
Figure 1. Management of infants aged 0 to 28 days with a documented rectal temperature ≥38oC
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•	History of prematurity  
	 (gestational age <37 weeks)
•	Prior hospitalization or  
	 prolonged newborn nursery  
	 course 
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‘Pediatric Assessment Triangle’

Low risk if all criteria met: 
1)	 Urinalysis negative for leukocyte esterase,  
		  nitrite, and pyuria (≤5 WBC/hpf) 
2)	 ANC ≤4090/μL
3)	 PCT ≤1.71 ng/mL

Low risk if all criteria met: 
1)	 Well appearing 
2)	 22 to 90 days old 
3)	 Urinalysis negative for leucocytes
4)	 PCT <0.5 ng/mL
5)	 CRP ≤20 mg/L and ANC ≤10,000/μL

Low-risk if ≤1 point:
1)	 Age <21 days (1 point)
2)	 Highest temperature measured in the ED 
		  –	38.0oC to 38.4oC (2 points)
		  –	≥38.5oC (4 points) 
3)	 ANC ≥5185/μL (2 points) 
4)	 Urinalysis positive (leukocyte esterase,  
		  nitrite, or pyuria (>5 WBC/hpf; 3 points)
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Perform initial evaluation including: 

•	Initiate empiric antibiotics for suspected meningitis
•	Admit to hospital 
•	Observe pending blood, urine, and CSF cultures 

•	Initiate empiric antibiotics 
•	Admit to hospital 
•	Observe pending blood, urine, and CSF cultures
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ANC Absolute neutrophil count; CRP C-reactive protein; CSF Cerebrospinal fluid; ED Emergency 
department; IBI Invasive bacterial infection; NPV Negative predictive value; PCT Procalcitonin; 
PECARN Pediatric Emergency Care Applied Research Network; WBC/hpf White blood cells per 
high-powered field
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Perform lumbar puncture, send CSF for: 
•	Cell count, protein, and glucose
•	Gram stain, bacterial culture/sensitivity

Defer lumbar puncture
(shared decision-making)

•	Admit to hospital without empiric antibiotics 
•	Observe pending blood and urine cultures 

•	Discharge home 
•	Provide anticipatory guidance 

•	Admit to hospital with or without empiric antibiotics
•	Observe pending blood, urine, and CSF cultures 

•	Repeat blood culture (if positive)
•	Perform lumbar puncture (if not already done) 
•	Send CSF for: 
	 –	Cell count, protein, and glucose
	 –	Gram stain, bacterial culture/sensitivity

Perform lumbar puncture
(shared decision-making)

Risk-Stratification: 
PECARN, Step-by-Step, or Aronson (see box at right)

•	Repeat blood culture (if positive), treat infection, review  
	 sensitivities and adjust treatment accordingly
•	Consider consultation with paediatrician, paediatric  
	 infectious disease specialist, or both

•	Discharge home
•	Provide anticipatory guidance 

Infant aged 0 to 28 days with a documented rectal temperature ≥38oC

Positive blood, urine, or CSF cultures
Negative blood and urine cultures 
(and negative CSF, if performed) Positive blood, urine, or CSF cultures

YES

YES

NO

NO

Negative blood, urine and CSF cultures

•	Chronic medical conditions,  
	 chromosomal abnormality,  
	 or technology-dependence
•	Known or suspected immune  
	 compromise

Does the patient have any risk factors?

•	Complete blood count  
	 and differential
•	Inflammatory markers  
	 (CRP and/or PCT) 

•	Blood culture/sensitivity 
•	Urinalysis and urine culture/ 
	 sensitivity (catheter sample  
	 preferred) 

•	Recent antibiotic exposure
•	Any focal bacterial infection  
	 (e.g., cellulitis, omphalitis,  
	 osteoarticular infections)

•	Consider chest radiography  
	 for significant respiratory  
	 symptoms
•	Consider viral testing  


