Hypovolaemic or septic shock in a child

If airway not open: L © ALSG & CAI 2008
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. . 'If IV/IO not possible, try external jugular, central vein or long
Circulation }saphenous vein

Obtain I\V/IO access — 2 wide Dore g =EEe Rttt
Elevate legs |Repeat observations regularly to assess response

20ml/kg 0.9% saline IV as rapidly
as possible (20-50ml syringes — 3
way tap)

Obtain 2" IV access

Bleeding or suspected NO Assess response to fluid — if no better
life threatening? repeat IV bolus

Give Xmatched blood if possible
(2 hour wait) LOW
Group specific blood (15 minute Glucose low or high? 5ml/kg 10% glucose IV
wait)
O-negative — in emergency

HIGH
Control bleeding

Trauma pathway DKA pathway

IV antibiotics for septicaemia — cefotaxime 100mg/kg
+ metronidazole if risk of peritonitis
Check any biochemical abnormality if possible
Frequent re-evaluation to check treatment is working

Treat any treatable cardiac dysrhythmias



