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‘Head counts’

Based on what is 
written in medical notes

Likely to capture only 
c. 40% of episodes 

(NCEPOD ‘Just say Sepsis’ 2015, Rhee et al AJRCCM 2017) 

HOSPITAL EPISODE STATISTICS (HES)



A41.0 Sepsis due to Staphyloccocus aureus
A41.5 Sepsis- other gram-negative organisms
A41.9 Sepsis, unspecified organism
R65.2 Severe sepsis or septic shock
P36.9 Bacterial sepsis of newborn
O85 Puerperal sepsis

‘DEFINITE’ SEPSIS CODES
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SOURCES OF INFECTION



J18.0 Bronchopneumonia, unspecified organism
J18.1 Lobar pneumonia, unspecified organism
J18.9 Pneumonia, unspecified organism
K65.0 Generalised peritonitis
L03.9 Cellulitis, unspecified
L03.1 Cellulitis of limb
N39.0 Urinary tract infection

‘MIGHT BE’ SEPSIS CODES



‘MIGHT BE’ SEPSIS CODES
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INITIATING A NATIONAL REGISTRY
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