
FEVER
Practice Guidelines

Presence of findings suggesting infection site
including –
- Lung – CXR with new or persistent infiltrate,
    purulent sputum or rales = pneumonia protocol
- Central line > 72 hrs old or local signs of infection
     = Line protocol
- Diarrhea  = C. diff protocol
- Appropriate Dx tests for other sites

Cultured in past 24 hr,
>  2 sets blood cultures 72 hrs

- Blood cultures X 2 (peripheral x 2 or peripheral and proximal port central
    line)
-  WBC with diff if none in past 24 hrs
-  upright CXR (if possible) if none in past 24 hrs.  New, persistent, or changing
     infiltrate  pneumonia protocol
-  sputum or BAL  (none in last 24 hrs) – if productive cough, purulent
     secretions, physical exam or CXR suggests pneumonia – intubated / trach
     obtain BAL, extubated  expectorated sputum (see pneumonia protocol)
-  Urinalysis; if + C&S of urine (if none in past 24 hrs)

Hemodynamic changes

Temp > 39
> 48 hrs after admission

Directed MD physical exam –
Check wound, central line sites, chest exam, abd
exam, rectal exam, extremities for cords/phlebitis

Hemodynamic changes

- Empiric sepsis protocol
- Notify attending

Stop
await culture data

- Empiric sepsis
protocol

- Notify attending

CONSIDER NON-INFECTIOUS CAUSES
- DVT
- phlebitis
- delirium tremens
- pancreatitis
- hematoma
- acalculous cholecystitis
- neuroleptic malignant syndrome
- adrenal insufficiency
- malignant hyperthermia
  (if succinylcholine or inhaled agents)
- drug fever
- central fever
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