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objective 

 Screening 

 Antibiotic 

 Fluid resuscitation 

 Vasoactive agent 

 Blood products 
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Case scenario 

 3 years old boy. 

 Taken to pediatrician with fever and cough. 

 Started on paracetamol and oral antibiotic. 

 One week later still low grade fever and tachypnea. 

 Referred to hospital. 

 Presentation: 

 Pale, irritable, respiratory distress,  

 CVS: HR 150 , BP: 75/54, capillary refill 4” 

 Respiratory: RR: 50 , rapid and shallow respiration 

 Chest x-ray: bilateral patchy infiltration 

 What do you do? 
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SEPSIS is…  

life-threatening organ dysfunction caused 

by a dysregulated host response to 

infection 

Ask… “Could 

this be 

Sepsis?” 

If you are concerned, please ask 

for the 

Pediatric Rapid Response 

Team 
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Management-General 

 Airway 

 If not protected or unable to be maintained, intubate. 

 Breathing 

 Always give 100% oxygen to start 

 Sat monitor 

 Circulation 

 Establish IV access rapidly 

 CR monitor and frequent BP 
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 Attain IV/IO access within 5 minutes. 

 Appropriate fluid resuscitation begun 
within 30 minutes. 

 Initiation of broad-spectrum empiric 
antibiotics within 60 minutes. 

 Begin peripheral or central inotrope 
infusion therapy for fluid-refractory shock 
within 60 minutes. 

 

 Screen patient for septic shock using an 
institution trigger tool. 

 Clinician assessment within 15 minutes for 
any patient who screens positive in the 
trigger tool. 

 Initiate resuscitation bundle within 15 
minutes for patient identified by the trigger 
tool whom the assessing clinician confirms 
suspicion of septic shock.  

Resuscitation bundle 

Recognition bundle 

 Use multimodal monitoring to 
optimize fluid, hormonal, and 
cardiovascular therapies to attain 
hemodynamic goals.  

 Confirm administration of appropriate 
antimicrobial therapy and source 
control. 

Stabilization bundle 

 Measure adherence to trigger, 
resuscitation, and stabilization bundies. 

 Perform root cause analysis to identify 
barriers to adherence. 

 Provide an action plan to address 
identified barriers.  

 

 

Performance bundle 
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Case Scenario Conclusion 

 3 years old boy. 

 Taken to pediatrician with fever and cough. 

 Started on paracetamol and oral antibiotic. 

 One week later still low grade fever and tachypnea. 

 Referred to hospital. 

 Presentation: 

 Pale, irritable, respiratory distress,  

 CVS: HR 150 , BP: 75/54, capillary refill 4” 

 Respiratory: RR: 50 , rapid and shallow respiration 

 Chest x-ray: bilateral patchy infiltration 

 What do you do? 
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