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Learning Objectives 

• Define Pediatric Sepsis and its relevance in the ED setting 
⚬ Discuss challenges in early recognition and diagnosis.
⚬ Children often present with nonspecific symptoms, making early diagnosis difficult. 
⚬ Special populations with chronic conditions or syndromes can add to difficulty in 

recognition.
• Review current guidelines/recommendations for management of Pediatric Sepsis in 

the ED Setting
⚬ Early intervention strategies, including fluid resuscitation and antibiotics, are 

crucial in the first hour of care 
• Highlight strategies for interdisciplinary collaboration

⚬ Team-based approaches enhance the efficiency and effectiveness of sepsis 
management 



Sepsis by the Numbers: A Leading Cause of 
Pediatric Morbidity & Mortality
• Annually, around 25 million children worldwide are 

impacted, with 3.4 million ultimately succumbing to 
sepsis.

• Alarmingly, 85% of fatalities due to pediatric sepsis 
occur in children younger than 5 years old.

• In the United States, there are more than 75,000 
reported instances of pediatric sepsis each year.

• The mortality rate raises significant concerns, as 
approximately 9% of children admitted for sepsis do 
not survive each year.

• As many as 8% of pediatric sepsis cases may remain 
undetected during emergency department visits.



Why Pediatric Sepsis is Different (and More 
Dangerous!)

• Sep-3: Defines sepsis as life-threatening organ dysfunction caused by a 
dysregulated host response to infection. There are no validated measures 
that determine when a child transitions from having an “infection” to having 
“sepsis” 

• Pediatrics encompasses a range of age groups, from neonates to young 
adults – which means substantial physiological differences. 

• Sepsis in children progresses rapidly and is often diagnosed late. Unlike in 
adults, hypotension is a late sign, making early recognition crucial for 
survival.

• The pathogens responsible for severe infections and illnesses in children are 
often different from those in adults and even responses to the same viral 
infections may be different. 



Improving Pediatric Sepsis Outcomes (IPSO)

• Nationwide collaborative with 66 children’s hospitals 
• 100,000 episodes 
• Findings
⚬ Bundle compliance= patients are identified earlier and receive more timely 

treatment 

Paul et. al



Hiding in Plain Sight: The Sneaky Symptoms of 
Sepsis
• Recognizing the subtle and atypical signs in 

children
⚬ Age-specific vital signs 
⚬ Physiologic adaptations 

￭ Immune system of pediatric population and adults are 
considerably different i.e. neonates 

￭ Pediatric cardiovascular system can maintain adequate 
cardiac output by increasing the heart rate for a prolonged 
period, adults’ cardiovascular system cannot. This 
adaptation can mask hypotension in the setting of pediatric 
sepsis which could lead to further organ hypoperfusion and 
decompensation. 

⚬ Risk factors
￭ More than 68% of children admitted to the hospital for 

sepsis have one or more chronic illnesses. 



Spidey Senses 



EMS vs Sepsis: The First 
Line of Defense

STRAC (Southwest Texas Regional Advisory Council) 
Guidelines

⚬ Suspected Infection AND AMS or Poor Perfusion* 
AND End Tidal CO2 ≤ 30

⚬ All pediatric patients are at risk of sepsis; however, 
infection should be strongly considered in patients 
with: 
￭ Indwelling lines    
￭ Ventilator or trach support
￭ Recent Surgery/hospitalization 
￭ Immunocompromised/unvaccinated
￭ Cancer
￭ Sickle Cell disease
￭ Cystic Fibrosis 
￭ Congenital heart disease 
￭ Transplanted organ 
￭ Diabetes 

EMS plays a significant role in promptly 
identifying and treating patients with 
sepsis



Sepsis in the ED: Spot it, Treat it, Save a Life

• A systematic process to trigger deliberate consideration that unwell 
children may be suffering from sepsis reduces time to treatment, 
shortens length of stay, and decreases missed sepsis diagnoses. 
⚬ Utilizing sepsis screening tools
￭ Best Practice Advisories 

⚬ Standardized processes
￭ Protocols 
￭ Order set utilization 



It Takes a Village: The Team Approach to Sepsis
• Interdisciplinary huddles – why fast, clear communication is key
⚬ Recognition is not always black and white 



Potential Huddle Outcomes 



Small Patients, Big Outcomes: Take These Tools 
with You
• Significant impact and risk 
• Early recognition (screen)
• Team Approach (huddle)
• Trust your “Spidey Senses”
• Timely treatment/standardized 

management (order sets)
• Reassessment and monitoring
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