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Well Appearing Febrile Infant
Inclusion Criteria: Well appearing ill-appearing or as clinically indicated: |
©® Well-appearing Febrile infant < 60 days old Critical Kid Huddle & Sepsis Pathway »| Off Pathway

® Full Term (> 37 weeks)

® Without chronic medical conditions
® Temperature > 38.0°C

® Does NOT have an evident source of

infection (e.g., omphalitis, mastitis, cellulitis,
pneumonia)
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Infant 0-21 days

\ 4
CBC/diff, CMP,
blood culture
No procalcitonin
Urinalysis with micro
Urine culture
Assess HSV risk*

v

Perform LP?

While awaiting results,
order & give

Ampicillin
(meningitis dose)
and cefotaxime

v

Pleocytosis
(or LP unsuccessful)

l_YES_I_NO_l

Continue
Ampicillin grfnii‘iallfr?
and cefotaxime .
e (standard dose)
dosed) and gentamicin

v v

Assessment and Bedside Procedure

® History & Physical

® |V and Lab Studies

® POC glucose

® Consider HSV* & Other
Diagnostic Testing

® Apply topical lidocaine to LP site
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Infant 22-28 days

A 4

CBC/diff, CMP,
blood culture
Procalcitonin

Urinalysis with Micro
Urine culture
Assess HSV risk*

\ 4

Normal UA and
Normal procalcitonin and
Normal ANC

hNC YES
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Infant 29-60 days

A\ 4

CBC/diff, CMP,
blood culture
Procalcitonin

Urinalysis with Micro
Urine culture
Assess HSV risk*

\ 4

Normal procalcitonin and
Normal ANC

NO [

YES: ¢

y
+ 5 No LP
Perform LP2 May Perform LP required
perform LP?
. v v '
Pleocytosis LP Pleocytosis
-YES------ R

(or LP unsuccessful) performed? (or LP unsuccessful) Notmal LA

YES__Noj NO YES—L—NO* e No—-—vsj
1
{ l | I
Ceftriaxone Ceftriaxone No Ceftriaxone Ceftriaxone Cenhalom No
(meningitis dose) (standard dose) antimicrobials (meningitis dose) (standard dose) 12 antimicrobials
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v L 4
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Admit Inpatient

Admit Inpatient

| |

Admit Inpatient |

1|f LP was performed in a patient with normal UA AND normal ANC, and there is no
pleocytosis, then provider may defer antibiotics while awaiting culture results

Discharge home with follow-up
12-24 hours or
Admit as clinically indicated
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Definition of Abnormal Laboratory Parameters: * HSV risk assessment
e Urinalysis (collected via catheter or suprapubic * Maternal vesicles within 48 hours before or -
aspirate) after delivery HSV Evaluation/Treatment
o  >5WBCs/hpf e Seizure e HSV PCR [HSVPCR], source: blood
OR e Skin vesicles e HSV surface swabs [NEOHS]; using
o  Presence of leukocyte esterase e Mucous membrane ulcers If risk factor one order, collect separate swabs
e Inflammatory Markers e Elevated AST or ALT present, > from eyes, nose, mouth, rectum,
o  Procalcitonin > 0.5 ng/mL e Thrombocytopenia proceed and skin lesion (if present)
OR e Hypoglycemia * Meningitis/encephalitis panel
o  ANC> 4,000 cells/mm?3 e CSF pleocytosis [RMEPNL]
e  CSF Pleocytosis e Leukopenia e Acyclovir (IV)
o 0-28 days old > 18 WBC/mm3 e Hypothermia
o 29-60 days old >9 WBC/mm3
2Labs for LP:
e CSF cell count, protein, glucose
e CSFculture
e If pleocytosis, add meningitis/encephalitis panel to
standard CSF studies
Antimicrobial Age (days) Dose (mg/kg/dose) Route Interval
Acyclovir 0-60 20 \% Qsh
Standard dose 0-21 50 v Q8h
Ampicillin Meningitis dose 0-7 100 \Y Qsh
8-21 75 I\ Q6h
Cefotaxime 0-21 50 v Q8h
CeftriaxoneP Standard dose 22-60 50 v Q24h
Meningitis dose 22-60 50 v Q12h
Cephalexin 29-60 25 PO Q8h
Gentamicin 07 4 v Q24h
8-21 5 \% Q24h
BUse ceftriaxone with caution/consider alternative agent in patients with total serum bilirubin > 5 mg/dL or receiving
calcium containing IV products. Do not administer ceftriaxone and calcium simultaneously in same line

Reference: Pantell RH, Roberts KB, Adams WG, et al. Clinical Practice Guideline: Evaluation and Management of Well-Appearing Febrile Infants 8 to 60 Days Old.
Pediatrics. 2021; 148(2):e2021052228
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