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Common presentations to the Children’s ED
The Febrile Child Sepsis

Dr. Faye Jordan
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TPCH CED — We are here to help!
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Presenter
Presentation Notes
We would love to hear from you prior to sending a child or family to TPCH CED



We cannot offer....



Presenter
Presentation Notes
General surgery <12 yrs e.g.  testicular torsion, acute abdomen
Any other surgical sub-speciality < 16yrs requiring definite surgical intervention
Lacerations with parental preference for plastics or clearly requiring a plastic surgeon
DKA – need to be transferred to QCH
Child and adolescent mental health admissions 
post tonsillectomy bleeding. If in doubt please call CED consultant before sending patient to check if appropriate to send here.



Some things are better managed in the community....



Presenter
Presentation Notes
CXR confirmed pneumonia in child who is well and can tolerate oral antibiotics + no evidence of effusion (Good opportunity to let them know that CXR not indicated in this clinical circumstance),


Most common presentations to CED

+ Gastoenteritis

* Fever

« URTI/bronchiolitis/asthma
 Viral illness

« Abdominal pain

* Head injury

* Fractures

* Lacerations



Sepsis = infection + organ dysfunction
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To begin




» https://kahoot.com/



https://kahoot.com/
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FEVER GUIDELINES

+ <3m with fever > 38C
—>risk stratified according to vital signs and appearance

—>unimmunized? Changes everything....

s < 28 days with fever > 38C
—> sepsis until proven otherwise

—> This child needs emergency department review

+» 29 days to 3 months
—>typical respiratory illness?

- No respiratory illness - this child needs emergency department review for further
investigations


Presenter
Presentation Notes
Typical respiratory illness in >28 days – consider urine mcs
Unimmunised child


Knowing when to act...

 children compensate physiologically very well — then can decompensate rapidly

» The goal is to detect iliness before the point of decompensation



“Toxic features”

* Lethargy

* Altered mental state

* Inconsolable/irritability
* Respiratory distress

* Poor
perfusion/cyanosis

* Marked/ persistent
tachycardia >180



Queensland Health
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Sepsis Screening Tool

|| Could this be sepsis?

AND

[ ] Parental concern

[ ] Health care worker concern

[ ] History of fever or hypothermia

[ ] Looks sick

[ ] Altered behaviour or reduced level of consciousness
[ ] Total CEWT score of 4 or more

[ ] Unexplained pain / restlessness

|_] Deterioration during current illness

| ] Re-presentation within 48 hours
ururrirnuriseu

the risk of sepsis:
\psSis as a cause of

sific Islander / Maori
penia /

[ ]Recent trauma or surgery / invasive procedure / wound
within the last 6 weeks

[_]Chronic disease or congenital disorder




A word about parental concern

SYSTEMATIC REVIEW ARTICLE
Front. Pediatr., 03 May 2019 | https://doi.org/10.3389/fped.2019.00161

Check 1
update

The Role of Parental Concerns in the
Recognition of Sepsis in Children: A Literature
Review

1 Amanda Harley'?3, jg Jos M. Latour? and a Luregn J. Schlapbach!2>*

lpaediatric Critical Care Research Group, Child Health Research Centre and Faculty of Medicine, The University of Queensland,



A guide for parents

Knowing the signs of sepsis

Any ONE of these may mean your child is critically unwell. Come to hospital straight away -
DON'T DELAY.

fast breathing or
long pauses in

breathing “

wery blotchy,

a lot of pain or Sles ot il skl

very restless

Come
to hospital

fit or feels abnormally
convulsion cold totouch

rash that doesn't
(glass test)
drowsy or difficult

to wake up or
confusion
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