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5.9 SUSPECTED LINE SEPSIS

Check temperature
Temperature £ 38.4°C Temperature = 38.5°C
v
— Yes Stop PN and
Clinical concerns » :
disconnect

No |

Medical Review

¥
Recheck temperaturein 1hr

Obtain:

* Central blood cultures (sample both
lumens if applicable) - ensure
labelled correctly on Trak request

L * FBC, U+E, Creat, LFTs, CRP

Continue PN and « Attempt peripheral culture - ensure

close observation labelled correctly on Trak request

=

-

Commence appropriate maintenance

intravenous fluids
(NB. additional resuscitation fluid may be required)

Temp. <38°C Temp. = 38.0°C

Ensure complete clinical review/examination
looking for other sources of infection —
strongly consider sending: urine,
sputum/throat swab, viral NPA, drain fluid,
wound site swab, stool

Commence Teicoplanin and Cefotaxime via central line*

v
Aim to restart PN once afebrile for 24-48hrs

= *Teicoplanin and Cefotaxime should be used as initial empirical therapy (unless known drug allergies). [Note this choice
of antibiotics deviates from the current Antimicrobial Prescribing Guidelines in Children.] Growth of previous organisms
may alter first-line choice, however if any doubt seek senior advice. BNFc and local policies should be used as reference
for dosing. Antibiotic choice should be reviewed when full culture and sensitivity results are available.

= Skin and gut organisms can cause central line infections. Candida infections should also be considered in patients not
responding to broad-spectrum antibiotics.
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