
#
Date 
(mm/dd/yyyy) Donor ID

Sepsis Diagnosed 
During Hospital Stay 
(in Problem list or 
discharge diagnosis)

SIRS (or SOFA) + 
Suspicion of 
Infection criteria 
met? 

If yes, Sepsis later 
“Ruled Out” by 
treating MD?

Sepsis is NOT 
diagnosed in the 
chart, but 
Medical Director 
believes that 
there IS potential 
for transmissible 
infection

example 7/24/24 123456 Yes Yes Yes N/A
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Transmissible/ 
suspected 
infection treated 
appropriately and 
not a concern at 
TOD (*describe in 
notes)

Medical Director believes 
true risk of transmissible 
infection present? Cause of Death?

Yes No MI



Notes*
UTI treated 2 weeks ago with 7 days cftx, repeat cx neg. 


