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Abstract
Background

Pediatric septic shock is one of the major global health problems leading to
mortality, morbidity and increased healthcare resource utilization. Early recognition,
timely and appropriate treatment has been clearly shown to be the key
management. A quality improvement process in resource-limited settings is
challenging.

Objectives

To implement algorithm for screening and treatment order-sets aimed at
improving the clinical outcomes of children with septic shock at Siriraj Hospital.
Methods

Historical cohort study of children 1 month to 18 years of age with septic
shock conducted during a pre-intervention from January 2013 to December 2017 and
a post-intervention from January 2018 to September 2019.

Results

There were 94 patients pre-intervention, 24 patients post-intervention. The
post-intervention group had a shorter PICU LOS [median 2 d (IQR 1-5) vs. 4 d (IQR 2-
10), p = 0.03], and had a higher number of vasoactive inotropic drug-free days at day
28 [median 27 d (IQR 26-27.5) vs. 26 d (IQR 24.5-27), p = 0.002] than the pre-
intervention group. We improved median time to antibiotics [40 min (IQR 25-75) vs.
90 min (IQR 40-150), p <0.005] and proportion of patients receiving antibiotics by 1 h
(70% vs. 34%, p = 0.01). PICU Mortality and 28-day mortality were not different
between groups.

Conclusion

This quality improvement intervention improved PICU length of stay,
vasoactive inotropic drug-free days and decreased time to antibiotics without
decreasing mortality. The study demonstrated that efforts to coordinate the ideal
care for pediatric septic shock were feasible in facilities with limited resources.
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