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Age Tachypnoea

≥ 29

≥ 27

≥ 25

5 y

6-7 y

8-11 y

27-28

24-26

22-24

Severe Moderate

Tachycardia

≥ 130

≥ 120

≥ 115

120-129

110-119

105-114

Severe Moderate

Low risk of sepsis. If concerned, reassess within 6h. 
Use standard protocols, review if deteriorates

 

Pneumonia/ likely chest source 

Meningitis/ encephalitis 

Urinary Tract Infection 

Abdominal pain or distension 

Other (specify: ...............................................) 

 

Doesn’t wake if roused or won’t stay awake 

Looks very ill to health professional 

SpO2 < 90%/ new need for oxygen 

Severe tachypnoea (see chart) 

Severe tachycardia (see chart) 

Bradycardia (< 60 per minute) 

Not passed urine in last 18 h  

Non-blanching rash / mottled/ ashen/ blue 

Temperature < 36ºC  

Tick

 
Significantly decreased activity/ parental concern 
Moderate tachypnoea (see chart) 
SpO2 < 92% on air 
Moderate tachycardia (see chart) 

 
Reduced urine output (<1ml/kg/h if catheterised) 

 
Immunocompromised 

          YES NO 

Red Flag Sepsis!!
Start Sepsis 6 pathway NOW 

 

 

InitialsTime complete

Staff member completing form:

Date (DD/MM/YY):

Name (print):

Designation:

Signature:

Clinician to make antimicrobial 
prescribing decision within 3h 

If senior clinician happy, may discharge 
with appropriate safety netting

InitialsTime complete

InitialsDischarged?
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Paediatric Sepsis Six Pathway

Time complete

Initials

3. Give IV/IO antibiotics
According to Trust protocol- basic guideline below
Consider allergies prior to administration

Time complete

Initials

2. Obtain IV/IO access, take bloods
Blood cultures, blood glucose, lactate, FBC, U&Es
Lumbar puncture if clinically indicated

Time zero Initials
Consultant/ paed unit informed? 
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