
  

  

 

 

Positive Sepsis Screen 

 

Appropriate rooming 

Sepsis huddle with attending, charge RN, & triage RN 
within 5 min 

Immediate evaluation by Attending and RN 

 

VS normal and good perfusion 

Maintenance Fluids 

Continue Monitoring 

Post Intervention Huddle with 
attending prior to transfer to PPCU 

CHEWS within one hour of transfer 
(score of 3+: call PAO, huddle with 
PED attending prior to transferring) 

Full set of VS within one hour of 
transfer 

 

 

VS abnormal &/or abnormal perfusion 

Consider Epinephrine or Norepinephrine infusion 

Admission to PICU 

 

Repeat physical assessment  

Post Intervention Huddle with attending 

(Document VS & completed interventions) 

 

High Risk Patients 

• < 8 weeks or born premature & 
<3 months now 

• Sickle Cell Disease or 
Asplenia 

• BMT or solid organ transplants 
• Central Line 
• Indwelling Catheter 
• Malignancy 
• Trach/Ventilator dependent 
• Immunodeficiency or 

immunocompromised 
• Pre-existing neurologic 

dysfunction that limits mental 
status evaluation 

• IV drug user 
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Fluid Resuscitation 

*Consider push/pull or pressure 
bag* 

1st bolus within 30 min 

2nd bolus within 60 min if needed 

 

Antibiotics Administration 

Septic Shock within 60 min 

 Sepsis & Severe Sepsis 
within 180 min 

UMMC PED ED Sepsis Track 1 Order Set 

(VS Q5, CRM, Pox, IV access, STAT labs & culture, ID 
consult) 

 

Routine Care 

Sepsis Watcher 
Order Set 


