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Patient Referred in by Includes patients who have received a
por AV | (| OUSBODENTSSNES | | st (45CT PoSCT o) v
Oncology/BMT Referral
9y Will communicate whether e.g. still taking antibiotic prophylaxis, or taking
patient anticipated to be immunosuppressive medications
‘ neutropenic or not
Check for recent CBC T >_F§;§'c‘: i
If unable to clarify status & resultl.Bc;_rI\_tact ) o *
ncol
through recent lab result or logy; service T 38.0-38.2C x 1 hour
service contact, manage as e oA &
: Check care Patient Arrives to ED i
TR coordination note Meutropemea:
[ ANC (absolute neutrophil count) <500
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Provider Assessment: (
1. Assess for clinical instability Diagnostic Tests and Access:
2. Evaluate for focal infectious source, treat suspected i 2 1. Central line access goal < 15 min*
focal infection if identified < Pmmmwu 2. Draw blood culture from each central line lumen
3. General physican exam and review of symptoms. 3. Draw CBC, CMP other labs as needed
Visualize oral and nasal mucosa, perianal area and (within 5 minutes) 4. Consider UA and urine culture if can collect clean catch
central line exit site. 6. Patients with respiratory symptoms: CXR, RVP, sputum culture
4. ibioti TAT
Chdes iaha mnd Aot} STR " *If unable to access central line, place PIV for antibiotic administration
Avoid urinary catheterization, rectal temperature, rectal exam in patients
s who may be neutropenic

Unstable = ANY sign:
- Shaking chills or rigors

= Hypotension o

- Hypothermia Select antibiotic based on
= Abnormal pulses or capillary refill anticipated ANC

- Respiratory distress or hypoxia

> Altered mental status
= Tachycardia out of proportion to fever

Y

Consider sepsis Known or Likely
huddle

Antibiotic Doses ANC < 500
Refer to Pediatric Antibiotic Dosing
Guidelines on idmp.ucsf edu and use

standard antibiotic orders in APeX

Allergy to Penicillin or Cephalosporin
Oncology or BMT service may
recommend alternative antibiotic patient
has previously tolerated. Otherwise Cefepime

select alternative below.

Patient Alternative Antibiotics if
Scenario High Risk Allergy History
1.Aztreonam
S'r":'t‘;:':g 2.Vancomycin
3.Tobramycin
Clinically Stable 1.Aztreonam
ANC <500 2.Vancomycin
Clinically Stable Levofloxacin
) i ; ; ; Central Line | If pt <5 years old, prescribe
ngew patient's prior Mlcrablology ANCSEdD Ok loens het e Final plan and disposition depend
history, ensure antibiotic spectrum »1 on ANC from ED encounter labs
covers prior resistant organisms /\
If patient worsens with infusions Yes ANC <5007 -
through central line, place PIV and
discontinue use of central line
Admit
If patient initially received
N

These are guidelines only and are not intended to replace clinical judgment. Modification of therapy may be indicated based on patient comorbidities, previous
antibiotic therapy or infection history. For additional guidance on antibiotic selection, contact the Pediatric Antimicrobial Stewardship Program or Pediatric ID. 4
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