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PARENT INFORMATION SHEET (ENGLISH) 

Title: “Determination of prognostic utility of pSOFA in children with 

Sepsis/Septic Shock and added advantage of quantitative CRP and 

lactate values at ED presentation” 

 

INVESTIGATORS: 

1. Dr. Murugan T P, Senior Resident, Department of Pediatrics, AIIMS, Raipur. 

2. Dr. Santosh Kumar Rathia Assistant Professor, Department of Pediatrics, 

AIIMS, Raipur. 

3. Dr. Varun Anand, Assistant Professor, Department of Paediatrics, AIIMS, 

Raipur. 

4. Dr. Anil K Goel, Professor, Head of Paediatrics, AIIMS, Raipur 

 

 

 

 

 

INTRODUCTION AND PURPOSE 

Children present with features suggestive of sepsis and septic shock to our 

paediatric emergency Medicine will be enrolled in our study and their treatment 

guidelines will be monitored and treatment plan will be checked as per protocols. 

This study was entailed mainly for a scoring system to prognosticate the outcome 

risk factors at the presentation of a child in ER. 

ELIGIBILITY TO PARTICIPATE IN THE STUDY 

All patients between the age group of 3months – 15years admitted to Pediatric 

emergency fulfilling the inclusion – exclusion criteria are eligible. 

PROCEDURES IN THE STUDY 

If you agree to be participants in the study, the basic history and clinical findings 

will be documented in our proforma and bedside investigations will be 

performed for assessing infection along with other relevant investigations 

pertaining to the clinical evidence. The data collected will be handed over to the 

statistician for analysis to propose a new scoring system. 

POTENTIAL RISK INVOLVED 

Routine risks involved during sampling along with radiation exposure due to 

Xrays / CT scans are present but will only be done if clinically indicated. This 

study imparts no additional risks to the child. 
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POTENTIAL BENEFITS OF PARTICIPATION 

By participating in the study, you will help in developing a new scoring system 

in the pediatric age group . 

CONFIDENTIALITY 

All the information obtained will be maintained confidential. However, the 

information obtained will be used in the purpose of this study without disclosing 

the identity of the individual. 

WHAT WILL HAPPEN IF YOU DON’T WANT TO CARRY ON WITH 

THE STUDY? 

You are free to exit from the study as per the consent decision and treatment will 

be carried as per the standard protocol 

APPROVALS AND CONTACT 

The study will be approved by the Ethical Review Board, AIIMS, Raipur. Any 

query regarding the study can be clarified by contacting 

Dr. Murugan: 9790607095. Email ID: murugantp007@gmail.com Guide: Dr. 

Santosh Kumar Rathia: 9891611996 

 

 

DETAILS OF INSTITUTE ETHICS COMMITTEE: 

 

Name of Ethics Committee: Institute Ethics Committee- AIIMS, Raipur Name of 

Member Secretary: Dr. Yogendra Keche Phone No: 0771-2577231 Ethics 

Committee Email: iec@aiimsraipur.edu.in 

mailto:murugantp007@gmail.com
mailto:iec@aiimsraipur.edu.in
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CASE PROFORMA 

 

Case No: CR No: 

Name of Participant: Age /Sex: 

Father’s name: Weight/Height: 

Phone number:  

Sepsis / Septic shock:  

Brief clinical history and background  

 

 

Vital parameters  Centiles for age 

Heart rate   

Respiratory Rate   

Blood pressure   

Saturation   

Temp   

CRT   

Central /peripheral pulses   

GCS   

Pupils   
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Co-morbidity (chronic lung/ liver/ heart/ 

kidney/ CNS/ Neuromuscular) 

 

Malnutrition/ Malignancy/ autoimmune/ auto 

inflammatory disorders/ SCD/ 

immunosuppressed states 

 

History of prior hospitalization  

Skin infections/ Soft tissue infections/ deep 

infections/ pneumonia/meningitis 

 

Sepsis related resuscitation parts: fluid bolus  

Early identification of Septic Shock:  

Fluid resuscitations and responsiveness:  

Point of care ultrasound in ED:  

Inotropic support started when / after how 

many bolus 

 

Early antibiotics administration:  

Inotropic  supports  and  requirements  after 

boluses: 

 

Intubation/CPAP/HFNC  

Shock index:  

CRP:  

Procalcitonin:  

Lactate  

Blood culture  

Length of hospital stay  

ED duration time  

PICU/HDU length of stay   

Follow up, Discharged alive/ 

mortality/LAMA 

 

Cause of mortality  

Final Diagnosis: 
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Table 1. Pediatric Sequential Organ Failure Assessment Score 
 

 

 

 

 

Other relevant investigations  

Haemoglobin  

Total counts and differential counts  

Platelet count  

Creatinine/ urea  

Liver function test  

Sodium/ Potassium  

Urine RM/ culture  

Other any specific to disease  
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