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Swrgical condition that
requires immediate care

Medical condition that
warrants immediate
managenent

Surgical nonemergent
condition but requires
invasive managenent

Medical condition that does
ot warrant immediate
managerment

0—6 months of age
Incarcerated inguinal hernia
Malrotation and vobalus
Intestinal obstructicmn
Intussusception

& months to 5 years
Appendicitis

Malrotation and vobalus

Intussusception

Cibstructed inguinal hernia
Intestinal volvulus

Sepsisibacteremia
Gastroenteritis with delhydration
m

DA

Sickle cell crisis

Ureteric calowli and acute renal
disease

Hcute pancreatitis
Complicated PLID

Bacterial infections, including:

= Preurmonialotitis media

= Strep throattonsillitis

# [nfective gastroenteritis/colits)
= LITI

DA

Sickle ce=ll crisis

Acute complicated pancreatitis

Complicated PLID

Hemohytic-uremic syndrome
Benal vein thrombosis
Bacterial infections, indluding:
= Preumonialotitis media

= Strep throatftonsillitis

Hypertrophic pyloric sternvosis®
Hirschsprung s disease®
Hydroceles

Meckel's diverticulum®
Hirschsprung s disease®

Gallstones

Foreign body*
Moncomplicated hepatobiliary
disease and noncomplicated acute
cholecystitis*

Gastroesophageal reflux disease
Infantile colic

Constipation

Milk protein allergy

Food allergies
Larctose inmtolerance

Constipation

VWiral infective gastroenteritisficolitis

H5P

Mesenteric adenitis

Gastroducdenitis, PLIC

Food poisoning

Tubo-ovarian disease, ovarian cyst/

mensorual pain, pelbvic inflammaoory
disease, sexually tramemitted disease
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SEPSIS SCREENING TOOL ACUTE ASSESSMENT ~ UNDERS5 |

PATIENT DETAILS: DATE: TIME:

NAME: HOSPITAL:
DESIGNATION:
SIGNATURE:

START IF CHILD LOOKS UNWELL, IF THERE IS
PARENTAL CONCERN OR PEWS HAS TRIGGERED

RISK FACTORS FOR SEPSIS INCLUDE:

[] Recent trauma / surgery / invasive procedure [7] Indwelling lines / broken skin
[] Impaired immunity (e.g. diabetes, steroids, chemotherapy)

COULD THIS BE
DUE TO AN INFECTION?

LIKELY SOURCE:

[] Respiratory [] urine [] skin/ joint / wound  [] Indwelling device
[] Brain [] surgical [] other

FLAG PR RED FLAG
FLAG PRESENT?

[[] Doesn’t wake when roused / won’t stay awake

["] Looks very unwell to healthcare professional

"] Weak, high-pitched or continuous cry

["] Severe tachypnoea (see chart) START

['] severe tachycardia (see chart)

"] Bradycardia (<60 bpm) PAE D IAT R I c
["] Non-blanching rash / mottled / ashen / cyanotic

[[] Temperature <36°C S E PS IS S Ix

[] If under 3 months, temperature 38°+ ®To)
O SPO2 < 90% on air or increased 02 requirements PTO

ANY AMBER
FLAG PRESENT? FURTHER REVIEW
[] Not responding normally / no smile REQU IRED=

[l Reduced activity / very sleepy
[[] Parental or carer concern

L] Moderate tachypnoea (see chart) - SEND BLOODS AND REVIEW RESULTS
[ Moderate tachycardia (see chart) - ENSURE SENIOR CLINICAL REVIEW within THR

[] Sp0:<92% or increased O: requirement
[ Nasal flaring TIME oF REVIEW: I : HI

[] capillary refill time = 3 seconds ANTIBIOTICS REQUIRED:
[[] Reduced urine output (<1 ml/kg/h if catheterised) HYes HNo

[T] Leg pain or cold extremities

[] Immunocompromised

NO AMBER FLAGS = ROUTINE CARE / CONSIDER OTHER DIAGNOSIS

Age Tachypnoea Tachycardia
lyears) [breaths per minute) [beats per minute)

Severe Meoderate Moderate

“ THE UK
' e SEPSIS
- TRUST

SEPSIS SCREENING TOOL -
THE PAEDIATRIC SEPSIS SIX

PATIENT DETAILS: DATE:

NAME:

DESIGNATION:
SIGNATURE:

COMPLETE ALL ACTIONS WITHIN ONE HOUR

ENSURE SENIOR CLINICIAN ATTENDS

NOT ALL PATIENTS WITH RED FLAGS WILL NEED THE ‘SEPSIS 6" URGENTLY. A SENIOR DECISION
MAKER MAY SEEK ALTERNATIVE DIAGNOSES/ DE-ESCALATE CARE. RECORD DECISIONS BELOW

NAME: GRADE:

OXYGEN IF REQUIRED

START IF 0: SATURATIONS LESS THAN 92% OR EVIDENCE OF SHOCK

OBTAIN IV /10 ACCESS, TAKE BLOODS

BLOOD CULTURES, BLOOD GLUCOSE, LACTATE, FBC, U&Es,
CRP AND CLOTTING, LUMBAR PUNCTURE IF INDICATED

GIVE IV /10 ANTIBIOTICS

MAXIMUM DOSE BROAD SPECTRUM THERAPY
CONSIDER: LOCAL POLICY / ALLERGY STATUS / ANTIVIRALS

CONSIDER IV /10 FLUIDS

IF LACTATE IS ABOVE 2 mmol/L GIVE FLUID BOLUS 20 ml/kg WITHOUT DELAY
IF LACTATE >4 mmol/L CALL PICU. [10ml/kg neonates, REPEAT IF REQUIRED)

CONSIDER INOTROPIC SUPPORT

CONSIDER INOTROPIC SUPPORT IF NORMAL PHYSIOLOGY IS NOT RESTORED AFTER 220 mL/
kg FLUID (10 mL/kg IN NEONATES), CALL PICU OR A REGIONAL CENTRE URGENTLY

RED FLAGS AFTER ONE HOUR - ESCALATE TO CONSULTANT NOW

RECORD ADDITIONAL NOTES HERE:

e.g. allergy status, arrival of specialist teams, de-escalation of care, delayed antimicrobial decision making, variance
from Sepsis Six

THE UK
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AloypoLilator EVvionie e EmloeVion FACEEVOUG

FULL NAME

DATE OF BIRTH DATE OF ADMISSION

Respirations
Breaths/min

Sp0O;Scale 1

Buygen saturation (%)

I — ' Early:WarningiScore

Sp0O; Scale 27

Air or oxygen?

=ENNNNEEEREEN NERNANNRRRREE AteBVELGANYOPLBIOL
C - 201275

Siged :
pressure

mmHg

Score uses

systolic BP only

N0 GOKOLELAKOTIPWTOKONNA

C

Pulse
Beats/min

onfusion
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NEWS TOTAL

Monitoring frequency [l
Escalation of care Y/N
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[lepLodLy eV BoUBWV.OKAG

e Amtotport BAaP NG ITEPLEXOLEVOU GITAAXVOU
* [Navtote OLVOOEVETAL OLITO OAYOC
e AQA: KUOTH toVoU / .cuatpodn KpLPopxL

> [VITTOpEL VO 06NYNCEL OE LOX LI/ OLATPNCN EVIEPOUT/MTEPITOVITIO N
amMWAEL WOONKNG / EEAPTNLLATOG

e XPNCELOVATOENG EVTOGC TWV ITPWITWY WPWV LLE XPNGC N EMAPKOUGIOWAAVNOLAG
* Avatogn XELPOUPYLKA HLE TOUTOXPOVH OTTOKOTAGTOCN TNGKNANG



EVKOANEQOILOG
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colon, obstructing passage
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Blood vessels becom
trapped between laye
blood flow decreases
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Strangulation of

bowel
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Malrotation - [Napeueiaen

* XwpPLc oLOTPOPN N ATTOPPAKTIKEG TALVIEG ELVOITCIO UITTTWLCTHIKO

> MOPOUCLATETOL WE CUMUTITWHOTO G WEQYVIKNINAIKIGH(EQWGHNIRV)!
0€ 75% TWV TTEPLOTATIKWY.

e H itAelovotnTtol TWV UTTOAOLTITWY EWG 5 ETWV

* MBovn Kot N apoucloon otV eVAALKN {wN



Vlalrotation = 2UUtu eitel

XoAwOEeLG eptetot
(Aoyw cvoTpodNG ILlecoU evteEPOU WolvUulus)

NANTA

Bewpeltal EVOELEN smMelVoUTaGNEP/KNGIOONGNG
UEXPLATOOEIEEWGTOUEVOVTIOU
olpol
Y€ EWG TOTE LYLEG VEOYVO = volvulus

90% o€ mapovolach otV VEoYVIKN NAUKICt 0 detNeTaloe Vol VUlUSHKe,
22% oTtol oot
12% o0TtoUG EVNALKEG



Malrotation — 2upmuwianed(l)

Xpovia ateAnc amodpacn (amo volvulus niamo P pokTlKES

* XpPOVLO KOUALOLKO OtAYOG

o «KUKALKOL epeTOo (N XOAWOELG)
e Asutepomal®nc O

e AloBOn ot KOPEGHOU

e Avoamoppodnon

e YOTEPNGN GTNV. OLVOTITUEN



Malrotation - Aleyvaooen

ALGBooN QVWTEPOU MEMTIKOU! SR TS Voo
(malrotation + mBowvn amodpasn)
2E To meplBwpta

ETUTPETOUV KaBuoTEPNGN e
QLOKOTIEG EEETUTELG
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EMUITAEOV, KAWLIKQ ERY.INELD!

* EpYOGTNPLOKEG ECETOOELG
NeUKO a0 Paiptar Kot CRP:apVATIKC - KR OTEPEGIOITTIO WO TNTEG

e Ymepnxoypodnua :

E€apTotolt oImo TtoV Xetplotn
KaAUTEPO VLot VOU EVIOTILLEL TLOP OV AL CLITOKNELEL

WeLOWE ApVNTIKO O€ TEPLITWOELG PAEY OV GTOU OKPOU ﬁ]@méﬁy
ATTELKOVICETOL OAOKAN PN 1N TUNOCTNG 2-A N OE TTPOCPATEGOIATPNCELG
Emlonpaivel Kot eVOANANOKTIKEG MABNOElG WG UTTALTLEGYTIXIAITOIW O ONKEG)




EmimAE oV, KAWLKEE Epy.aNEleR (il

TABLE 1 Pediatric Appendicitis Score

Suspected
Appendicitis

Sign/Symptom a-17y

Cough/percussion/heel tapping
tenderness at RLQ

Anorexia

Low-grade fever =38.0°C

Nausea/emesis

RLQ tenderness on light palpation

Leucocytosis (> 10 000/mm?)

Left shift (=75% neutrophilia)

Migration of pain to RLQ

AAyopLOloL cUVUTTOAOY.I(OLV SLAPOPEG
TANPOPOPLEC

locobUVaLa UE TNV EKTILNON EVOG
EUTTELPOU XELPOUPYOU Maldwv

CBC, BMP, UA, IVF,
t CXR, KUB,

Discharge with

follow-up phone
call

(1] MEEE“\FE (1] fﬂr
appendicitis

Consult Pediatric
Surgery

/

Consult Pediatric Surgery if
continued suspicion or discharge
with follow-up phone call

"Positive"for
appendicitis

/

Consult Pediatric
Surgery
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>UOTEOMN V.OVAOWY.

Yvotpodn WoONKNG / ECAPTN NGOG

e 1 otic 6 oto mottdLo
* 40 — 85 % woOnkikn maBoNoylal

Juotpodn TOU OpXL (CIMEPATIKOU TOV.OU)

e 3 — 38 % TWV 0EEWV. NUIOCXEWV YVEVIKOL
e Mortdrat: Htkpn NAtkior / IepyevvnTikor Kolt e Pello



YTILEPN XOYPADH LA VLA G UG TROMN OVAGWY,

XPNoLlo yvweteUetovotpodn/icirovelolailot®ons
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(mx Actia: mpwthn Otayvwon N oKWANKoELSITLOC)

e MUpPETIKN KIVAoN UITOONAWVEL VEKPWON

* Y[ ENO: AmouGLOL ollLOTWOeNG N 6N OV TIKN AL ENGNI0YKOU

Y€ TMEPUTTWON Lodac / KUGTNG ETTELYEL N QLVTILLETWITICN

LE EMUITAEOV EPYAAELO THV AATIOLPOCKOTINGN
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