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P: In patients 3-36 months with documented fever who are well appearing with UTD

immunizations

I: Do we need to draw labs (CBC, BCx, UA, UCx)
C: Compared to urine only/observation
O: Decrease painful procedures without changing risks

Background: Prior to 1990, 3-12% of children under 3 years of age with FWLS had occult

bacteremia. Occult bacteremia can lead to SBI including sepsis, meningitis, pneumonia,

osteomyelitis and septic arthritis. In 1993, Larry Baraff et al published a practice guidelines from a
consensus panel that recommended CBC and blood culture be obtained on all febrile (239°C)
infants age 3-36 months with no source. They also recommended treatment with antibiotics in
children whose WBC is 15,000 or more. In 1993 the Haemophilus influenzae type B (Hib)
immunization was instituted. After Hib, most cases of occult bacteremia were caused by Strep
pneumonia. In 2000, the Prevar (pneumococcal conjugate vaccine) immunization was instituted.
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Vaccine.” Pediatric
Infectious Disease
Journal, 2006.

37,133 from
outpatient
setting.

1106 were
positive
(2.97%),
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contaminants,
352
significant
positive
cultures.

in overall
bacteremia
(Annual
number of 136
in first year of
study to 45 in
the fifth year).
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rate remained
the same at
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bacteremia
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Medicine, 2008. premature infants,
Contamination recent
rate of 1.89% hospitalizations or
and true recent antibiotic use.
pathogen rate
of 0.25%
Author: Waddle et | Children age | Retrospective | Pre PCV7 148 | Occult Retrospective.
al 3-36 months Chart Review | patients fit Bacteremia
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of febrile children presented microbiology | FWLS is 0.4% patients.
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bacteremia
6.8% (10/148)
of FWLS
before PCV7
and 0.4%
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Title: “Feverish
illness in children,
Assesment and
initial management
in children
younger than 5
years.” May 2007.

as 38-Cif 3
months or
less, 39-C if
aged 3-6
months

the UK

temperature,
heart rate,
respiratory rate
and capillary
refill. BP only
if heart rate or
capillary refill
is abnormal.

2. Assessment
based on
traffic light
system (all
green, one or
more for
amber or red)

3. 3months or
older with
fever

Non Peds:

Red: Refer to
Peds specialist

Amber: Refer
to Peds
specialist or
give family a
“safety net”
(verbal +/-
written info
with further
follow up)

Green: Can be
managed at
home, check
urine if
symptoms,
check CXR if
symptoms

Peds:

Red: CBC,
BCX, CRP,
Urine, consider
LP, CXR, lytes
and gas

Amber: Urine,
CBC, CRP and
BCx, consider
LP in <1 year

important,
except if 5
days or more

Urine should
be considered
in any child
younger than
3 months with
fever. Only if
having
symptoms in
children over
3 months.

Different guidelines
based on heath care
professional
experience




and CXR if
fever > 39 and
WBC >20K

Green: Urine
and assess for
signs and
symptoms of
pneumonia.
No Bloodwork

Conclusion: In children ages 3-36 months who present with fever with no source after detailed
history and physicial exam, as long as they have received one prevnar and one Hib, check urine
only. Some evidence to support no blood work in unimmunized children, possibly due to herd
immunity, but more focused research should be done on this topic.




