Gloucestershire Safety &
Quality Improvement Academy

Paediatric Sepsis

Dr Leena Nathwani - Paediatric Consultant
Dr Ellie Jordan ST4 Paediatrics
Helen Harding Sister- lead nurse for sepsis

Aim - Within 6 months to improve early
identification of children who fulfil the criteria of
suspected sepsis and their timely assessment
and management including senior review and
implementation of the ‘Sepsis Six'.

1. Why is this important?

Sepsis Is the leading cause of avoidable death (37,000
deaths in UK each year).
Difficult to diagnose
Early treatment saves lives

3. What are the key measures ?

Outcome measures

1. Time of senior review of all children with sepsis

2. Administering of the first dose of antibiotic within 60
minutes of diagnosis

3. Compliance with Sepsis Six

Process measures
1. Compliance with sepsis action tool at triage
2. Time to cannulation

4. What did we do?

PDSA Cycle

Cycle 3A: Focus on lactate
measurement

screening tool

Cycle 1B:consultation with medical and nursing
teams. Tool adapted.

6. What next?

» Continued education and training

» Target groups- Oncology patients with fever
Under 1yr with fever
Unwell surgical patients

* Routine measurement of lactate

* ED to use tool

www.gloshospitals.nhs.uk

2. How can we make a change?

Gloucestershire Hospitals NHS

NHS Foundation Trust

Early recognition

Improving
recognition
and
management
of paediatric
sepsis

Early treatment

_

Sepsis guideline launch

Re-launch of sepsis action tool

Tool to be completed alongside PEWS chart for all children with a
fever

Tool to be completed alongside neutropenic sepsis proforma on EKU

Tool to be completed for deteriorating children on the ward

Nurses to cannulate and take cultures/bloods

Train all nurses to be able to do a blood gas
‘Sepsis nurse’ at each shift

Easily accessible antibiotic guideline-laminate

Larger treatment room

Better stocked treatment room ‘sepsis pack’

Use of tool in ED

Q Cycle 2B: ED to use sepsis screening tool
@ Cycle 2A:launch of sepsis policy

5. Key results
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BEST CARE FOR EVERYONE




