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| Sepsis signs* | | Sepsis signs* |
Yes No Yes No
| Diagnostic studies | | Diagnostic studies | | Diagnostic studies | | Diagnostic studies |
CBC i i CBC
Blood cultures? As determined by Blood cultures
Secretion cultures severity of illness Urine cultrues
Urine cultrues and likelihood of As for Acute CXR
CXR recovering a Fever DH skin testing
Arterial blood gases specific pathogen (PPD, etc.)
Others as dictated by Serological studies.
symptoms and signs Biopsies
of specific organ CSF exam
involvement Others as dictated
(e.g., CSF exam) Supportive care py sings of organ
Antimicrobial Rx involvement
Treatment dictated by likelihood
of bacteria\ etiology *Sepsis signs Treatment
o] [N end evidence for Termp. >38C or <36'C
shortening illness or Tachveardia
reducing complications T hy Generally as by
achypnea diagnosis as
Broad spectrum  Appropriate Organ failures dictated by findings
antimicrobials only for very -CV. renal, or epidemiology
supportive care rare patient ;‘pt)ulmdonaryt it
until microbio- ered mental status

logical data back
Figure 1. Fever workup algorithm.

Table 1. Noninfectious causes of fever

Alcohol/drug withdrawal Postoperative fever (48 h postoperative)
Posttransfusion fever Drug fever

Cerebral infarction/hemorrhage Adrenal insufficiency

Myocardial infarction Pancreatitis

Acalculous cholecystitis Ischemic bowel

Aspiration pneumonitis ARDS (both acute and late fibroproliferative phase)
Subarachnoid hemorrhage Fat emboli

Transplant rejection Deep venous thrombosis

Pulmonary emboli Gout/pseudogout

Hematoma Cirrhosis (without primary peritonitis)
GI bleeding Phlebitis/thrombophlebitis

Adrenal insufficiency IV contrast reaction

Neoplastic fevers Decubitus ulcers

Vol. 23, No. 8 977
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Table 2. The potential for occupational infectious diseases.

Farmers, livestock handlers, veterinarians,
market and abattoir workers

Bird and poultry breeders

Fishermen, fish handlers, and individuals
exposed to contaminated water

Brucella, Coxiella burnetti, Leptospira, Campylobacter fetus,
Pasteurella multocida
Chlamydia psittaci, Cryptococcus neoformans

Erysipelothrix rhusiopathiae, Aeromonas infection

Hunters and individuals exposed to wildlife Diseases infected agents carried by ticks and mosquitoes

Health-care worker

Hepatitis B virus, Hepatitis C virus, Cytomegalovirus,

Human immunodeficiency virus, multidrug-resistant tuberculosis
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Table 3. Causes of fever and lymphadenopathy.

Regional adenopathy

Any local infection, Tularemia (ulceroglandular), Syphilis (primary), Tuberculosis (Typical or atypical), Sporo-
trichosis, Herpes simplex virus infection, Cat-scratch disease, Scrub typhus, Lymphogranuloma venereum, Rat-bite
fever (Spirillum minus), Metastatic carcinoma, Lymphomas, Bubonic plague, Kawasaki disease, Toxoplasmosis,

Epstein-Barr virus mononucleosis

Generalized adenopathy

Brucellosis, Leptospirosis, Miliary tuberculosis, Histoplasmosis, Epstein-Barr virus mononucleosis, Cytomegalovirus
mononucleosis, Dengue fever, Syphilis, Toxoplasmosis, Rubella, Waldenstrom macroglobulinemia, Lymphomas, Hu-
man immunodeficiency virus infection, Serum sickness, Pseudolymphomas, Hyperthyroidism, Systemic lupus ery—
thematosus, Rheumatoid arthritis, Sarcoidosis, Viral hepatitis, Myeloid metaplasia, Immunoblastic lymphadenopathy
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Microbiologic test: Blood (x3), Urine, Sputum, Body
fluid direct smear and culture

organisms (e.g. CMV, EBV)

Antinuclear antibodies
Rheumatoid factor
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Table 5. Presumptive diagnosis based on laboratory tests.

Monocytosis Tuberculosis, PAN*, Temporal arteritis, CMV*, Sarcoidosis, SBEY , Myelo—proliferative dis
ease, Brucellosis, SLE'

Eosinophilia Drug fever, Addison’s disease, Lymphoma, Trichinosis, PAN, Parasite infestation, Hyper
sensitivity vasculitis, Hypernephroma

Leukopenia Miliary tuberculosis, Brucellosis, SLE, Typhoid fever, Lymphoma, Kikuchi’s disease, Pre—
leukemia, Viral illness

Basophilia Carcinoma, Lymphoma, Pre-leukemia, Myeloproliferative disease

Lymphocytosis Tuberculosis, EBV ! mononucleosis, CMV, Toxoplasmosis, NHL

Lymphocytopenia HIV'”, Tuberculosis, SLE, Sarcoidosis, Whipple's disease

Atypical lymphocytosis EBV mononucleosis, CMV, Brucellosis, Toxopiasmosis, Drug fever

Thrombocytosis Myeloproliferative diseases, Tuberculosis, Lymphoma, Sarcoidosis, Vasculitis, Temporal
arteritis, Hypernephroma

Thrombocytopenia Leukemia, Lymphoma, EBV, Drug fever, SLE, HIV, Malaria

Rheumatoid factor SBE, CAH, RA, Malaria, Hypersensitivity vasculitis

ESR (>100 mm/hr) Adult Still’s disease, Temporal arteritis, SBE, Drug fever, Abscesses, Polymyositis,
Carcinoma, Lymphoma, etc.

Alkaline phosphatase Hepatoma, Miliary tuberculosis, Lymphoma, EBV mononucleosis, CMV, Adult still’s disease,
Temporal arteritis, Hypernephroma, PAN, Liver metastases, Granulomatous hepatitis, etc.

Increased serum EBV mononucleosis, CMV, Q fever, Drug fever, Leptospirosis, Kikuchi's disease,

transaminase Psittacosis, Toxoplasmosis, Brucellosis, etc.

Abnormal renal tests SBE, Renal tuberculosis, PAN, Leptospirosis, Brucellosis, SLE, Lymphoma, HIV, HFRS** etc.

:‘PANI Polyarteritis nodosa.
CMV: Cytomegalovirus.
¥ SBE: Subacute bacterial endocarditis.
SSLE: Systemic lupus erythematosus.
'"EBV: Elostein-Barr virus.
"HIV: Human immunodeticiency virus.
**HFRS: Hemorrhagic fever with renal syndrome.
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