 

through to Progress Notes and/or Discharge Summary

– Patient does not appear “toxic, sick or septic” or documentation 

states “appears non-toxic”

– Diagnoses of “Urosepsis” or “Sepsis Syndrome” which are not 

able to be coded per Centers for Medicare Services (CMS)

– No documented link between the organ failure and sepsis

– Patient receives fluids and vasopressors for hypotension, but 

“septic shock” not stated

– Sepsis initially documented but then omitted from Provider 

documentation without being “ruled out or resolved”

SEPSIS DOCUMENTATION PEARLS

 Use Sharp Definition of Sepsis for clinical indicators 
and state “Sepsis, Severe Sepsis, or Septic Shock” 

based upon clinical indicators

 Link organ dysfunction to “Severe Sepsis and/or 
Septic Shock”

 State if Sepsis has been ruled out or resolved

 Ensure the patient is documented to look “Sick, 

Toxic, and/or Septic” and that the clinical picture 

within the record is consistent with that description

 Link treatment to sepsis as appropriate

 State if clinical indicators for sepsis are present, 
but due to another causes

 Follow the “Sepsis Order-Set” bundle for “Severe 
Sepsis and Septic Shock” patients





Case Review - Mortality
Emergency Department (ED) Note



Emergency Department (ED) Note Continued



History and Physical



History and Physical Continued



Discharge Summary



Coding Summary Based upon Documentation



Additional Documentation ED Nursing Note



Initial Improvement in Coding



More to add – What Diagnoses?



Labs



EKG



Potential Final Coding Outcome 



Summary

Adding the additional diagnoses of Sepsis, Septic Shock, including Possible MI, 

GCS score had the following outcomes:

Principle

Diagnosis

LOS Severity of 

Illness

Risk of 

Mortality

Relative 

Weight

Reimbursement

Simple Pneumonia 4.2 days 3 3

Unexpected 

Death

1.1367 $8,970.12

Sepsis/Severe Sepsis w/o 

Mech Vent >96 hours

4.8 days 4 4

Expected 

Death

1.8564 $14,544.56



Questions? Need an interactive refresher?

Check out SHC Sharp Sepsis Definitions:  

www.sharp.com/cmeportal

1. Login

2. Visit Online CME

3. Search Sepsis

4. Select Details

5. Select Content

Contact:

Clinical Documentation 

Specialist Team

OR

Pamela Stence

E:  pamela.stence@sharp.com

P:  (858) 499-4736

http://www.sharp.com/cmeportal
mailto:pamela.stence@sharp.com

