
Sepsis Diagnosis
SIRS* 2/4 criteria  

identified 

+ 
strongly suspected 

/ confirmed 
INFECTION 

+ 
Hospitalization

End Organ Dysfunction 
any ACUTE finding of:
- SBP<90**, MAP<65
- Cr>1.2, UOP <35 ml/hr
for 2 hrs 

- Plts <100

- T.Bili >2

- INR>1.5 or PTT>60 (not 
on anticoagulation)
- Altered mental status

- Lactate >2***

- BiPAP, CPAP or 
intubation

Severe Sepsis 3 hr Bundle
1) Blood Culture x 2

2) Antibiotics 

3) IVF 30 ml / kg (use IBW 
regardless of BMI)

4) Repeat lactate*** only 
if initially >2

Lactate > 4 
-or-

SBP < 90 x 2 or 
MAP < 65   

after IVF bolus

Septic Shock 6 hr
Bundle
1) Consult ICU

2) Add vasopressor if 
SBP < 90, with goal 
MAP > 65 

3) Vital signs q30 min

4) Provider to 
document 
.sepsismeows

Lactate > 2*** ICU consult if clinical 
judgment warrants

***Lactate Considerations
 STAT Lactate to be obtained from 

properly collected blood gas 
specimen – either VBG or ABG

 If laboring & Lactate >2 is the only 
abnormal, close surveillance, bedside 

assessment for fluid resuscitation, 
and repeated lactate levels over time

*SIRS criteria
T < 96.8°F or

≥ 100.4 °F
RR ≥ 30 

HR > 120
WBC < 4 or > 15 
or Bands > 10%

ACTION ITEMS

SEVERE SEPSIS

**SBP Considerations
or drop > 40 from 
baseline SBP
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CLINICAL CRITERIA EXPLANATION

ANTEPARTUM, INTRAPARTUM, POSTPARTUM
OB Code Sepsis Algorithm 20221

EARLY SEPSIS

Order labs
+

Place Sepsis Consult

1Pregnancy Associated 
Conditions

Has potential to impact some 
values utilized to identify End 

Organ Dysfunction. Use clinical 
judgement.

Continue to 
MonitorLactate ≤ 2

Procedure reference 
PC 1409: Perinatal 
and Neonatal Safety: 
Maternal Sepsis


