
Flow Chart for Management of patients with 
SEPTIC SHOCK 

 
(Drug doses at end of chart) 
           
           
           
           
           
           
       2 Large bore peripheral cannulae 
       I/O if no IV success (do not remove)
       

ECG/BP/PR/RR 
O2 sats/ level of consciousness 

 pupils/ hourly urine (catheterise) 
     
     

           
 
 
           
        
           
           
           
           
           
           
           
           
           
      Further fluid boluses  
      Up to 50 ml/kg   
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           

Make DIAGNOSIS 
↓ GCS/ AVPU 
↑ PR/RR 
CRP > 3 secs 
Urine output < 0.5ml/kg/hr 
Difference between central and peripheral  

AIMS 
Normalisation GCS/HR/MAP 
U/O >0.5-1ml/kg/hr 
O2sats >90% or PaO2 >10kPa 

IV ACCESS AND    
MONITORING 

ANTIBIOTICS AND FLUIDS

Given ≥50ml/kg. CONTACT PICU 
Consider: Intubation and ventilation 
                 Central and arterial lines 
      Inotropes 

RAPID SEQUENCE INDUCTION?cuffed tube 
Ketamine/ etomidate + suxamethonium/ rocuronium 
Ventilation: tidal vol 5-7ml/kg; PEEP 5 to start; allow 
permissive hypercapnia, avoid extreme respiratory acidosis 
Post intubation: morphine and midazolam ± atracurium 

INOTROPES 
Warm shock: 1. Dopamine 2. Adrenaline/noradrenaline
Cold shock: Dobutamine 
If in doubt start adrenaline ± noradrenaline 
Continue with fluid resuscitation 

REASSESS   
? better Yes

Continue to monitor 
and reassess, if 
deteriorates go back 
to flow chart 

 No 

Bloods: 
FBC/U+E/Ca/Mg/PO4/CRP/Glucose 
LFT/Clotting/G+S/Lactate/ABG 
Culture:  blood, urine, think NPA, stool 
NOT FOR LUMBAR PUNCTURE!! Neonate (< 6/52)  Children 

Amoxicillin  Cefotaxime 
Cefotaxime/ gentamicin 

Bolus of 
Crystalloid: 20mls/kg (0.9% saline or Hartmann’s) OR 
Colloid: 10ml/kg 



           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
        
 
 
 
 
 
 
 
 
           
           
           
           
           
        
           
           
    

ACID-BASE  
Give Na BICARBONATE if 
pH < 7.15 and chloride NOT high 
amount needed = weight x base deficit x 0.30mmol 
infuse half this amount over 30mins then repeat ABG

Calcium 
Treat if total < 2 or ionised < 1mmol/l 
Ca gluconate 10%: 0.3mls/kg over 30 
mins, max 20 mls 
Ca chloride 10%: 0.1ml/kg over 30 
mins, max 10mls  

Magnesium 
Treat if < 0.75mmol/l 
MgSO4 50%: 0.2ml/kg over 
30 mins, max 10mls 

Potassium 
Treat if < 3.5mmol/l 
15% KCl: 0.4mmol/kg/dose over 1hr 
dilute to 0.5mmol K/ml 
max infusion rate 10mmol/hr 

ELECTROLYTES 

Glucose 
Treat if < 3mmol 
10% Dextrose 5ml/kg bolus 
then dextrose infusion at 80% of 
maintenance requirements over 24hrs 

UNRESPONSIVE TO FLUID AND 
INOTROPES? 

If yes 
Hydrocortisone 2mg/kg qds 

Mannitol 0.25 g/kg bolus or frusemide 1 mg/kg 
30 degree head elevation, midline position 

CONTINUALLY REASSESS 
PATIENT

CLOTTING 

INR: correct if >2.0, FFP 10mls/kg BUT if fibrinogen < 1.0 give 
cryoprecipitate 5ml/kg 

APPT: correct if > 50 with FFP as above 

Platelets: correct if < 50, 10ml/kg. Never give as a bolus. 

Raised ICP? 
Hypertension and relative 
bradycardia 
Unequal, dilated or poorly reacting 
pupils 
Focal neurological signs 
Abnormal posturing or seizures 
Papilloedema (late sign) 

 
Yes? Consider

LACTATE
MONITOR LEVEL 
Should improve with fluid 
resuscitation. 



           
Drug Doses 
 
Antibiotics: 
 
Neonates (less than 6/52): amoxicillin (to cover Listeria) and cefotaxime or gentamicin 
-cefotaxime: 50 mg/kg: < 7/7 old 12 hrly; 7-21/7 old 8 hrly; 21-28/7 old 6-8 hrly 
-amoxicillin: < 7/7 old 100 mg/kg 12 hrly; 7-28/7 old 100 mg/kg 8 hrly; > 1/12 50 mg/kg 4-6 hrly (max 
2 g/4hrs) 
-gentamicin: 2.5 mg/kg: for premature babies: <29/40 - per 24hrs, 29-35/40 - per 18hrs, >35/40 12hrly. 
                     >1/12 – 12yr: 2.5 mg/kg 8hrly 
Older children (> 6/52): cefotaxime- 50mg/kg (max 12g daily) 6hrly 

 
 
Inotropes:  
 
Adrenaline 0.05-1 mcg/kg/min (0.3 x wt in kg = no. of mg to be added to 5or 10%Dextrose to make up 
to 50mls, 1ml/hr = 0.1mcg/kg/min.  
 
Dobutamine 2.5-20 mcg/kg/min (made up as dopamine). 
 
Dopamine 2-20 mcg/kg/min (30 x wt in kg = no. mg to be added to 5 or 10% Dextrose to make up to 
50mls, 1ml/hr = 10mcg/kg/min).  
 
Noradrenaline 0.05-1 mcg/kg/min (made up as adrenaline). 
 
Intubation 
 
Etomidate: 0.2 – 0.3 mg/kg iv 
Ketamine: 1 – 4.5 mg/kg iv 
 
Suxamethonium: 1 – 2 mg/kg iv 
Rocuronium: 0.6 mg/kg iv 
 
Sedation post intubation 
 
Midazolam: 6 x wt (kg) = no. of mg to be added to 5 or 10%Dextrose to make a total volume of 

50mls. 1ml/hr = 2mcg/kg/hr, run at 1-6 mcg/kg/min. 
                                                                                                                                                                                                          
Morphine:          1 x wt (kg) = no. of mg to be added to 5 or 10% Dextrose to make a volume of50mls. 

1ml/hr = 20mcg/kg/hr, run at 10-40 mcg/kg/hr. 
 

Paralysis 
 
Atracurium: 10mg/ml (neat), run at 0.5-1 mg/kg/hr. 
 
                                                                                                                                                                                                           
 
 
  
 
 
           
           
       


