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INCLUSION CRITERIA
e Any child with Sickle Cell Disease (SCD) AND
fever > 100.4°F (38°C) within the preceding 24

1. SSMHealth Cardinal Glennon CPG Home

hours
e Includes any patient with clear source of o JAuthors (Department)
i i . iti i whners/Autnors eparimen
infection (example: acute otitis media) Lily Dolatshahi, MD (Pediatric
Hematology/Oncology)
i Approved by SSM Health Cardinal Glennon Clinical
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EXAM, HYPOXEMIA e OBTAIN HISTORY AND PERFORM PHYSICAL EXAM e Refer to Management of Pain in Children C‘;%ﬁﬁéhg@ﬁﬂgmﬁ'gr‘gD
e Refer to Acute Chest Syndrome CPG with Sickle Cell Disease CPG ' '
e Continue Fever Pathway e Continue Fever Pathway
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EVALUATE
e CBC with differential
e Reticulocyte count
¢ CMP
e Blood culture
¢ COVID/FIU/RSV PCR
e Chest X-ray if shortness of breath, chest
pain, hypoxemia

ADMINISTER
e Isotonic maintenance IV fluids, consider 10mL/kg normal saline bolus if signs of volume depletion/dehydration
e IV Ceftriaxone (50mg/kg, max 2g) within 1 hour of arrival
e Toxic-appearing or clinically unstable
- Add IV vancomycin "Per Pharmacy" OR 15mg/kg (max 1500mg) IV every 6 to 8 hours
e Cephalosporin Allergy OR Severe Allergy to Penicillin
- Levofloxacin IV/PO monotherapy
- < 5 years old: 10 mg/kg (max 750mg) BID
- > 5 years old: 10mg/kg (max 750mg) daily
OR
- Clindamycin 40mg/kg/day PO divided every 8 hours (max dose 600mg) PO
PLUS
- Azithromycin 10mg/kg (max dose 500mg) IV/PO on day 1, followed by 5mg/kg (max 250mg) IV/PO day 2-5
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NOTIFY
e Pediatric hematology/oncology attending

v
DOES THE PATIENT MEET ANY OF THE FOLLOWING CRITERIA?

e Age < 3 years

e Toxic appearance

e White blood cell count > 30k or < 5k

e > 10% bands on differential

e Hemoglobin < 5.0

e Positive CXR or hypoxemia (see Acute Chest Syndrome CPG)

e Mental status changes (see Sickle Cell Disease with Stroke CPG)

e Pain control issues (see Management of Pain in Children with Sickle Cell Disease CPG)
e Splenomegaly with clinical concern for splenic sequestration

e Poor ability to follow up (transportation issues, no or limited phone access, limited understanding of return precautions or follow-up needs)
e History of poor compliance with clinic appointments

YES NO
A 4 A 4
ADMIT TO INPATIENT e Observe for 1 hour after ceftriaxone
dosing

e Discharge home

e Treat source of illness as indicated

e Instruct family to follow up by phone
with Pediatric Hematology/Oncology
the following day
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