mg Supportive Clinical Information FEBRILE NEUTROPENIA ORDERS AND ALGORITHM for treatment of

IWK Health

If positive culture
continue for at
least 10 days
{some infections
may require
longer duration)
from 12t negative
culture using
broad specturm
appropriate
antibiotics***
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< Call Pediatric Oncologist

children less than 2 month old

= Sepsis Syndrome

= Hypotension

= Tachycardia

= Altered mental status

( | piperacillin-tazobactam®

y
If patient has central line associated infection™
piperacillin-tazobactam™®

AND vancomycin

At 48 hours, is patient linically well and
afebrile (in the previous 24 hours) with
negative cultures and ANC 200 and rising?

YES

STOP all antblotles and
conslder discharging
patient

Patient Stable? criteria for unstable
patients may include but not not limited to:

= Hypoxia (07 sats less than 84% on room air)

-

-

e

Adapted from: IWK clinical order set , Febrile Neutropenia Empiric Treatment 2 months and Older

* If penicillin ALLERGIC OR receiving or clearing high-dose methotrexate, use cefepime instead of
piperacillin-tazobactam
Central line associated infection (CLABSI) may present as fever and/or rigors related to recent access

to the CVAD, infection at the catheter exit side or as infection along the subcutaneous course of
the catheter

Any patient with hearing loss (sensorineural hearing loss 30 dBHL or greater at one or more
frequencies between 250 Hz to 4000 Hz) OR renal impaiment (i.e. GFR 60 mLimin/1.73 nf or
less, serum creatinine 1.5 times upper limit of normal for age) AVOID amincglycoside and contact

pediatric hematologistioncologist or infectious disease specialist. In these cases antibiotics of
choice are meropenam (20 to 40 mg'kg/dose 1V gBh maximum & g/day) AND vancomyein

Redraw culture from all lumens to ensure negative before discontinuation of antibiotics
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