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A family’s
perspective

Allison Harrold & Daniel Harrold



Objectives

* Explain Clover Harrold’s death from sepsis

* Describe major takeaways of the experience of losing a
child to sepsis

 Discuss the Clover Award
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Outline

* Meet Clover.
* Understand sepsis.
* Hear a family’s perspective.

* Honor compassion.
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Clover’s Story
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Clover Avwabel Harrold was born on 6/5/2016 in Charleston, SC. She
was feisty, curious, and obstinate. She brought unimaginable joy and
complete exhaustion to our lives. She shared her snuggles, big smiles,
and silent laughs right when they were needed. Her 9 months of life
were full of love, learning, new experiences, the beginnings of our new
future as a family. Clover died on 4/1/2017.
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Pediatric Sepsis

* Surviving Sepsis Campaign International Guidelines for the
Management of Septic Shock and Sepsis-Associated Organ
Dysfunction in Children defines septic shock in children as “severe
Infection leading to cardiovascular dysfunction (including hypotension,
need for treatment with a vasoactive medication, or impaired
perfusion)”. They define sepsis-associated organ dysfunction in
children as “severe infection leading to cardiovascular and/or
noncardiovascular organ dysfunction.” (Weiss et al., 2020)

* The 2005 International Pediatric Sepsis Consensus Conference defines
sepsis as “SIRS in the presence of or as a result of suspected or proven
infection”. They define severe sepsis as “sepsis plus one of the
following: cardiovascular organ dysfunction OR acute respiratory
distress syndrome OR two or more other organ dysfunctions.”
(Goldstein et al., 2005)
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Do you know the
Signs of Sepsis?

CAN YOU SPOT SEPSIS IN CHILDREN? Sepsis kills 270,000 Americans annually and is a medical emergency.
The signs of sepsis in a child can include:
s Feels Abnormally Cold to Touch ..
/ =
r3) Looks Bluish, Mottled, or Has Very Pale Skin £-
Feve(/ Rapid Extreme Paln/ Pale or Disoriented/ Elevated
¥ Has a Rash That Does Not Fade When Pressed Shivering Breathing Physical Mottled Skin  Confused & Sleepy/  poart Rate
L or Very Cold Discomfort Difficult to Wake y
'8 Is Breathing Very Fast
D ENDFFol
If you suspect your Visit www.endsepsis.org to learn more It stops with us
-3 Is Very Lethargic or Difficult to Wake child has sepsis, seek
E emergency care
Additionally, For Children Under 5 Years: immediately and say, End Se pSiS 201 8
* Not Drinking or Eating “I suspect sepsis" ’

* Repeated Vomiting

* 12 hours Without Urinating

Learn more at Sepsis.org \ﬁ ? E P,\Sx .ls_
©Sepsis Alliance 2025 > ALLIANCE

Sepsis Alliance, 2025
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Who is Clover Annabel Harrold?
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Who is Clover Annabel Harrold?
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It started with a fever.
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“Wow, she really is cranky, isn’t she?”
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It’s JUST a virus?

Symptoms at doctor’s visit:

* High fever after antipyretics
* Physically uncomfortable
 Difficult to console

Additional symptoms after doctor’s visit before ER visit:
* Lethargy
* No tears/no urine
* Vomiting
* Refusal to drink/eat
* Pallor
* Not acting herself
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Clover on a typical day Clover before her 1t ER visit
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It’s STILL JUST a virus?

Basic Metabolic Panel

Vital Signs

1638 2003 2014 2035
Detailed
Vitals
BP 76/45 94/42 107/58
Pulse 179 163 170
Resp 30

38°C 38.8°C
Temp (100.4°F) (101.B°F)
Temp src Rectal
Sp02 05% 00% 100%

Urinalysis

Value
GLUCOSE UA Negative
PROTEIM UA 30
BILIRUBIN A Negative
UROBILINOGEN UA <2.0
PH, UA 5
BLOOD UA Negative
KETONES UA Negative
NITRITE UA Negative
LEUKOCYTE ESTERASE UA | Negative
SPECIFIC GRAVITY, UA 1.019
COLOR Yellow
WEBC URINE 5
RED BLOOD CELLS UA 1
BACTERIA UA Few
SOUAMOUS EPITHELIAL
LA <1
MLUCUS UA Few

Components Value
UREA MITROGEN, BLOOD
(BUN) 16
SODIUM 133
POTASSIUM 4.5
CHLORIDE 103
C02 CONTENT (BICARBOMNATE) | 16
ANION GAP 14
GLUCOSE 113
CREATIMNINE 0.4
CALCIUM 9.5
Mot
EGFR applicable
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It’s STILL JUST a virus?: Physical exam

Physical Exam
BP 94/42 mmHg | Pulse 163 | Temp(Src) 38.8 °C (Rectal) | Resp 30 | Wt 8.4 kg | SpO2 99%

Physical Exam
Constitutional: She appears well-developed and well-nourished. She has a strong cry. No distress.

HENT:
Head: Anterior fontanelle is flat. No cranial deformity.
Right Ear: Tympanic membrane normal.
Left Ear: Tympanic membrane normal.
Nose: Nose normal.
Mouth/Throat: Mucous membranes are moist. Oropharynx is clear. Pharynx is normal.
Eyes: Conjunctivae and EOM are normal. Right eye exhibits no discharge. Left eye exhibits no discharge.
Neck: Normal range of motion. Neck supple.
Cardiovascular: Regular rhythm, S1 normal and S2 normal. Tactivcardia present.
Pulmonary/Chest: Effort normal and breath sounds normal. No nasal flaring. No respiratory distress. She has
no wheezes. She exhibits no retraction.
Abdominal: Soft. Bowel sounds are normal. She exhibits no distension and no mass. There is no tendemess.
There is no rebound and no guarding.
Musculoskeletal: She exhibits no edema, tenderness, deformity or signs of injury.
Lymphadenopathy: No occipital adenopathy is present.
She has no cervical adenopathy.
Neurological _ ]
Skin: Skin is a . L
andnorash 8 Meurological: She is alert. She has normal strength. She exhibits normal muscle tone.

Nursing note
°" 1 skin: Skin is warm. Capillary refill takes 3 to 5 seconds. Turgor is turgor normal. No petechiae,
no purpura and no rash noted. She is not diaphoretic. There is mottling.
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So many doctors and no answers

Complete Blood Count

Value
WHOLE BLOOD CELL COUNT 3.03
RED BLOOD CELL COUNT 3.8
HEMOGLOBIN 10.8
HEMATOCRIT 32.5
MEAN CORPUSCULAR VOLUME B5.5
MEAN CORPUSCULAR HEMOGLOBIN 28.4
MEAN CORPUSCULAR HEMOGLOBIN
CONC 33.2
RED CELL DISTRIBUTION WIDTH 13.2
PLATELET COUNT 59
MEAN PLATELET VOLUME 9.8
NMUCLEATED RED BLOOD CELLS 0
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C-Reactive Protein

Basic Metabolic Panel

Value
UREA NITROGEN, BLOOD
(BUN) 12
sODIUM 133
POTASSIUM 3.7
CHLORIDE 105
CO2 CONTENT (BICARBOMNATE) | 13
ANION GAP 15
GLUCOSE 70
CREATININE 0.5
CALCIUM 9.4
EGFR Mot Applicable

Value

CRP, LOW SENSITIVITY

33.72




Second ER visit and admission

CBC
04/01/17: 04/01/17

: : 0527 1225| £
Basic Metabolic Profile WBC 3.03 3.19
............................................................................................. Lo i T
............................................................................................. (04f01/17: 04/01/17 e 0. 5.1
0527 1225 HCT 32.5 371
e o e o o
NA .................................................................................... S 1 33.:. .................. 1 32 MCH 8.4 8.6
K 3.7 3.5 MCHC 33.2 33.6
CL ...................................................................................... + .................. 1 1]5* .................. 1 1]}' e 5 s
............................................................................................. FILT 59 22
o N N | I ey

BUM 1721 17 MAMUAL DIFFERENTIAL

............................................................................................. NEUTHDPHILS‘ 4ﬂ
CREATININE e T 0.3 ) 0.7 BANDS 50
GLUCOSE 70 65 LYMPHOCYTES 18
— : : MOMNOCYTES 1
METAMYE LOCYTES PERCENT 16
MYELOCYTES RELATIVE PERCENT 5
ANC 1.91

C-REACTIVE PROTEINM

................................................................. s EsE R R EE R R R R R EERERREEE

CRP, LOW SEMSITIVITY 33.72
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She was fine until she wasn’t

1335 1330 1300

BP 101/59 112/67 95/61 101/57 101/57 96,53
Temp 37.5°C (99.5 °F) 36.9°C (98.4°F) 38.2°C (100.8°F) 38.3°C (100.9°F)
Temp Src Pxillary Rectal Rectal
Pulse 188 164 169 173 175 189 192 199 200 201 199
Resp 26 26 33 36 36 25 X7 26
Sp02 T 13 08 1003 97% 9% 9% 98 7% 7%
02 Device Room Air Masal cannula
02 Flow Rate 11/ min
Vitals 1300 1330 1335 1340 1343 1345 1348 1350 1355
BP 82/52 82/51 73/47 75/45 78/39 88/66 99/58 103/68 101/68
Temp 37.8°C (100°F)
Temp Src
Pulse 200 198 196 193 194 194 190 191
Sp02 083 97% O8% 9% 100% 100%: 10:0%: : :
02 Device Masal cannula : i50/15
Dz Flﬂw lhtl:_" 1u".l'n i ..................................... i .....................................
B TA T b A - Bl B ) LY.LV RN LAY R L v - R O ) H H
ESE——— . W
Vitals

OxXvasn Therapv
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Decide if she lives or dies
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Timeline from onset of symptoms

Callto
Pediatrician

2"d Hospital
Visit

1t Doctor 15t Hospital Clover’s
Visit Visit Death

Night of Afternoon of Afternoon of March 31st
March 29t March 30™" March 315t 1633

March 2017

1(2[3]4
5 6 7 8 9 10 11
12 13 14 15 16 17 18
19 20 21 22 23 24 25
26 27 28 29 30 31
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The Aftermath

Overcoming the shock of a child’s unexpected death

Lives changed forever

The what ifs and whys.....

New opportunities
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Key
Takeaways




em-pa-thy
/ empoaTHé/

the ability to understand and share the feelings of
another
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com-mu-ni-ca-tion
/ke myoona kaSH(a)n/

the imparting or exchanging of information or news
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em-pow-er
/im pouar/
Verb

to give (someone) the authority or power to do
something.
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d-Wale-ness

/o wernas/
noun

knowledge or perception of a situation or fact
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lev-er-age

/ lev(a)rij, lev(a)rij/

noun

use (something) to maximum advantage
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ASK THE EXPERT

Parents of baby who died of
sepsis spread awareness

Clover's parents and MUSC, as part of the Children’s Hospital
® o Association’s “Improving Pediatric Sepsis Outcomes” collaborative,
are working together to improve the recognition and treatment of

sepsis in children, both at MUSC and nationally
/in gajm(a)nt,en gajm(a)nt/
noun

the action of engaging or being engaged.

DEWHC *#*

FOUNDAT ON



grief

/gréf/
Noun
deep sorrow, especially that caused by

someone's death
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con-nec-tion

/ka nekSH(a)n/
noun

a relationship in which a person, thing, or idea is
linked or associated with something else.
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The Clover Award

Honors healthcare staff.

Typically, by nomination or selection for those that display excellence
INn sepsis care.

EXAMPLES:
* Recognizing symptoms of sepsis
* Early or quick identification of sepsis

* Implementing sepsis protocol and/or appropriate treatment
oromptly

* Dedication to sepsis care and/or improving care for sepsis patients
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RECOGNIZED AS A SEPSIS HERO

IN MEMORY OF CLOVER ANNABEL HARROLD

Thank you for advocating for your patients and demonstrating
excellence in sepsis care

DATE

Allison & Daniel Harrold

Facility Executive Leadership (edit title)
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This pin in the shape of a four-leaf clover is in memaory of our daughter,

Clover Annabel Harrold

who lost her life entirely too early at nine months old to sepsis.

Despite receiving care at a top-ranking children’s hospital, her body ultimately succumbed to septic shock
after her symptoms were misdiagnosed multiple times, over a period of a few days, by a myriad of qualified
healthcare providers. The delay in recognition and timely treatment prevented her from receiving lifesaving

interventions.

In her memory, we would like to thank you from the bottom of our hearts for providing excellent sepsis care.
Your commitment to excellence, sepsis recognition, and timely treatment provided someone with their best
chance of life and the prevention of life-altering complications.

YOU ARE A SEPSIS HERO

Clover's story as told by her parents, Allison and Daniel Harrold
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States that have shown interest in the Clover Award
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For information about the Clover Award

Allison Daniel
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