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Methods: A baseline process map for patients with new onset vital signs 
instability was studied and all possible causes were obtained. A survey was 
conducted to look for the most likely cause for the delay in recognition and 
initiation of septic bundle.. A data collection tool was designed to record the 
various steps in the process for the pre-and post-intervention phases. Using a 

series of PDSA cycles, interventions were introduced to the process. 
 
  

 

 
 
 
 

 
Interventions: 
 
PDSA1-  Implementation of Sepsis tool 

• Designed the tool 
• Education about the tool 

PDSA 2-  Easy accessible tool  
• Designated place for tool 
• Reeducation & reminders 
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Problem: currently no standardized method is used in pediatric wards at 

Hamad General Hospital HGH for early detection of sepsis among admitted  

pediatric patients with vital signs instability . 

Aim  : 

1.  To achieve 30% compliance with the novel newly introduced pediatric sepsis 

screening tools as a standardized method for early sepsis detection among 

patients in the pediatric medical ward with vital signs instability at Hamad 

General Hospital by May 30,2016 . 

2. To decrease the time between criteria met for sepsis and starting of the 

sepsis bundle.   

  

  
 
 

Results:  
After education and implementation of pediatric sepsis screening 
tool, the total time gap between meeting criteria for sepsis till 
starting pediatric sepsis bundle is significantly reduced by 28.2% ( 
from average of 353 min  pre intervention to 182  post intervention.  
 
 The compliance in using pediatric sepsis screening tool has been 
increased  from 0 % to 68.8 % average ( exceeded the target 30 % ) . 
 

 
 
 
 

Conclusion:  
• No standardized protocol for early sepsis recognition in pediatrics was the most contributing factor to the delay in sepsis recognition and initiation of 

management in the medical pediatric unit at HGH. 
•  After education and implementation of pediatric sepsis screening tool, the total time gap between meeting criteria for sepsis till starting pediatric sepsis 

bundle is significantly reduced .  
•  Further work is needed to reduce the time further between meeting criteria for sepsis till starting pediatric sepsis bundle and measure compliance with 

elements of the bundle.  
 

 

 

 

 

Pediatric sepsis Bundle for Screening and 

monitoring Tool Patient ID  

 
Respond with sepsis 6 BUNDLE and complete ALL elements within 1 hr see overleaf  

For office use only: - Time sepsis bundle ordered         

Respond with Pediatric sepsis Bundle 6  

1- Give  oxygen                           time &initial  

2- Obtain Iv access and obtain blood tests         time & initial          

a. Blood culture 

b. Blood gas with lactate 

c. Blood glucose 

d. Serum electrolytes, LFT, Coagulations 

3- Give iv antibiotics             time &initial 

4- Consider fluid resuscitation                                                   time &initial        

a. To restore normal circulatory volume and normal physiological parameters. 

b. Titrate 20 ml/kg over 5-10 min and repeat if necessary 

c. Caution with fluid overload and examine for crepitation and hepatomegaly 

5- Inform senior clinician/ PICU early                                       time &initial        

Consider inotropes early: if fluids 40 ml/kg do not restore normal physiological parameters  

Reason for deviation from sepsis Guideline 

 

Reference: AACM-PALs Guidelines and International Consensus Conference on Pediatric Sepsis (ICCPS) 

This is a screening tool to identify patients with severe sepsis.NO screening tool can identify all 

patients with severe sepsis, IF you are concerned that a patient might have severe sepsis or 

another serious condition ,Notify the responsible physician immediately regardless of whether they 
meet the criteria in this tool  

 

Signature _________________________________ Unit or Room: _________  
 
Date: ____/____/____ (dd/mm/yy)     Time ____: ____ (24 hr. clock)  

 

 

 

 

Pediatric sepsis Bundle for Screening and 

monitoring Tool Patient ID  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Date/Time sepsis symptoms 

started_____________________ 

Admission date & diagnosis ___________________________ 

 

Recognition: if a child with suspected or proven infection and has 2 elements of these (SIRS Criteria): 
check those that are present  

Hyperthermia >38 °C or Hypothermia <36 °C &/or Leukopenia/Leukocytosis WBC < 4000 / >12,000 μL 

Tachycardia (more than expected for age), see yellow zone in QEWS 

Tachypnea (more than expected for age), see yellow zone in QEWS 

Decreased perfusion (mottled, cold extremities, cap refill >2 sec, low O2 sat., low urine output, late low BP)*** 

Altered mental status (reduce level of consciousness, confusion, lethargy, irritability & floppiness) *** 

 Hypoglycemia /Hyperglycemia RBS < 2.6 / > 7.7mmol/ in the absence of diabetes   

 Yes : time of recognition & initial  

 No : continue observation  

NB: high risk children may require treatment at lower threshold 

*** Sign of severe sepsis or septic shock  
For office use only: - Time SIRS criteria met      

                                      Time sepsis recognized  

 

 Age < 3 months 

 Immunocompromised (Malignancy,Transplant, 

Asplenia/Sickle Cell, Medications) 

 Cardiac, Respiratory or Neuromuscular Disease 

 Indwelling Vascular Access/ Medical Device  

 Recent Surgery/Hospitalization 

 Significant Developmental Delay 

 Other high risk conditions 

 Bronchiolitis                          Pneumonia, empyema              

 Acute abdominal infection     Meningitis /Encephalitis           

 Endocarditis                           UTI                            

 Skin/soft tissue infection        Bone/joint infection                  

 Wound infection      

Blood stream catheter infection    

 Implantable device infection 

other infection ____________________ 

Does your patient have history suggestive of infection or high risk? 

 

Patient could have sepsis/ septic shock, Inform 

senior clinician/ PICU staff 

YES NO 

Continue observation & monitoring 


