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29-60 Day Old Clinical Pathway

This pathway is for infants who are:
Well-appearing

Full Term

Without chronic medical conditions
With a temperature >/=38.0C

29-60 Do NOT have an evident source of infection

daysold

Obtain urinalysis (UA), blood culture (BCx), and inflammatory markers (IM).

YES

Y

1. If UA+, Send urine for culture by cath or suprapubic aspiration.

2. May perform LP.
3. If CSF+:
A. Administer parenteral antibiotics.
B. Observe closely in hospital.
4. I1f CSF- and either UA- or UA+:
A. May administer parenteral or oral antibiotics.
B. May observe closely in hospital or at home.
5. If CSF notavailable or uninterpretable:
A. Administer parenteral antibiotics.
B. May observe closely in hospital or at home.

l

IM+? NO—-

YES

1. Send urine for culture by cath or suprapubic

aspiration.
¥l Need not perform LP.

3 Administer oral antibiotics.

4. May observe closely at home.
SH

Y

Treat infection. < YES

i1 Need not perform LP.

2 Need not administer antibiotics.

Pathogen or
source identified?

NO

v

If all Cx- at 24-36 hours, discharge hospitalized infants within 36 hours.

Primary Measures

Secondary
Measures

Balancing Measures
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