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Serious Infection RN Audit Tool
Name _________________________________________ Date _______________ Shift ____________
	Step
	Yes
	No

	Did you validate all your Vital Signs (including RR)

	
	

	Were any 2 Serious Infection Criteria abnormal within 2 hours of each other?
	
	


If no, stop here. If yes, continue.
	Step
	Yes
	No

	Performed RN Bedside Assessment within 30 minutes

	
	

	Notified MD and Obtained orders
	
	

	Started 1-hour Bundle
Antibiotics
IV Fluids
EOI Labs
Reviewed EOI Clinical Criteria
	
	

	Monitor VS q30 min until WNL x2
	
	

	Entered Smart Phrase Note “OB Serious Infection”
	
	

	Notified MD of Results
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