EMPIRIC ANTIBIOTIC PROTOCOL FOR FEVER AND NEUTROPENIA

Revised March 8, 2006

These are only guidelines and full clinical evaluation is required for all febrile patients.

LOW RISK

Treat in OPD
(only for patients seen at
BC Children’s Hospital or in
consultation with a pediatric
oncologist at BC Children's)

Features:

*ANC >0.3 x 10%/L

ePlatelets >20 x 10%/L

¢ Clinically well with viral symptoms

*CRP <10 (if available)

eReliable parents and easy access
to return to hospital

*No high risk features**

Ceftriaxone in OPD or ER x 3 days.
Re-evaluate daily.

**HIGH RISK FEATURES

ePost BMT

oCurrently on a relapse protocol
*AML on therapy

eDown syndrome

sPrevious sepsis in last 4 weeks
sMucositis

sSuspected typhlitis

FEBRILE NEUTROPENIC PATIENT
ANC <1 x 10°/L
Oral temperature >38.5°C (or >38°C x 2 readings 1 hour apart)

INTERMEDIATE / HIGH RISK

Admit

Septic Shock or Admission
to ICU

Vancomycin

/\

Piperacillin/tazobactam
+ gentamicin

+ meropenem

+ gentamicin

Renal impairment* or cisplatin treatment
Piperacillin/tazobactam
+/- gentamicin

*Renal impairment = twice patient’s baseline
creatinine or GFR < 110 ml/min/1.73 m?

Blood Culture

/\_

Culture Positive

/\

Culture Negative

/\

Gram Positive

+If patient stable, wait for

sensitivities

+If patient deteriorating, add

vancomycin

+Low-risk patients: admit

recommended)

Gram Negative

Low-risk patients: admit
(concurrent gentamicin

Afebrile Still Febrile

Discontinue antibiotics after
48 hours if ANC >0.30 and
rising.

Re-evaluate patient
Add amphotericin B after 4-6 days

Rationalize antibiotics based on sensitivities and maintain broad-spectrum coverage.

DOSES

AMPHOTERICIN B

1 mg/kg/dose

+Benadryl 1 mg/kg/dose

+hydrocortisone 1 mg
per 1 mg amphotericin
(max 25 mg/dose)

CEFTRIAXONE

100 mg/kg IV daily
Max 2 g/24 h

VANCOMYCIN

Max 1 g/dose

40-60 mg/kg/day + g8h

Baseline creatinine then twice
weekly. Trough level 30 minutes
before 3"-5" dose

PIPERACILLIN / TAZOBACTAM | GENTAMICIN

300 mg/kg/day + g6h
Max 3 g/dose

7.5 mg/kg/day + q8h
Levels pre/post third dose then
pre-level only once/week




