
Patient with suspected neutropenia:
 without Suspected gram +ve infection 

e.g. CVAD infection  OR 
 without Recent Hi-dose cytarabine

Oncology child with a fever of 38°C or higher
presents to emergency

Initial assessment 

Stable patient (minimum ATS 
cateogry 2 triage) 

Possible septic patient*
(Category 1 triage)

Resuscitate using Page 2 of the Paediatric 
Sepsis Pathway.    

Administer antibiotic + Fluid Bolus
 within 30 minutes:

Piperacillin/Tazobactam 100mg/kg      
(max 4g Piperacillin component) IV 6-hrly

Add:
 Gentamicin      

(1 month to 10 years) 7.5mg/kg  
(Max 320mg) IV 24-hrly                            
(More than 10 years)7mg/kg        
(max 640mg) IV 24-hrly  

 Vancomycin 15mg/kg (max 750mg) IV 
6-hrly

Admit/prepare 
patient for 
transfer 

Once stable pursue other 
investigations as indicated  e.g. CXR, 
Urine M/C/S, Respiratory virus PCR

Neutropenia not 
Suspected 

Low risk and if child stable, 
neutrophil count >1.0 not 
anticipated to fall

Observe for at least 1 hour 
(temp, pulse, respiratory rate 

& BP every 15 to 20min)

Assess FBC results

Admit 

If remains stable pursue other 
investigations as indicated e.g. 
CXR, Urine M/C/S, Respiratory 

virus PCR

Admit:
 Neutropenia patients
 High risk patients**

Patient with suspected neutropenia:
 with Suspected gram +ve infection 

e.g. CVAD infection OR 
 with Recent Hi-dose cytarabine OR
 NOT on Teicoplanin prophylaxis

Administer antibiotic within              
60 minutes: 

Piperacillin/Tazobactam 
100mg/kg (max 4g Piperacillin 

component) IV 6-hrly
Add:

Vancomycin 15mg/kg  
(max 750mg) IV 6-hrly

Once stable pursue other 
investigations as indicated  e.g. 
CXR, Urine M/C/S, Respiratory 

virus PCR

Neutropenia 
Suspected 

*For sepsis see: 
CHQ-GDL-01249 Management of Fever in a Paediatric Oncology Patient: Febrile Neutropenia and Non-neutropenia
Queensland Statewide Sepsis pathway

**High risk disease:

***High risk of neutropenia 

 IV chemotherapy (other than 
single agent, Vincristine) 
within the last 10 to 14 days

 Or high risk patients as per 
box on bottom left Neuroblastoma stage IV

 Downs syndrome
 Reinduction therapy for any relapse

 AML
 ALL: Infant ALL (<1Year);

Induction; 
Delayed intensification 

 Allogeneic transplant: Day 14 to Day 
+180 

 Autologous transplant: Day  7  to 
Day +60

Onsite assistance with airway may include ICU/ENT /
Anaesthetics. Call Retrieval Services Queensland (RSQ) on 
1300 799 127 if no paediatric critical care facility site 

Seek advice from the Queensland Oncology Service via 
CATCH on 13 CATCH (13 22 82)

For more information please refer to:

 CHQ-GDL-01249 Management of Fever in a Paediatric Oncology Patient: Febrile Neutropenia and Non-neutropenia

CVAD Present 

Obvious viral 
focus?

Administer: Ceftriaxone IV 
100mg/kg (Max 4g) 24-hrly

Child remains stable (no signs of 
haemodynamic instability, poor 

perfusion, elevated respiratory rate 
or signignificant tachycardia and no 

social/parental concerns)?

Discharge home with 
arranged follow up within 
24hrs to review results, 
progess and ongoing 

managment.

YES

Admit:                               
Continue Ceftriaxone IV 

100mg/kg (Max 4g) 
24-hrly

Administer antibiotic within            
60 minutes: 

Piperacillin/Tazobactam 
100mg/kg (max 4g Piperacillin 

component) IV 6-hrly

Assess FBC results

For children who have received Piperacillin/Tazobactam as per the 
initial management of suspected febrile neutropenia but Have 
neutrophils >1.0:
 Consider a stat dose Ceftriaxone IV 100mg/kg (max 4g) 24-hrly 

prior to discharge OR
 If being admitted, give the Ceftriaxone IV dose 8 hours post the 

Piperacillin/Tazobactam IV dose (and cease Piperacillin/
Tazobactam IV order) 
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NO YES

NO

YES

NO

Establish intravenous access and collect blood samples:
 Do not delay for topical anaesthetic application

 Insert PIVC if CVAD competent staff unavailable or second point of access needed resus
 Assessment neutropoenia risk, unsure, treat as neutropenic***

 Do not delay antibiotic administration whilst waiting for blood results if suspected neutropenia   

https://clinicalexcellence.qld.gov.au/sites/default/files/docs/clinical-pathways/paed-sepsis-pathway.pdf
https://clinicalexcellence.qld.gov.au/sites/default/files/docs/clinical-pathways/paed-sepsis-pathway.pdf
https://www.childrens.health.qld.gov.au/wp-content/uploads/PDF/guidelines/gdl-fever-oncology.pdf
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