
RAPID ASSESSMENT (ABCs) 
Perform Huddle Documentation using the  .SEPSISPEDEVAL in Epic

- Supplemental O2
- IV/IO Access x2
- CBC + diff
- Critical care blood gas
- Blood culture
- IVF
- Antibiotics after blood culture: within 1st  sept ic shock hour or up to 3 hours; don' t  delay if culture 

cannot  be drawn
- Additional orders to consider: POC Glucose, catheter UA and culture, CRP, CMP, Procalcitonin

Concerned    
or Suspect  

Sepsis?

Emergency Department Inpat ient

Yes

UNC Pediatric Sepsis Pathway
The following information is intended as a guideline for the 

management of children with sepsis. Management of your 

patient may require a more individualized approach.

Fluid Refractory Shock

Fluid Responsive Shock
<= 60 ml/kg fluid with normal HR, 

perfusion, mental status

ICU or
Crit ical Care

Place immediately in PED resuscitation 
room or any other available room

- Complete full set of vital signs
- Notify attending for Sepsis Huddle

- Complete full set of vital signs 
- Perform Sepsis Huddle 

Concerned    
or Suspect  

Sepsis?

Yes

Vitals & 
perfusion 

improving?

Yes

Init iate Pediatric Sepsis Bundle Order Set  in Epic

Transfer to 

Crit ical Care 

Set t ing

ICU Level Care, consider:
- CVL
- A-Line
- Foley Placement

Labs
(if Lactate) > 2 or 

Smvo2 <70%
Vasopressors

pRBCs if Hgb
 < 10g/dl

IntubationAnd/Or
Cold Shock 

Epinephrine

Warm Shock 

Norepinephrine

Catecholamine Responsive Shock
Single pressor with improved vitals, 

SmvO2, UOP,  lactate
Catecholamine Resistant Shock

Consider Adrenal 
Insufficiency: 

Add Hydrocortisone

Consider Echo to r/o 
pericardial effusion or 

myocardial dysfunction

Add Vasopressin Add Milrinone or 
Dobutamine

Consider ECMO 
Consultation

Vitals & 
perfusion 

improving?
Continue CareYes

Yes

Activate RRT, Initiate Code Sepsis, and 
Proceed with Pediatric Sepsis Bundle

Continue Care

Continue Care

Vitals & 
perfusion 

improving?

Vitals & 
perfusion 

improving?

Yes

0-5 

minutes

10-20 

minutes

20-40 

minutes

60 

minutes

60+ 

minutes

No

No

20 mL/kg LR or  NS boluses

Push Pull or Pressure Bag

ABCs
Vitals

Perfusion
Mental Status

Reassess 
for fluid 
overload

x3
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-Monitor patient vital signs
-Continue standard treatment

Sepsis Screen Positive Concerned for Sepsis

UNC PEDIATRIC SEPSIS SCREEN

Does patient have > 2 of the following:

1. High Fever (perform huddle use .SEPSISPEDEVAL 
in Epic for documentation)

Temp > 38.5 or < 36 in 3 months to adult (home temp is 
a qualifying criterion for patients with high risk condition
patients only)

2. High Risk Condition

Central Line/PICC/Port, Malignancy, Neonate 0-4 
weeks, Chronic oral steroid dependence (asthma, 
autoimmune disease), Asplenia including Sickle Cell 
Disease, Bone Marrow or Solid Organ Transplant, 
Complex urogenital anatomy/repair, Severe neurological 
impairment, Technology dependence

3. Abnormal HR or RR

Abnormal HR? Abnormal RR?

< 1 month < 100 or > 180 > 60

1 month - 1 year < 90 or > 160 > 60

1-2 years > 160 > 40

2-5 years > 140 > 40

6-12 years > 130 > 30

13-18 years > 110 > 18

4. WBC count >15,000 or <5,000 (if available)

CRITERIA FOR THE ED TO ESCALATE TO    
ICU LEVEL CARE

1. Approaching 3rd bolus with persistent
tachycardia or other vital sign 

2. Altered mental status

ANTIBIOTIC REGIMENS FOR SEPTIC 
PEDIATRIC PATIENT

(STAT one-time doses upon response to 
Pediatric Code Sepsis)

***Age > 60 days old***

SUSPECTED 
SOURCE

ANTIBIOTIC 
REGIMEN(S)

Unknown Source Ceftriaxone AND Vancomycin

Central Line
Cefepime AND Vancomycin 
+/- Metronidazole

Pneumonia
Ceftriaxone +/- Vancomycin 
OR Linezolid

Intra-abdominal
Pip-tazo alone OR Cefepime 
AND Metronidazole +/- 
Vancomycin

***Refer to Pediatric Sepsis Order Set for       
additional detailed antibiotic recommendations
(e.g. dosing, severe drug allergies, history of       

ESBL gram negatives)***

No

No No

*LR is preferred, but can 
interact with Ceftriaxone; 
use NS if concerned for 
medication interactions

During transfer process 
proceed with non-fluid 
interventions

No

No Yes

PEDIATRIC RAPID RESPONSE INITIATION CRITERIA

* Staff or family member is worried about the patient       
(a "gut feeling" is more than enough)

* Acute change in heart rate

* Acute change in systolic BP

* Acute change in respiratory rate

* Acute change in O2 saturation

* Mental status change

* New or prolonged seizure

* Patient with difficult to control pain or agitation

* Insufficient resources to appropriately handle
the level of services to be provided in a timely and safe 
manner
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Appendix :
Cont inued Detailed Pediatric Sepsis Ant ibiot ic Reference Table

ANTIBIOTIC REGIMENS FOR SEPTIC PEDIATRIC PATIENT
(STAT one-time doses upon response to Pediatric Code Sepsis)

***Age > 60 days old***

SUSPECTED SOURCE ANTIBIOTIC REGIMEN(S)

Unknown Source Ceftriaxone AND Vancomycin

Immunocompromised Host
with or without Central Line

Cefepime AND Vancomycin +/- Metronidazole

Catheter-Related Ceftriaxone AND Vancomycin +/- Micafungin

Intra-abdominal Piperacillin-tazobactam alone OR
Cefepime AND Metronidazole +/- Vancomycin OR Linezolid

Meningitis (> 1 month of age) Ceftriaxone AND Vancomycin +/- Acyclovir

Pneumonia (Community-Acquired) Ceftriaxone +/- Vancomycin OR Linezolid

Pneumonia (Hospital-Acquired) Cefepime AND Vancomycin OR Linezolid

Urinary Tract

- No risk for Pseudomonas Ceftriaxone

- Risk for Pseudomonas Piperacillin-tazobactam alone OR Cefepime

- Concern for Enterococcus ADD Vancomycin OR Linezolid to above regimen, unless already on 
Piperacillin-tazobactam

Skin and Soft Tissue

- Primary therapy Ceftriaxone AND Vancomycin OR Linezolid

- Puncture wound OR risk for Pseudomonas Cefepime AND Metronidazole AND Vancomycin OR Linezolid

- Concern for toxin-mediated process         
(e.g. necrotizing)

ADD Clindamycin; do not add if already on Linezolid

***Refer to Pediatric Sepsis Order Set for detailed antibiotic recommendations
(e.g. dosing, severe drug allergies, history of ESBL gram negatives)***
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