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INCLUSION CRITERIA
Oncology patients with 
temperature >38 degrees 
celsius AND one of the 
following (bullets 2-4):
• Oncology treatment within 

three months
• History of bone marrow 

transplant 
• History of cellular therapy 

(CART, gene therapy)

EXCLUSION CRITERIA
• History Sickle Cell Disease 
• Concern for Sepsis & Septic 

Shock

Initial Assessment  
• Immediately notify ED provider and charge nurse to obtain 

antibiotic orders
• Prioritize rooming patient 
• Obtain Vital Signs – No Rectal Temperatures

MEASURES   
• Order set utilization
• ED arrival to antibiotic 

administration for patients 
with CVL

Obtain Labs
• RN access central venous catheter 

-Do not delay accessing port for topical lidocaine
-Place PIV (and obtain peripheral blood culture) if 
unable to access/no CVL

• Collect CBC, CMP, Magnesium, Phosphorus, Reticulocyte count, 
blood culture(from all lumens), Type and Screen, clean catch 
urine

• Consider respiratory pathogen panel and chest x-ray for 
respiratory symptoms 

Discharge Eligible
• Alert on call Oncology provider 
• Ensure follow up within 48 hours
• Administer dose of Ceftriaxone if 

patient has a central line, if not 
already received 

        Administer Cefepime 
(Unless previously instructed 

to use Ceftriaxone by 
Oncology) within 60 minutes 

of ED Arrival

Do not delay antibiotics if 
having difficulty obtaining labs

Please Consider alternative 
antibiotic recommendations for 
the following:
• If concern for intra abdominal 
infection3

• If allergy concerns, see Allergy 
& Drug Reaction Information 
(page 2)

• Consider addition of 
vancomycin4
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Concern 
for sepsis 
or shock?

Sepsis & 
Septic 
Shock 

Pathway

Yes

ANC >500 and 
clinically well 
appearing?

Yes

No

Central venous 
catheter?Yes

Review ANC 

Administer Cefepime 
• If allergy concerns, see 

Allergy & Drug Reaction 
Information (page 2)

• Consider addition of 
vancomyocin4

ANC < 500 
or clinically ill appearing 

4CRITERIA FOR ADDITION OF 
VANCOMYCIN 

• Patient currently receiving 
levofloxacin prophylaxis 

• History of cephalosporin 
resistant Strep viridans group 
species

DISCUSS WITH ONCOLOGIST 
• If presence of severe 

mucositis, central line site 
infection or other clinical 
concerns

Bone marrow transplant patients 
within 6 months or cellular therapy 

patients within 2 months
No

No

Yes

Administer Cefepime 
(Unless previously 
instructed to use 
Ceftriaxone by Oncology) 
within 60 minutes of ED 
Arrival

Do not delay antibiotics if 
having difficulty obtaining 
labs

Refer to CRS and ICANS 
pathway for CART patients 
-
NCH-DE Only 

No

ANC >500 
and clinically 

well appearing

3INTRA-ABDOMINAL 
INFECTION

Use EITHER 
Cefepime+metronidazole   
OR
Piperacillin/tazobactam alone
If allergy to cephalosporin, then 
use meropenem alone

Contact Oncology Team for 
Admission

Contact Oncology Team for 
Admission
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Allergy & Drug Reaction Information

1IgE Mediated (Type 1) 
Allergy  

• Allergist-confirmed 
allergy

• History of urticaria, 
angioedema, 
wheezing, respiratory 
distress or anaphylaxis 

2Other life threatening 
and/or severe 

hypersensitivity 
reactions  

• History of serum 
sickness or like 
reactions, erythema 
multiforme, SJS/TEN/
DRESS – Contact ID 

Ask ALLERGY Question FIRST: Does patient have IgE mediated penicillin or cephalosporin allergy1 or other severe 
reactions2?

• YES to penicillins →May use 3rd or 4th generation cephalosporins per algorithm
• YES to cephalosporins → Consult with pharmacy; May use meropenem 

NO: 
Continue 

with 
algorithm 

If severe hypersensitivity reactions to any beta-lactam, or allergy/reaction to 
carbapenem

• Contact ID 
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical 
pathways are intended to be a guide for practitioners and may need to be adapted for each specific patient based on 
the practitioner’s professional judgment, consideration of any unique circumstances, the needs of each patient and 
their family, and/or the availability of various resources at the health care institution where the patient is located.
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• Version 1.0 (4/8/2025): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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