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Differentiating between fabrile infants with a selflimiting infection, and thoze with an underlying serigus bactesiel infaction (SB1)
can be challenging, as they both present with similar non-specific symptoms at an early stege. There is glso no single test thet can

reliably distinguwish between the two groups.

Currenithy in the UK three netional guidelines exiat to support clinicians with this:
- HICE WiG143 Fever in under 55 assessment and initial management [2]

- HICE NG5 Sepais: recognition, disgnosis and early- managemment |3]
- British Society for Antimicrobial Chemotherapy paediatric pathwey for infants under 90 deys of age with a faver and no source [4]

Objectives

The gim of this study was to review the spectrum of cument
puidelines being used across London hospitals regarding
investigetions and managerments for infants wnder 3 months
presanting with fever and to compare these to MICE MG 143
‘Fawver in under 557 guideline [2].

Methods

REACH network local leads working in London hosgitals with an
Ermnergency Department were asked to share trust clinical
practice guidelines (CPG) relating to the management of febrile
infants or to indicate if no such local CPG existed and MICE
gold-standard guidence [G5G) was followed [Z].

CPGas and the GS5G were reviewed by two independent
researchers and guideline guality was ascertained using the
AGREE Il tool [4].

Specific domains wera chosen for comperison between local
guidalines and MICE GSG. Theze were besed on wanstion
betm!en national guidelines and previous studies and included:
Differences  between risk-stratification  into  low,
miedium, and high rzk (figure 1 ilestrates MICE traffic
light
Investigations (indications for C-Reactive protein (CRF)
testing, conducting a Lumbar Functure (LE))
henagement with intravenous (1Y) antiblotics
Criteria for admission

Figure 1: MICE traffic light risk-stratification [2]
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Results

25 trusts were included, 16(64%) used the NICE guidelines.

Hine trusts followed their own lecal CPGs.

All @ CPGs were compliant with MICE for risk stratification [2]
gs well &a indicationsa for @ CRP testing.

3 CPG recormnmended to perform & lumbar puncture in ling with
MICE, the other CPEa recormmended camying out a LP in infants
presenting with amber festures, which s a more cautious
approach than MICE.

4 CPEs recommended the use of parenteral antiblotics in line
with MICE, whilst the other 5 guidelines suggested a more
cauticus approach.

T CPGe recormnmended admission in line with NICE and the
other 2 CPGs did not mention admission criteria. (Figure 2
sumrnarizes these findings. )

All the loeal CPGs scored lower in quality in the AGREE I taol,
when compared to MICE guidelines. In general local guidelines
gcored low on the AGREE Il tool on the stekeholder involvernent,
rigour of developrment, and editorial independence zection and
scored high in the clarity of presentation section.
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The NICE fever GSG [2] is used by 64% of the London trusts part of
the REACH collaborative. Local guidelines are mere eautious in
comparison to MICE in respect to nead for LP and IV antibiotics.
This iz potentiglly ceusing significart variation of care and
outcomes for febeile infents between London haspitals. This is
currently being explored by the REACH network Febrile Infant

Regicnal Evaluation {FIRE) study [4].
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