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The history of a child at risk for septic shock is important.  Although any child with a fever may become septic, the groups most at risk include:


Infants under 14 weeks


Sickle Cell patients


Aids patients



Oncological patients

Assessment

1.  Quickly obtain the pertinent history.

2.  Check adequacy of airway and breathing.

3.  Check pulse, blood pressure, and capillary refill, temperature, and glucose level.

Treatment

1.  Establish airway if necessary.

2.  Consider oxygen as needed.

3.  Consider IV of NS /LR or an intrausseus line.

4.  Consider a bolus of 20 cc/kg of NS /LR.  Repeat as necessary.

5.  Undue delay in establishing a line or applying PCPD can worsen the shock state and lead to cardio-pulmonary arrest.
6.  If possible, transport in the Trendelenburg position.
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