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GENERAL INFORMATION

Age / Living Conditions - is the patient: O Very young O Very old 0O Lives alone 0O Resident in nursing facility
SYSTEMIC INFLAMMATORY RESPONSE SYNDROME (SIRS)
In the last (3) three days has the patient: ...........cccooiiiir e YES NO
m Body Temperature greater than 100.4°F [38°C] or less than 96.8°F [86°C] ......cccceeeceererrriimerrrrssannes O O
o m Heart Rate greater than 90 beats per MINULE ........ccccciiiiiiiiii e O O
:E a B O Ol O S I s O U e O O
S Respiratory Rate greater than 20 breaths per MiNULE ......cccccooiiiiiicccccccc e O O
.§| Systolic Blood Pressure less than 90 MMHQ ....cooiiiiiiiiiiiicccceecerere e s essssssssssse s e s ee s eessssssssmmnnenees O O
g Significant change in mental status (obtunded or COMAatOSE) .......cevveeeceeiierimereieree e O O
Blood Glucose greater than 140 mg/dL (in non-diabetic patient) ..........cccceemeeeiiiecceeiesrcmrreeere e O O
[ LSy (0T YA o 0= 1 g o =Y O O
Chemotherapy or radiation treatment for cancer within the last Week .......cccccveriiieiiiccccccceceeereneeeens O O
Does the patient have (0r has Rad): ... er s s s s s e s e e s e e e e e e e e e e e e e e e e s s snsnsnnnnnnnnnnnnnn YES NO
Pneumonia, cellulitis, meningitis, UTI treated within the last week ... O O
An admission / discharge from the hospital within the last week .......cccooceeeiiiicceccin s O O
Any open wounds / decubiti / severe burns or injuries within the last month ........cccceeriiiiiccccciicnennens O O
Surgery within the 1ast Month ... ————————— O O
HIV or is imMmMUNOCOMPIOMISEA ....ccciciceiimeeeeeerereeisssssssssssmsneeeeeereesssssssssssnmssnseenesesssasassssnsnmnssnsennenessnsnssnnnn O O
History of long-term steroid USE ... O O
[ LSy (0T YA o == 0 1] O O
T L= = =S O O
E An indwelling urinary catheter ... —————— O O
C:D A central line recently placed Or ACCESSEA ......cccceiccmmrririiiiiiisiissrssnmnrrr e e e e e s s s s s s s ssnnmsr e e e e e e e ssssssssssnnnnnnnns O O
.g History of organ transplant ... O O
S | GENETAlIZEA WEAKNESS ....cevereeerceeeasesessssssssssssssssssssssssssssssssssssssessssesssatssessssssssssssassssassssassssassssassssans O O
L 0 1] =3 o o 3TN O O
Increased / decreased fluid INtAKE .....cccceeriiieciieiircere e s e e e e mn e e e e e e e mnneeennan O O
Decreased UMNArY OULPUL ....c.cuiiiiiiiiicicccsssseneeeserrsssssssssssssmsssseeseseessssssssssssmsssssesssesssassssssssnnnssnsennsnessnsnsssnnn O O
L= 1 L= o] gl g L0 1 =T o =] {1 o O O
Hypotension with warm eXtremities .......cccccccciiiiiiiicicccsseerrrer s sssss e e e s s s s ssnmne e e e e e s ee s e s e nnnnn O O
DIy MUCOSA (EYES, liDS) .uuaeeereeemieiiiiiiaseasanmnereeeeesssssssassssmnnnesesessesaasaasssasnmnsnsseaseesssasssassanmnsnasesssnesnnsssasnnn O O
Capillary refill greater than 2 SECONAS .......oiiiiiiiciirirre e smr e e e O O
Significant edema (pre-tibial, wrist Or fOreNEad) ...........ccceeeeeeeemereriiiiiiissesssssmnrrr e e s ss s ssssmnene s e e e eeeeas O O
_ _ VENOUS SEPSIS SCORE
Provider Name (printed) LACTATE | Possible Sepsis:
Sionatun LEVEL Major = 2 !Vlilnor =4 or more
gnature Probable Sepsis:
Issue a Sepsis Alert
State # Major =4  Minor = 4 or more

Rev. 2/19/12



