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of circulatory failure (shock) develop:

~ Peripheral vasoconstriction results in
pallor, cold hands and feet, and mottling

~ Capillary refill time > 2 seconds, especially
in conjunction with other signs, suggests
shock

~ BPis normal until late in sepsis.
Hypotension is a pre-terminal sign in
children

CNS -~ Children have a normal conscious level CNS function most likely to be abnormal “Maculopapular rash with
scanty petechiae. +
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and decreased conscious level as
~ Hypoxia and hypoperfusion eventually lead |  intracranial pressure rises. Babies
to a decreased conscious level: this is a may have a vacant expression/full
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~ Neck stiffness and photophobia are not confused and combative
characteristic of sepsis ~ Neck stiffness and photophobia are

uncommon signs in early meningitis in
young children.
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Purpuric rash on dark skin.

Petechial rash on conjunctivae. +

~ Decreased urine output occurs early a No change in meningitis
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