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mm“m Of the following, the most appropriate

management of this patient with

bacterial meningitis is:

Physical Exam



Clinical Scenario

12yo M with chronic kidney disease CSF: nucleated cells 35, PMN 90%,
presenting with fever, headache, RBC 1, glucose 37, protein 48
photophobia, nausea, and neck stiffness. fiMeningoencephalitis PCR panel & BCx: pending
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Well-developed male in moderate
distress. GCS 15. +Pain with concurrent
knee extension and hip flexion. +Knee

flexion upon passive chin-to-chest while BCCELEELOCOIETEr SITIE TP S ETOEL S
lying supine. CTAB. Cap refill 3 seconds. IR oo TR VTTTERLEH 219 TSR T
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tenderness. No rash or jaundice.
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Empiric treatment of meningitis requires vancomycin to cover
pneumococcal strains that are not susceptible to ceftriaxone.
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