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S : screening, HA : higher accuracy
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Infants
Low risk Nontoxic Toxic
Serious bacterial 1.4 8.6 17.3
infections, % (0.4-~-27) (3.7~15.6) (8.0~30.0)
Bacteremia L1 20 10.7
02~2.6) (0.8~3.8) (6.7~15.7)
Meningitis 0.5 10 3.9
00~1.0) (02~24) ((17~7.1D

i 3. Rochester Criteria to ldentify Infants
Unlike to have Severe Bacterial In-
fection
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glo $al Wit Proportion with 95% Confidence
ood cell . . .
count(per i) bacteremia(%) interval(%)
< 10,000 0/ 99(0 ) 0~3.0
10,000~14,999 5/ 83( 6.0) 2.0~-13.5
15,000~19,999 16/182( 8.8) 5.1~13.9
20,000~-29,999 30/127(23.6) 16.5~32.0
30,000~34,999 4/ 13(30.8) 9.1~61.4
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Bacteremia/meningitis
< 1 month
Group B streptococcus
Escherichia coli

| |oi?

Listeria monocytogenes
Streptococcus pneumoniae
Hemophilus influenzae
Staphylococcus aureus
Neisseria meningitidis
Salmonella spp.

1~3 mon
Streptococcus pneumoniae
Group B streptococcus
Neisseria meningitidis
Salmonella spp.
Hemophilus influenzae
Listeria monocytogenes

Osteoarticular infections

1 month
Group B streptococcus
Staphylococcus aureus

1~3 mon
Staphylococcus aureus
Group B streptococcus
Streptococcus preumoniae

Urinary track infection
0~3 mon
Escherichia coli
Other enteric gram-negative bacilli
Group D streptoccus

spp., Hemophilus influenzae, Listeria monocytogenes
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Streptococcus pneumoniae
Hemophilus influenzae
Neisseria meningitidis
Salmonella spp.
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Lab exam

Clinical appearence

Sick Well/minimal ill

0~4 weeks > 4 weeks

CBC/differential + +
Blood culture + + B
Urinalysis + + +
Urine culture + t +
CSF examination T At +f=
Chest PA + +/- +/—=
(resp. symptoms) =
Stool WBC culture T o~ +
(GI Sx)
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2 Fols}7 1} ibuprofen-g 10mgkgS 64|7F 7HA
o2 Agg = 9k e} ibuprofend abdo-
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F 9. 29| XE2 External Cooling®| AF2
Cooling method

Indication

. 3 very young infant

Tepid sponging s :

: severe liver disease

instead of . .

) h History of hypersensitivity to

antipyretic drugs ) i
antipyretic drugs

High fever ( > 40 C)
History of febrile seizure,

. ' neurologic disorders, or
Tepid sponging plus

. 3 brain damage
antipyretic drugs

Infection plus suspicion of
overheating or overwrapping
septlc qhock

Cold sponging alone Heat ﬂineqs
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