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Box 1: Abnormal Inflammatory Markers
- Temperature > 38.5C (101.3F)

- Procalcitonin > 0.5ng/mL

- CRP > 2.0mg/dL

- ANC > 5200/mm?

Obtain the following:

e Urinalysis (by catheterization or suprapubic aspiration)

e Blood culture
e CBC
e CRP and Procalcitonin
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Box 2: Cerebrospinal Fluid Studies

- Cell count, gram stain, glucose, protein,
bacterial culture, enterovirus PCR

- Consider meningoencephalitis PCR
panel if available
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Abnormal
Inflammatory
Markers? (1 or

more)
(see Box 1)

YES/\

_

2. Consider HSV testing (see Box 3)

1. Consider LP if significantly abnormal or multiple
abnormal inflammatory markers (see Box 2 for CSF studies)

3. Engage in shared decision making with family
4. If urinalysis positive, send catheter or SPA urine
culture
Assess
CSF Result
A 4 l
Positive Neaative
(>9 WBC) 9
1. Administer IV
antibiotics (see Box 4)
2. Consider HSV testing
(see Box 3)
2. Admit to hospital
A 4

A 4

Not performed or
uninterpretable

1. May administer oral or IV
antibiotics (see Box 4)

consider discharge if criteri
OR
3. Admit to Hospital

2. Assess discharge criteria,

a met

Consider IV
antimicrobial

NO

\

1. Need not perform LP

Positive 2. Need not administer antimicrobials
Urinalysis? NO »13. Assess discharge criteria
(>10 WBC/hpf) 4. Discharge home if criteria met with

close follow-up (within 24 hours)

YES

1. Send catheter or SPA urine culture
2. Need not obtain LP

3. Initiate oral antibiotics (see Box 4)

4. Assess discharge criteria

5. Discharge home if criteria met with
close follow-up (within 24 hours)

Box 3: HSV Studies

Consider in infants with vesicles, seizures,
hypothermia, mucous membrane ulcers, CSF
pleocytosis with negative gram stain, leukopenia,
thrombocytopenia, or elevated ALT

Send CSF PCR, HSV surface PCR swab (single swab
from conjunctiva->nares->mouth->anus), ALT, blood
PCR

Start empiric acyclovir if testing obtained (see Box 4)

ANTIMICROBIALS 1. Admit to hospital

A 4

administration
(see Box 4)

ANTIMICROBIALS GIVEN

1. Assess discharge criteria
2. Consider discharge home with
close follow-up (within 24 hours) if
criteria met

OR
3. Admit to hospital

Pathogen or
source

A 4

1. Transition to or continue (if started)
oral antibiotics and complete therapy
(see Box 4)

2. Discharge hospitalized infants

3. Manage for duration of illness

A 4
> identified after
24 to 36 hours?
Source
—YES——— limited to —NO—
urine?

A 4

2. Repeat LP and/or inflammatory

NOT GIVEN markers as needed

1. Discontinue any antimicrobials
2. Discharge hospitalized children
3. Manage for duration of iliness

Treat Infection

Discharge Criteria
e Reliable phone and transportation

e Parental willingness and ability to observe,
identify, and communicate condition changes
to the care team (primary care physician)

e Agreement and ability to follow up within 24
hours with primary care physician



