Clinical Pathway For Treatment Of Enterovirus In The Neonate

| Does the neonate appear toxic? |

N\
NO
Consider the following tests to rule out sepsis: | Is the patient febrile? |
CBC with diff, BCx, UCx, CSFCx, BCx, UCx,
CSFCx I
CSF protein, glucose, and cell count. NO
Start antibiotics. % *
t Consider the following Is the patient
Is the weather temperate where you are? tests to rule out sepsis: | mgpe{  experiencing mild
CBC with diff, BCx, UCx, congestion?
NO CSFCx, CSF protein,
glucose, and cell count.
* Start antibiotics.
Strongly consider CSF PCR. Consider CSF PCR or viral culture for
Consider viral culture for serotype. serotype. I

= b

Does patient demonstrate:

Signs of heart failure?
(cardiomegaly, prolonged feeding,
shock, cold/mottled skin, gallop)

Signs of liver failure? (hepatomegaly,
splenomegaly, bleeding/bruising)
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Consider viral culture. No workup is needed.
O NO Order nasal PCR if Provide supportive care
possible. and close follow up with
PMD.
Consider ordering Provide su f Orﬁer 'Lve: .
ECG, ECHO, and ortive carz Uncl'(’: ests, | Prov.lde sup-
CXR. Consult pand ol Coag;'ra I(;L an portive care
with cardiology . firuin. and close
follow up with follow up with
and treat for myo- PMD c with
carditis. . onsult with gas- PMD.
troenterology.

CBC: complete blood count; BCx: blood culture; UCx: urine culture; CSF:cerebral spinal fluid; CSFCx: cerebral spinal fluid culture; EV: En-
terovius; PCR: polymerase chain reaction; ECG; electrocardiogram, ECHO: echocardiogram; CXR: chest x-ray; PMD: primary medical doctor
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