
Management of acute bacterial meningitis in infants and children NSW Health6

Algorithm: Acute management of suspected bacterial meningitis in children

Summary

Child clinically suspected of having meningitis (see page 7)

Assess and attend to ariways, breathing, circulation and level of consciousness +/– seizures* (see page 10)

Patient stable

■ ?Steroids (See ‘Key points’and pages 18 and 19)
■ Start empiric antibiotics by agegroup (see page 16)

■ Blood cultures
■ Assess need for empiricantibiotic cover beforefurther investigations
■ Consult senior staff

*Consider taking blood forinvestigation (see page 11) at the time of establishing IVaccess if practical

No

YesNo

Plus other essential tests: (see Table 1)# Expeditious lab assay of the CSF
■ M/C/S: urgent microscopy, culture and sensitivity
■ Protein
■ Glucose – best interpreted with concurrentserum glucose

■ ?Steroids (See ‘Key Points’and pages 18)
■ Commence empiric antibiotics
■ Discuss further managementwith senior staff

ADMIT

■ ?Steroids (See ‘Key Points’and pages 18 and 19)
■ Commence empiric antibiotics

ADMIT

Discuss furthermanagement withsenior staff

High clinical suspicion for bacterial meningitis Low clinical suspicion for bacterial meningitis Consistent with bacterial meningitis

Normal or Equivocal CSF Abnormal CSF

Await CSF analysis
Yes

Reassess at later stage and LP when safe

Lumbar puncture#(See page 13)

If no other indications todelay LP, proceed to LP■ Turbid CSF and/or
■ High clinical suspicion

Indication to delay LP? (see page 13)


