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Case scenario: fever for 1 day in 6 week old 

infant. Term delivery, mother screened –ve 

for grp B Strep. Infant is alert and interacting, 

not tachypnoeic, good perfusion and capillary 

return <2 sec. Vital signs within normal 

range. Feeding is a little reduced but has wet 

nappies. What septic workup is required, and 

is an LP needed? 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/P

D2010_063.pdf             From 2010 - due for review. 

Infants assesed as low risk may be able to be 

managed as outpatients with close follow up.  

      

New evidence guides a risk assesment for 

meningitis, and the yield of doing an LP.  

 

1188 febrile infants age 29-56 days assesed 

as low risk (Philadelphia criteria). 

There were no cases of bacterial meningitis in 

low risk infants, with a single case in a child 

wrongly assesed as low risk. Another 40 

(3.4%) +ve CSF cultures were contaminants. 

There has been interest in the “Step by Step” 

approach to febrile infants. www.mdcalc.com/step-

step-approach-febrile-infants  

 

 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2010_063.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2010_063.pdf
http://www.mdcalc.com/step-step-approach-febrile-infants
http://www.mdcalc.com/step-step-approach-febrile-infants


At the outset it’s a non-starter for most EDs 

because procalcitonin is not widely used. Also, 

it was done in dedicated paediatric EDs in 

Europe, so external validity without paediatric 

input has not been validated. Several 

components are subjective.  

 

Red: invasive bacterial infection (IBI); 

Orange: non-IBI; Green: no bacterial infection 

Invasive bacterial infection: “isolation of a 

bacterial pathogen in a blood or CSF culture”. 

Intermediate risk: 3.4%; high risk: 8.1% IBI. 

Sensitivity in low risk infants 22-90 days: 

 IBI: sensitivity 92% 

  7 missed 

   4 were 22-28 days 

   6 had fever <2hr         

Procalcitonin was ≥0.5ng/ml in 74 with 6 IBIs, 

including a bacterial meningitis and 3 septic 

infants >21 days not identified by clinical 

appearance or +ve u/a.  

Of 2185 infants 0-90 days there were 87 with 

IBI, of which 22 were aged 29-90 days. Three 

of those aged 29-90 days met low risk criteria 

(being 36, 38 and 84 days old), i.e. looked 

clinically well, so essentially occult 

bacteraemia. All had good outcomes. 

Case resolution. A full septic workup 

with LP for infants <30 days is still required. 

Attempts to lower the age cut off to 21 days is 

sporting to say the least. The Step by Step 

approach involved procalcitonin and a 

paediatric ED setting, so paediatric input is 

required, and most EDs don’t use 

procalcitonin. IBIs in those presenting with 

fever <2hr duration mandate a period of 

observation, and if paediatrics are happy to 

manage as an outpatient then close follow up 

is mandatory. However bacterial meningitis is 

rare in those with low risk criteria at age 29-

90 days, and LP is not mandatory. 

At <3mth LP is better done sitting up, with a 

larger space than when in left lateral position. 

 

These updates are a review of current literature and do not replace local 

treatment protocols and policy. Treating doctors are individually responsible 

for following standard of care.   


