
FEVER AND SUSPECTED
NEUTROPENIA IN CHILDREN AND
ADOLESCENTS WITH CANCER

38° for more than one hour

Victorian Paediatric Integrated Cancer Service (PICS)

WHAT TO
LOOK OUT

FOR?

Fever of 38.5° OR
WITH

SUSPECT NEUTROPENIA AND TREAT IN ANY CHILD WHO
HAS HAD CHEMOTHERAPY IN THE LAST 14 DAYS

WHAT TO
DO NEXT?

Note - fever may have been recorded at home

DON’T WAIT FOR BLOOD RESULTS
Ask for the child's fever neutropenia risk card

Take bloods and
cultures according to
the clinical guidelines

Prepare and access
the port

Follow the CVAD
policy

Administer antibiotics within 
60 minutes (30 minutes if signs of sepsis) 

from the time of presentation to the emergency department.

Piperacillin-tazobactam (100mg/kg iv 6h) (max. 4g)

If systemic compromise or other signs of sepsis add 
amikacin 22.5mg/kg (18mg/kg if >10y) IV 24H (max. 1.5g).
Gentamicin may be considered if amikacin is unavailable.

All patients must be discussed with the on-call oncology consultant / 
fellow (or consultant paediatrician in regional centres) 

after the 1st dose of intravenous antibiotic.

GIVING
ANTIBIOTICS

The Paediatric Integrated Cancer
Service (PICS) is supported by the

Victorian Government.

Neutropenia less than 1 x 10 / L9

If beta-lactam alergy - see FN guideline for options

Adapted from Children's Health Queensland Hospital and Health Service 'Febrile Neutropenia in kids' poster, with permission.
Reviewed and updated Feb 2025.

Learn more about PICS
at vics.org.au/pics


