
 

Temperature ≥38.0°C (100.4°F) and no obvious source 

Previously healthy, term infant, fever <5days, not on 
antibiotics 

 

Age < 2months or 

toxic appearance  

Evaluation 

1. Blood culture 

2. Peripheral WBC with 
differential 

3. Urine culture  

4. Rapid urine test 
5. Cerebrospinal fluid (CSF) 

culture 

6. CSF studies (protein, glucose, 
gram stain) 

7. Optional studies: 

a. CSF viral studies 
b. Chest x-ray 

c. Stool culture 

8. Parenteral antibiotics 
 

 

Evaluate for occult infection 

A 

Yes No 

 

 

 

 

 

Admission 

 Toxic appearance, 
OR 

 Age ≤28 days, 

OR 

 Abnormal test 

results 

Discharge 

 Clinically stable 
for discharge, 

AND 

 Age >28days, 

AND 

 Normal labs, 
AND 

 Adequate social 
situation/phone 

access,         

AND 

 Follow-up 

assured within 24 

hours  
 

Discharge 

 Clinically stable for discharge, AND 

 Adequate social situation/phone access 
AND 

 Follow-up assured within 24-48 hours  

 

Occult Urinary Tract 

Infection 

Obtain rapid urine testing and 
culture in all girls and 

uncircumcised boys. 

 
Obtain rapid urine testing and 

culture in circumcised boys 

with suprapubic tenderness or 
any risk factor: 

 

 History of UTI 

 Temperature >39.0°C 

 Ill appearance 

 Suprapubic tenderness 

 Fever >24h 

Occult Bacteremia 

Obtain blood culture in 

high-risk patient: 
 

 <2 PCV7 vaccinations 

 Temp ≥40.0°C(104.0°F) 

 Contacts with 
meningococcal disease 

 Petechiae 

 Prolonged gastroenteritis 

 Abnormal rapid urine 
test in children <12m 

 

Occult Pneumonia 

Obtain CXR if patient has: 

 Hypoxia 

 Tachypnea 

 Respiratory distress 

 Abnormal breath sounds 

 Prolonged cough 

 Prolonged fever 
 

 

Rapid urine test positive? 

Consider dose of 

ceftriaxone (50 

mg/kg IM or IV)  

Outpatient oral antibiotics  
 

Yes 

Yes 

No 

Findings 
suggestive of 

pneumonia? 

No 

Outpatient oral antibiotics  
 

B 

C 

FEVER WITHOUT APPARENT SOURCE IN CHILDREN 0-24 MONTHS OF AGE 

 



Footnotes 

A.  Urine testing can be accomplished by either microscopy, Gram stain or urine dipstick.  Chest x-rays are 

indicated in patients with hypoxia, tachypnea, abnormal lung sounds, or respiratory distress.  Stool studies 

are indicated in patients with diarrhea.  Herpes simplex virus testing should be considered in the presence 

of risk factors (e.g., primary maternal infection, prolonged rupture of membranes, use of fetal scalp 

electrodes, skin, eye, or mouth lesions, seizures,  CSF pleocytosis , hemorrhagic CSF ).  HSV testing is best 

accomplished by polymerase chain reaction or viral culture.  Neonates should receive both ampicillin (50 

mg/kg IV; 100 mg/kg IV if concern for meningitis) and cefotaxime (50 mg/kg; 100 mg/kg IV if concern for 

meningitis).  Older children should receive ceftriaxone (50 mg/kg IV; 100 mg/kg IV if concern for 

meningitis). 

  
B.  Abnormal labs:  

 Peripheral WBC count: <5,000/mm3 or >15,000/mm3 or band-to-neutrophil ratio >0.2 

 Urine testing: ≥10 WBC/hpf, bacteria on Gram stain, or positive leukocyte esterase or nitrite 

 Cerebrospinal fluid: ≥8 WBC/mm3 or bacteria on Gram stain 

 Stool specimen: ≥5 WBC/hpf 

 Chest x-ray: infiltrate on chest x-ray 

Outpatient treatment of febrile young infants with urinary tract infections aged 29-60 can be 

considered if patients are: 

 Not clinically ill on examination 

 No high-risk past medical history (i.e., history of genitourinary abnormalities, previous UTIs, 

bacteremia, meningitis, previous laboratory evaluation for prematurity (< 37w gestation), or 

history of a severe systemic disease (e.g., complex heart, chronic lung, metabolic, or neurologic 

diseases) 

 Peripheral band count of <1250 cell/microliter 

 Peripheral absolute neutrophil count of ≥1500 cells/microliter 
Schnadower D, Kuppermann N, Macias CG, et al.  Febrile infants with urinary tract infections at very low risk for 

adverse events and bacteremia.  Pediatrics. 2010; 126: 1074-1083 

  

 C.  Urine testing can be accomplished by either microscopy, Gram stain or urine dipstick 

 




