Admit

Full Sepsis Evaluation

Herpes Simplex Virus (HSV) Checklist
YES
O Maternal history of HSV during pregnancy (e.g genital HSV)
O Exposure to a household member with active HSV lesions
O History of seizures or seizures during the evaluation
O Vesicles on skin exam (including scalp)
O CSF with pleocytosis for age (>15/uL) (NON trauamtic tap)
O Elevated LFTs (AST > 140 and ALT > 50 U/L)

If any “Yes” proceed to HSV High Risk recommendation

Perform lumbar puncture
Administer antibiotics
Admit patient

<«—High
Risk
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Complete HSV Checklist

Isthe
patient at low or high
risk for an HSV
infection?

Continue high risk
infection _Low
management and risk
observe

High risk

Obtain HSV surface* and
vesicle cultures, CSF and
Serum PCR

Administer antibiotics and
acyclovir

'

Observe pending PCR and viral
culture results

NO

Febrile Neonate
7 to 28 days of age

Is patientwell
appearing?

Yes
A4

Obtain:
UA and urine culture
CBC with diff
Blood Culture
Resp viral testing (if resp &)
CRP &CMP

v

Complete Bacterial
Infection Checklist

Isthe
patient at low or high risk
for a bacterial
infection?

Low
Risk

Clinical
decision to perform LP
and administer
antibiotics?

YES

PERFORM LP

v

Administer
antibiotics

#@patient Discharge Dispositiun)

Bacterial Infection Checklist
YES

O Born at less than 37 weeks gestation

O History of prior hospitalization

O Prolonged newborn nursery course (more than 72 hours )
O Is CBC WBC less than 5000/cc or greater than 15,000/cc

O UA (Cath) positive for nitrites, leukesterase, or WBC>5/HPF
O Are bands >1500/cc

O Is the CRP elevated > 20 mg/L
O Received antibiotics prior to this visit
O History of unexplained hyperbilirubinemia

If any “Yes” proceed to High Risk Bacterial infection
recommendations

Admit for monitoring
Off antibiotics

Close monitoring especially
first 4 hours after
admission.

A

*Include Conjunctiva, Nose,
Oropharynx and Rectum swabs.



Febrile Infant
29 to 60 days of age

Full Sepsis Evaluation
Admit

|
Yes
A
Obtain: Bacterial Infection Checklist
Herpes Simplex Virus (HSV) Checklist - UA and urine culture
YES - CBC with diff YES .
O History of seizures or seizures during the evaluation *  Blood Culture O Bom at less than 37 weeks gestation
O Vesicles on skin exam (including scalp) +  Respviral testing (if resp 99 O History of prior hospitalization
O CSF with pleocytosis for age (non trauamtic tap) - CRP &CMP O Is CBC WBC less than 5,000/cc or greater than 15,000/cc
O Elevated LFTs (AST > 140 and ALT > 50 UIL) Olisiiis GRP Sl > 2L
8 XA Catg) pols%g\g? for nitrites, Leuk esterase, or WBC >5/HPF
A . re bands > cc
f any "Yes” proceed to HSV High Risk recommendation Complete Bacterial O Received antibiotics prior to this visit
Infection Checklist O History of unexplained hyperbilirubinemia
If any “Yes” proceed to High Risk Bacterial infection
recommendations

Perform lumbar puncture . . il L
Administer antibiotics <_ngh . patient at low or high risk
Admit patient risk for a bacterial
P infection?
L NO Admit patient for
monitoring
Complete HSV Checklist Low risk Off Abx

Clinical

- decision to NO__, «Should the patiend, _ YES_ Discharge patient
Continue Isthe administer be discharged?. home with 24hrs
high risk infection | Low patient at low or high antibiotics? follow up
management risk risk for an HSV
and observe infection?

Yes Ambulatory Discharge Disposition Checklist

High‘risk
A 4

All must be YES

O Are the parents comfortable with monitoring their child at home

Perform lumbar puncture O Do the parents have reliable means of Receiving communication from the hospital/ED
O Can bacterial culture results be followed daily by the hospital/ED

O Can the patient follow-up with their PCP or ER in 24 hours

Obtain HSV surface* and vesicle
cultures, CSF and Serum PCR)

¥

Administer antibiotics and

If any “No” admit the patient.

acyclovir

:
Observe pending PCR and

viral culture results
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'unpatient Discharge DispositioD
*Include Conjunctiva, Nose,

Oropharynx and Rectum swabs.



