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Understand the workup of ill appearing febrile neonates in the ED
Understand the workup of well appearing febrile neonates in the ED

Understand how to manage neonates with identified causes of
fever in the ED

Objectives
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Fever = 38.0C / 100.4F

CLINICAL PRACTICE GUIDELINE

American Academ @;
of Pediatrics .

Clinical Practice Guideline: Evaluation
and Management of Well-Appearing
Febrile Infants 8 to 60 Days Old

1, MO, MPH, FARP. FACER" Saan
D, WS, FARP" SUBCOMTTE
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Mom says kid was febrile
but never febrile in ED

Group 1
Febrile in ED

10.4% SBI 4.7% Bl 18.3% SBI
2 meningitis
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0-21 DAYS OLD

BREAKDOVIN TREATMENT

Causes

Neonatal HS\( Infection

Does History Matter?

15-30%:

Highest Risk

When to treat
fovir Send HSV PCRon C
V CSF PCR, HSV surf
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What is an abnormal Inflammatory Marker (IM)? (]

No Procal n

Use temp of
>38.5C

ANC significantly better
than WBC

(101.3F) as a positive

ANC >4000 or <1000
procalcitonin

Whewindoubts. LB
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22-28 DAYS OLD o

BREAKDOVIN TREATMENT

Causes
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LP in 22-28 day olds o

Data from Step by Step study

From 2014, very similar to the new AAP guidelines

Pathway includes x
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Can | skip the LP if the urine is dirty? ©

> J Pediatr 2017 May;184:199-203. do: 101016f jpeds. 201701022, Epub 2017 Febs 6

Prevalence of Concomitant Acute Bacterial
Meningitis in Neonates with Febrile Urinary Tract
Infection: A Retrospective Cross-Sectional Study

Sowdhanini  Wal

o 1, Danielo N Brown 2, Anrea T Cruz &
Afintons. + expand
PMID: 26185626 DO 10,1016/} jpecs 201701022

236 infants with UTI. 2 with bacterial meningitis.
1 with HSV meningoencephalitis
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Can | skip the LP if the urine is dirty? L
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Attatons +
PMID: 8570449 DO 10.1097/00006565-199510000-00004

21% of ¢ 28 day olds with UTI had bacteremia
4infants <2 months had Cx positive CSF or CSF pleocytosis
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Age 29-60 days

No one knows. Don't feel bad
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Remember!!

CITIES OF FEVER o

NO LONGER RECOMMENDED!!

Boston Philadelphia Rochester

CHANGES IN BACTERIAL CAUSES HAVE MADE
THESE LESS SENSITIVE AND SPECIFIC
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Obtain cath* UA, Blood Cx & IMs
HSV Workup only w/ risk factors

If any IMs are increased, do LP4

» If normal IM + abnormal UA = No LP, treat UTI
If abnormal IM + abnormal UA = Do LP
Normal IM + Normal UA = No LP
Observe at Home: Abnor

Follow up 24-36 hours

al UA= ANY leukocyte esterase OR

New Algorithm

Well appearing 4
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But | found a source! (]
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Acute Otitis Media
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Excluded from Guidelines ©

Prematurity
37 weeks gesa

Focal bacterial infection identified
uiis, omphaliis, septi
inage th

Medically fragile infants, immune compromise, congenital or
chromosomal abnormalities

o

QIII appearing Infants!!!
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Summary o

Inflammatory Markers|

Well appearing infants only!!
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Questions?

26



