&> Aurora Health Care:

FEVER OR SUSPECTED SEPSIS

INCLUSION Criteria: Patients with fever > 100.4° F or suspected infection with systemic symptoms

EXCLUSION Criteria: Increased temperature from Overdose or Toxic Exposure or from a hot environment or overly insulated condition (see
Hyperthermia or Heat Exposure guideline)

OTHER GUIDELINES TO CONSIDER: Altered Mental Status, Hyperthermia or Heat Exposure, Hypotension or Shock, Seizure

Suspected Sepsis:
e  Universal Care
e Any patient with temperature (T) > 100.4° F, altered mental status, weakness, respiratory distress, or suspected infection should be
screened for sepsis:
o  Assess patient for two (2) or more of the following systemic illness markers:
=  T>100.4°For<96.8°F
= HR>90 or age-appropriate upper limit of normal
o« = RR>20 or age-appropriate rate OR ETCO2 < 32 mmHg
E = SBP <90 mmHg or age-appropriate lower limit OR other signs of poor perfusion
e  Central CRT > 3 seconds, mottled or pale skin
= Altered Mental Status changes from patient’s normal baseline
o If 2 ormore systemic illness markers are present and patient’s history and exam suggest infection, notify the receiving
hospital of a “SEPSIS ALERT”
= |nitiate appropriate PPE
e  Consider Cardiac Monitoring
o  Consider Waveform Capnography
Fever or Suspected Sepsis:
e Iftemperature > 100.4° F, and patient able to tolerate oral intake, consider one of the following:
o  Acetaminophen
= Adult:
e  PO:500-650 mgevery 4 hours as needed OR 1 gm every 6 hours as needed; max dose 4000 mg/24
hours
- e |IV/IO: 1 gm every 6 hours as needed; max dose 4000 mg/24 hours
= =  Pediatric:
- e  PO/IV/10: 15 mg/kg (max dose 1000 mg) every 4 hours as needed
o lbuprofen
= Adult:
e  PO:600 mg; dailymax3.2¢g
= Pediatric (= 6 months):
e  PO: 10 mg/kg (max single dose 600 mg); daily max 3.2 g
Fever or Suspected Sepsis:
e  Patientis considered to have severe sepsis or septic shock if one of the following is present:
o  SBP <90 mmHg or age-appropriate lower limit OR other signs of poor perfusion (e.g. confusion, capillary refill time > 2
seconds, mottled or pale skin)
o ETCO2 < 25 mmHg on two (2) measurements at least 5 minutes apart
o Ifeitheris present, administer Fluid Bolus - IV/10
= Adult (=18 years):
e  IV/10: 30 mL/kg (max 3000 mL)
" Pediatric (<18 years):
= e IV/IO: 20 mL/kg; may repeat up to 60 mL/kg
E = Stop or withhold fluid bolus if any signs of pulmonary edema
< " For dialysis patients, stop fluid bolus once SBP > 90 mmHg
e Iftemperature > 100.4° F and patient has not received a similar medication (NSAID) within the past 4 hours, consider:
o Ketorolac
= Adult (217 years):
e  PO/IM/IN 30 mg; no repeat dose
e  1V/IO: 15 mg; no repeat dose
=  Pediatric (= 6 months - 17 years):
e  PO/IM/IN: 1 mg/kg (max single dose 30 mg); no repeat dose
e |V/IO: 0.5 mg/kg (max single dose 15 mg); no repeat dose
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e  For persistent hypotension or continued signs of shock not responding to fluid resuscitation, consider:
o Epinephrine (Push Dose)
= Adult:
e  IV/IO: .05 mgIV/IO every 2-5 minutes as needed; may double subsequent doses to 0.1 mg
= Pediatric (<50 kg):

INT

e  1V/10: 0.001 mg/kg (max dose 0.05 mg) every 2-5 minutes as needed; may double subsequent doses
t0 0.002 mg/kg (max dose 0.1 mg)
e  Persistent hypotension or signs of shock not responding to initial fluid bolus or epinephrine push dose, see Hypotension or Shock for
Norepinephrine and Epinephrine Infusion

PARA

e  Goal of sepsis treatment is perfusion of brain and other organs. This is best accomplished by titrating fluid resuscitation to:
o  MAP 265 mmHg or age-appropriate normal
o  If MAP not available, SBP > 80 mmHg or age-appropriate normal
o  Pediatric: Capillary refill time < 2 seconds

° Norepinephrine is the preferred pressor for septic shock

Sepsis Protocol Acetaminophen Ibuprofen Ketorolac Fl;gdmblzl(:s
Age Broselow Kilos Pounds mg 160 mg/mL mg 100 mg/5mlL \Y M NS or LR
Newborn pkg 4kg 5 k§ 3-5 kg 6 - 11 Ibs

6 mo PINK 6-7 kg |13 - 15 1bs] 96 3mL 60 3 mL 3 mg 6 mg 200 mL

[7)] 9 mo RED 8-9 kg 16 - 20 Ibs WX} 4 mL 80 4 mL 4 mg 8 mg 250 mL
E 1yr PURPLE  10-11 kg 21 - 24 |bs i3] 5mL 100 5mL 5 mg 10 mg 300 mL
g 2 yrs YELLOW | 12-14 kg |25 - 31 lbs| 192 6 mL 120 6 mL 6 mg 12 mg 400 mL
4 yrs WHITE 15-18 kg |32 - 40 lbs| 256 8 mL 160 8 mL 7.5 mg |15 mg 500 mL

6 yrs BLUE 19-23 kg 320 10 mL 200 10 mL 10 mg |20 mg 600 mL

416 13 mL 260 13 mL 12.5 mg |25 mg 800 mL
10 yrs GREEN 30-36 kg |67 - 80 |bs| 480 15 mL 300 15 mL 15mg (30 mg 1000 mL

12 yrs 38.5 kg 84 Ibs 576 18 mL 400 20 mL 15mg |30 mg 1150 mL
14 yrs 44 kg 97 lbs 650 20 mL 440 22 mL 15mg (30 mg 1300 mL
16 yrs 50 kg 110 Ibs 750 23.5mL |500 25 mL 1Smg |30 mg 1500 mL

55 kg 121 lbs 825 26 mL 540 27 mL 15mg |30 mg| 1650 mL
60 kg 132 Ibs 900 28 mL 600 30 mL 1S5mg |30 mg| 1800 mL

Max dose 67+ kg | 147+ lbs 1000 31 mL 600 30mL  |15mg [30mg| 2000mL }+
Initiated: 02/26/2024 Last Review/Revision Date: 03/31/2026 Next Review Date: 03/31/2028
Effective Date: 06/1/2024 Approved by: Steven Andrews, MD, EMT-P, FAEMS
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