
CMS Sep-1/Sepsis Updates - 2019 
 

Reminder: CMS SEP-1 Requirements 

 

 

Sepsis Definitions (Ever Changing…..) 

 
• SEP-1 and ‘Sepsis-3’ 

o ‘Sepsis 3’definition: CMS will NOT be using or transitioning to the new Sep-3 definitions at this point 

due to “significant” lack of evidence 

CMS SEP-1 Reporting 
• Public Reporting 

o SEP-1 overall hospital performance began being publicly reported with the July 2018 Hospital Compare release 

o Beginning in July, there will be the overall measure + breakdown by 3 and 6 hour bundle compliance 



                   

                           
 

Miscellaneous: 
• Lactate/Key Reminders 

o Prior to January 2019, for “Initial Lactate” data element, the lactate drawn closest to severe sepsis 

presentation time (SSPT).   Beginning in January, use highest level drawn before severe sepsis 

presentation time (6-hours prior to 3-hours s/p severe sepsis) 

o Other Acute Cause: If medical record=source of the condition is NOT an infection and NOT caused by 

an infection, the SIRS criteria or sign of organ dysfunction should not be used—i.e. physician 

documented “AKI (acute cause) due to dehydration (source)” or Lactate of 4.3 d/t Seizure (acute cause) 

post brain injury (source) 

o IBW:  

• Exceptions 

     


