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Paediatric Sepsis
Sepsis Identification & Risk Stratification
Sepsis A child with suspected or proven infection AND at least 2 of the following:

· Altered mental state (including sleepiness/irritability/lethargy/floppiness)
· Temperature >38.5°C or <36°C

· Inappropriate tachycardia (refer to APLS guidance)
· Reduced peripheral perfusion / prolonged capillary refill time 
Severe sepsis is sepsis plus one of the following:

· cardiovascular organ dysfunction

· acute respiratory distress syndrome

· 2 or more other organ dysfunctions

Septic shock is sepsis with hypoperfusion despite appropriate (e.g. ≥30mg/kg) fluid therapy. 

Severe sepsis or septic shock is a medical emergency. 

Immediate management of Severe sepsis/Septic Shock
The Paediatric Sepsis Six resuscitation bundle should be delivered within 1 hour of presentation in all cases of severe sepsis: 

 

1. Give high flow oxygen

2. Obtain IV or IO access and take blood tests

· Take blood cultures and consider source control*

· Blood glucose- treat low blood glucose

· Blood gas (& FBC, lactate and CRP)

3. Give empiric IV or IV antibiotics (see below)

4. Consider fluid resuscitation

· Aim to restore normal circulating volume and physiological parameters

· Titrate 20ml/kg isotonic fluid over 5-10 mins and repeat if necessary

· Caution with fluid overload- examine for hepatomegaly & crepitations

5. Involve senior clinicians/specialists early
6. Consider inotropic support early
· If normal physiological parameters are not restored after (40ml/kg fluids

· NB dopamine may be given via peripheral IV and other inotropes via IO access

 

Antibiotic regimens - see individual clinical syndromes (under Body Systems); or sepsis of unknown source. For neutropaenic sepsis see oncology guidelines.  Prescribe first dose stat. Ensure antibiotics given immediately. 

 

*Source control = e.g. drainage of collection/abscess, removal of infected line, etc. 

 

Further Management
· Discussing severe sepsis / septic shock cases with  HDU/ PICU. 
· Consider paeds ID consult. 
· If known/suspected immunosuppression consult paeds ID for empiric treatment recommendation. 
· Document sepsis diagnosis and severity in patient notes (e.g. "septic shock secondary to pneumonia")
· Review antibiotics daily in light of clinical progress and culture results; stop if no longer indicated 
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