
Well-appearing Febrile 
Infant Without a Source  
29 to 60 days (?38°C)

Suspected 
Bronchiolitis or 

HSV? 

Manage as 
bronchiolitis. 

Consider 
UA/Microscopy and 

urine culture 

1. UA w/ microscopy & culture
2. Blood culture

3. CBC w/diff 
4. Procalcitonin (PCT)

CSF 
Pleocytosis 

Meets 
discharge 
criteria? 

Bronchiolitis

Discharge

Inpatient 
Discharge 

Disposition: 
Length of stay 24 
hours of negative 

cultures

 PCT >0.5 
ng/mL 

OR   
ANC > 4000 

mm3   

Positive 
UA* with PCT 
<0.5 ng/ml and 

ANC < 
4000

Tolerating oral 
and meets 
discharge 
criteria?

Ceftriaxone 
and admit

NO

HSV

Complete HSV checklist; 
If high risk HSV - full sepsis 

evaluation, antibiotics and add 
HSV PCR CSF, HSV surface 

swabs from eye, mouth, 
rectum, HSV PCR serum 

and initiate acyclovir

YES

NO

Obtain LP for CSF 
cell count, glucose, 

protein, culture 
and assess risk for 
HSV: see checklist, 

admit

YES

Ill appearing infant: 
Full Sepsis Evaluation & 
 Complete HSV checklist 
Work up includes but not 

limited to Blood culture, UA/urine 
culture, procalcitonin & CSF studies. 

HSV work up as indicated
Ceftriaxone & Vancomycin 

(follow sepsis pathway) 
Add Acyclovir if HIGH risk 

HSV 

Discharge 
with Cephalexin 

+/- one dose 
CTX in ED 

YES

Ceftriaxone
Ceftriaxone and 

Vancomycin 
meningitic dosing

NO
YES

Admit 
without 

antibiotics

NO

Complete 
Evaluation is 

negative 

Yes

*An abnormal UA is not 
associated with an 
increased risk for 
bacterial meningitis and 
is no longer included risk 
criteria, please use risk 
criteria for IBI or ill 
appearance for 
management for LP 

Last Revised: Dec 17, 2021

Evaluation of Infant 29-60 days 

Consider following 
additional  risk factors: 
for possible invasive 
bacterial infection:
- Born <  37 weeks

- Systemic antibiotics 
within the last 72 hours

- Chronic medical 
condition 

- Prior prolonged 
hospitalization

LP Preferred 

Consider

YES

No
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Inability to obtain CSF in ED 
- Administer antibiotics within 60 minutes, should not be held for severely ill patients 
pending LP  

- Rapid CSF Bacterial PCR can be sent on pre-treated CSF that demonstrates 
pleocytosis 

CSF Pleocytosis can vary by age, listed values below should be 
used in conjunctiion with cilnical judement and patient 
characterstics  
- < 28 days: 15 cells/mm3

- 29-60 days: 9 cells/mm3 

Nizet, V. and Klein, J. ed., 2016. Bacterial Sepsis and Meningitis. In:Remington and Klein's Infectious Diseases of the Fetus and Newborn Infant, 8th ed.

CSF Pleocytosis Reference Ranges 

Additional reference ranges for healthy newborns  



HSV should be considered when there is:  
-Maternal history of genital HSV lesions or fever from 48 hours before 
to 48 hours after delivery

- Infants with vesicles, seizures, hypothermia, mucous membrane 
ulcers

-CSF pleocytosis in the absence of a positive Gram stain result
-Consider in the presence of leukopenia, thrombocytopenia, or 
elevated alanine aminotransferase levels. 

Return to Pathway 



Return to pathway 



Discharge Checklist 

- Are the parents comfortable with monitoring the child at home 
- Do parents have reliable means of receiving communication from 
hospital

- Can culture results be followed daily by hospital staff
- Can patient follow up with PCP within 24 hours
- Can patient tolerate oral antibiotics, if indicated  

If NO to ANY: Admit 
  
Return to pathway
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