Consultation draft

Feverish illness in children
Algorithm 3 Paediatric specialist management

Infant / child 2 3months old

Infant < 3months old

Temp 2 38 C
Age of observe vital signs
patient L

Parenteral antibiotics

Start parenteral antibiotics in children if

fever with no apparent source and:
Shock
Meningococcal disease (Box 2)
Unrousable

Consider in children with fever and any
reduced level of consciousness

Fluid resuscitation
Children with fever and shock should be:
gi\ren an immediate fluid bolus of 20m1.fkg
initial fluid should normally be 0.9% saline
actively monitored and gi\ren further fluid
boluses if necessary

Meningococcal disease (MD) Choice of parenteral antibiotics
Children with suspected MD (see Box 2) should cover Neisseria meningitidis,
should be: N Streptococcus pneumoniae, E. coli and
given parenteral antibiotics at the Haemophilus influenza type b.
Sarhes appoltiawty A third generation cephalosporin is appropriate

under specialist paediatric care 2 4
- until cultures are known (e.g. cefotaxime or
supervised by a consultant ceftriaxone)

Ry vanaUE N Ao Infants <3months old an antibiotic active against
P Listeria should be added (e.g. ampicillin or
amoxycillin)






