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Evaluation and management of fever in children with non-chemotherapy-induced neutropenia
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Approach to the child Pathways of fever Intrapartum fever Rocky Mountain spotted Initial management of Acute dysphagia in
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Rocky Mountain spotted fever rash

Child with Rocky Mountain spotted fever has the rash that is
characteristic but typically does not appear until several days after fever
onset.

From: Fatal Cases of Rocky Mountain Spotted Fever in Family Clusters ---
Three States, 2003. MMWR Morb Mortal Wkly Rep 2004; 53(19):407.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5319a1. htm.

Graphic 58061 Version 5.0
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Clinical manifestations and diagnosis of
Rocky Mountain spotted fever

Zoonoses from dogs

Acute viral encephalitis in children:
Clinical manifestations and diagnosis
Acute viral encephalitis in children:
Treatment and prevention

Fever of unknown origin in children:
Evaluation
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Rash caused by Rocky Mountain spotted fever

This is what the rash caused by Rocky Mountain spotted
fever looks like. It usually does not show up until days after
the fever starts.

Reproduced from: Fatal Cases of Rocky Mountain Spotted Fever in Family

Clusters - Three States, 2003. MMWR Morb Mortal Wkly Rep 2004;
53:407.
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A RiE A Grade 1B recommendation is a strong recommendation, and applies to most i AT EBE AT el &N E
SEREER patients. Clinicians should follow a strong recommendation unless a clear and
FEH compelling rationale for an alternative approach is present.
PU— Explanation:

A Grade 1 recommendation is a strong recommendation. It means that we believe that if vou follow the
) B recommendation, vou will be doing more good than harm for most, if not all of your patients.

Grade B means that the best estimates of the critical benefits and risks come from randomized, controlled trials
Bt with important limitations {eq, inconsistent results, methodologic flaws, imprecise results, extrapolation from a | L . C .
different population or setting) or very strong evidence of some other form. Further research {if performed) is &ML TRy (Grade 1B). T 26 AL
Bloc;: r.ulfture followup in childref likely to have an impact on our confidence in the estimates of benefit and risk, and may change the estimates.
months of age

Recommendation grades

Bl EAETE 24 #HEDHITRE - (0 E30 5
E* 1. Strong recommendation: Benefits clearly outweigh the risks and burdens (or vice versa) for most, if not all,
Prevalence of UTI in febrile infan patients
children 2. Wezak recommendation: Benefits and risks closely balanced and/or uncertain

Tests to diagnose UTI in children Evidence grades

A, High-quality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other

AFTEEFPRNE R, L EARs RS BETT

. =50 E S E R IS i AR A & R R
BELH orm -_ = T 54 [

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong AR R RIIAG-24R0EH, %ﬁEEE
1B FER) | Beh) sk RiEREER: § evidence of some other form fr : )

b ety = C. Low-quality evidence: Evidence from observational studies, unsystematic clinical observations, or from

randomized trials with serious flaws EEdF]ﬁ%E’ﬂj{}%&'\ AT 2R B AT EF A s
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PubMed
Practice guideline for the management of infants and children 0 to 36 months of age with fever without source. Agency for Health Care Policy and Research.
Baraff LJ, Bass JW, Fleisher GR, Klein JO, McCracken GH Jr, Powell KR, Schriger DL

Ann Emerg Med. 1993;22(7):1198.

STUDY OBJECTIVE: To develop guidelines for the care of infants and children from birth to 36 months of age with fever without source.
PARTICIPANTS AND SETTING: An expert panel of senior academic faculty with expertise in pediatrics and infectious diseases or emergency medicine.

DESIGN AND INTERVENTION: A comprehensive literature search was used to identify all publications pertinent to the management of the febrile child. When appropriate, meta-analysis was used to combine the
results of multiple studies. One or more specific management strategies were proposed for each of the decision nodes in draft management algorithms. The draft algorithms, selected publications, and the meta-
analyses were provided to the panel, which determined the final guidelines using the modified Delphi technique.

RESULTS: All toxic-appearing infants and children and all febrile infants less than 28 days of age should be hospitalized for parenteral antibiotic therapy. Febrile infants 28 1090 days of age defined at low risk by specific
clinical and laboratory criteria may be managed as outpatients if close follow-up is assured. Older children with fever less than 39.0 C without source need no laboratory tests or antibictics. Children 3 to 36 months of
age with fever of 39.0 C or more and whose WBC count is 15,000/mm3 or more should have a blood culture and be treated with antibiotics pending culture results. Urine cultures should be obtained from all boys &
months of age or less and all girls 2 years of age or less who are treated with antibiotics.

CONCLUSION: These guidelines do not eliminate all risk or strictly confine antibiotic treatment to children likely to have occult bacteremia. Physicians may individualize therapy based on clinical circumstances or adopt
a variation of these guidelines based on a different interpretation of the evidence.

UCLA Emergency Medicine Center.
8517575
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Calculators

Conventional (gravimetric, imperial, US) unit to SI unit conversions: Immunology lab values

Sl unit to conventional (gravimetric, imperial, US) unit conversions: Chemistry and endocrine tests

Sl unit to conventional (gravimetric, imperial, US) unit conversions: Immunology lab values

AMNESTHESIOLOGY CALCULATORS
Clinical Criteria

APACHE II scoring system in adults

ARISCAT (Canet) preoperative pulmonary risk index in adults
CIWA-Ar Clinical Institute Withdrawal Assessment for Alcohol scale
Child Pugh score for severity of liver disease

Child Pugh score for severity of liver disease (3] units) I b

Calculator: Child Pugh score for severity of liver disease

Encephalopathy
'None (1 point)
'Grade 1- Altered mocd/confusicn (2 points)
OGrade 2- Inappropriate behavior, impending stupor, somnolence (2 points)
CGrade 3 Markedly confused, stuporous but arousable (3 points)
OGrade 4 Comatose/unresponsive (3 points)
Ascites
CAbsent (1 point)
glight {2 points)
Moderate (3 peints)
Bilirubin
22 mgidL {1 point)
02 10 3 mgidL (2 poinis)
=3 mgidL {3 points)
Albumin
D=3.5 g/dL {1 paint)
2.8 10 3.5 g/dL (2 points)
D=2.5 gidL (3 points)
Prothrombin time prolongation
'Legs than 4 seconds above control MR <1.7 {1 point)
4 {o § seconds above confrolMR 1.7 to 2.3 (2 points)
CMare than 6 seconds above controlINR »2.3 (3 points)

Total criteria pointcount: |0 |
Resetform

Child Pugh score interpretation

5 to 6 pointg:Child class A
T to 9 points:Child clazs B
10 to 15 points:Child class

I= Reserved.

Clinical indicators for malignant hyperthermia in adults
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Topics by Specialty
You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each.
Allergy and Immunclogy Geriatrics Pediatrics
Anesthesiology Hematology Primary Care (Adult)
Cardiovascular Medicine Hospital Medicine Primary Care Sports Medicine (Adolescents and Adults)
Dermatology Infectious Diseases Psychiatry
Emergency Medicine (Adult and Pediatric) Mephrology and Hypertension Pulmonary and Critical Care Madicine
Endocrinology and Diabetes Meurology Rheumatology
Family Medicine and General Practice Obstetrics, Gynecology and Women's Health Sleep Medicine
Gastroenterology and Hepatology Oncology
General Surgery Palliative Care
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Practice Changing UpDates
INTRODUCTION Authors: H Nancy Sokol, MD, April F Eichler MD, MPH
CARDIOVASCULAR MEDICINE; HOSPITAL Contributor Disclosures
MEDICINE (March 2019) All topics are updated as new evidence becomes available and our peer revisw process is complete.
Optimal antithrombotic therapy in patients with Literature review current through: Mar 2019. | This topic last updated: Apr 04, 2019.

AF who underge PCI or who sustain an ACS

GENERAL SURGERY (March 2019} INTRODUCTION

Interval appendectomy after nonoperative
management of perforated appendicitis This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical

CARDIOVASCULAR MEDICINE (March 2015) practice. Practice Changing UpDates focus on changes that may have significant and broad impact on practice, and therefore do
not represent all updates that affect practice. These Practice Changing UpDates, reflecting important changes to UpToDate over

Transcatheter aortic valve implantation in

patients with aortic stenosis and low surgical risk the past year, are presented chronologically, and are discussed in greater detail in the identified topic reviews.

INFECTIOUS DISEASES (January 2019)
Antibiotic duration for bacteremia due to CARDIOVASCULAR MEDICINE; HOSPITAL MEDICINE (March 2019)

Enterobacteriaceae

Optimal antithrombotic therapy in patients with AF who undergo PCI or who sustain an ACS
INFECTIOUS DISEASES (May 2018, Modified
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What's New

ENRREEE T EHEFNGEEENRR, BT EEEH SEAT - BEaS THSEREBNTHREZLE - BRE SHAUBRETRENERAEEEH EIN -
Find Out What's New In:

Practice Changing UpDates Gastroenterology and hepatology Oncology

Allergy and immunology General surgery Palliative care

Anesthesiclogy Geriatrics Pediatrics

Cardiovascular medicine Hematology Primary care

Dermatology Haospital medicine Psychiatry

Drug therapy Infectious diseases Pulmonary and critical care medicine
Emergency medicine Mephrology and hypertension Rheumatology

Endocrinology and diabetes mellitus Neurology Sleep medicine

Family medicine Obstetrics and gynecology Sports medicine (primary care)

F
J’x Wolters Kluwer  Language  #5gh © 2010 UpToDate, Inc. andior its afiliates. All Rights Resenved.
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Topic Qutline < . . . ..
What's new in cardiovascular medicine

ADRTIC DISEASE Authors: Gordon M Saperia, MD, FACC, Susan B Yeon. MD, JD. FACC, Brian C Downey, MD, FACC

Fluaroquinolone use and the potential risk for Contributor Disclosures

aortic aneurysm or dissection (January 2019)
All topics are updated as new evidence becomes available and our peer review process is complete.

ARRHYTHMIAS Literature review current through: Mar 2019. | This topic last updated: Apr 08, 2019.

Antibiotic-eluting envelopes for CIED

, , The following represent additions to UpToDate from the past six months that were considered by the editors and authors to be of
implantation (March 2019)

particular interest. The most recent What's New entries are at the top of each subsection.
Timing of cardioversion in patients with recant

onset AF (March 2019)

Early versus delayed coronary angiography for

AORTIC DISEASE

cardiac arrest survivors without ST elevation

(March 2019)

Fluoroquinolone use and the potential risk for aortic aneurysm or dissection (January 2019)
Focused update of the ACC/AHA/HRS atrial

fibrillation guideline (March 2013) Based on observational studies suggesting an association between fluoroquinolone use and aortic aneurysm or dissection, the

Andexanet alfa for bleeding associated with US Food and Drug Administration issued a warning in December 2018 highlighting the association and recommended avoiding
factor Xa inhibitors (February 2019)

fluoroquinolones in patients with known aortic aneurysms or those with risk factors for aneurysm such as Marfan's syndrome,
Ehlers-Danlos syndrome, peripheral atherosclerotic vascular diseases, hypertension, and/or advanced age [1]. However, the
causal role of flucroquinolones in the development of aortic aneurysms and dissection is unclear. If a causal role exists, the

Combined epicardial’endocardial ablation for
ventricular tachycardia (January 2015)

Safety of continued versus interrupted DOACs -

Ahenlida ricls Af thoana cooante e cmanll Aand tha hanafite af Aronidina fluiaramninalanae in natiando asith A ricle factar far nnddina
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Patient Education

UpToDate offers two levels of content for patients:

This site complies with the HONcode standard for trustworthy
health information: verify here.

CERTIFIED
011018

To browse the available patient education topics in UpToDate, click on a category below.

Allergies and asthma Ear, nose, and throat

Arthritis Eyes and vision

Autoimmune disease Gastrointestinal system

Blood disorders General health

Bones, joints, and muscles Heart and blood vessel disease
Brain and nerves HIV and AIDS

Cancer Hormones

Children's health Infections and vaccines
Diabetes Kidneys and urinary system

Diet and weight Liver disease

+ The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.

» Beyond the Basics are longer, more detailad reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.

Lung disease

Men's health issues
Mental health

Pregnancy and childbirth
Senior health

Skin, hair, and nails
Sleep

Surgery

Travel health

Women's health issues
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The Achilles tendon is 2 strong band of tissue that connects the calf muscles to the
heel bone.
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