
Emergency Department Evaluation and Management of Fever in 
Pediatric Oncology Patients with Immunosuppression and Neutropenia 

INCLUSION CRITERIA 

Patient age 0-18 with any of the following: 
- An oncologic diagnosis with immunosupression 
- Post-bone marrow transplantation 

Fever greater than or equal to 100.4F for 1 or more hours OR twice in a 24 hour period 
Any temperature greater than or equal to 101F, regardless of duration 

Check Epic for presence of Access Center note regarding Hematology/Oncology Attending Instructions 

Review vitals, including blood pressure, for evidence of circulatory instability 

Obtain 
- CBC with differential 
- Blood culture (from port and/or from all lumens of central catheter lines) 

Consider 
- CXR if respiratory symptoms 
- UA and Urine Culture for UTI symptoms (Do not catheterize for sample) 
- Further studies as indicated based on symptoms 

ADMINISTER IV ANTIBIOTICS WITHIN 60 MINUTES 
Administer after cultures have been obtained, do not wait for labs to result 

IV Ceftriaxone 50 mg/kg, max dose 2000mg 
Cephalosporin allergy: 

- IV meropenem 20 mg/kg (max 1000mg) every 8 hours 
May also consider Meropenem in patients with known history of infections with resistant 
organisms (such as ESBL gram negative bacteria) 

Discuss Results and Disposition 
with Hematology/Oncology 

Attending 

ADMISSION 

ANC < 500 OR < 1000 and dropping from prior 

If Neutropenia confirmed 
- Give IV cefepime 50 mg/kg (max 2000mg per dose) every 8 hours 
- Modify dose as appropriate for history of renal impairment 

Discuss addition of other labs and antibiotics per patient's symptoms and 
discussion with Hematology/Oncology Attending 

DISCHARGE 

Discuss discharge planning, including follow-up, with 
Hematology/Oncology Attending 
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