
PECARN Rounded Rule (PCT available)

Low-risk if:

• Urinalysis negative (no leukocyte
esterase, no nitrites and ≤5 WBCs/hpf)
AND

• Absolute neutrophil count ≤4000/μL
AND

• Procalcitonin ≤0.5 ng/mL

LOW RISK CRITERIA
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Fever in Infants ≤ 60 days Algorithm 

Term, well-appearing febrile 
infant ≤60 days old

For more information, refer to 
TREKK’s Fever in Infants ≤60 days 
Bottom Line Recommendations.

Scan or click the QR code to learn more, to see a list of key references, and development team members.

Temperature ≥38.0°C 
(in hospital OR at home)

Unwell appearing
Prematurity <37 weeks

Prolonged NICU Stay
Complex Medical History

Skin/soft tissue/osteoarticular 
infection

Concern for HSV

Consider additional 
evaluation/treatment in 

febrile infant if:

ABCs
Resuscitation as required

Full septic workup
Empiric antimicrobials

Admit
Discuss with Pediatric 

Referral Centre

YES

Triage infant to Acute Care setting in ED

Vital signs, including rectal temperature
History / Physical

Urinalysis + Urine Culture (catheter sample)
Blood Culture 

CBC with differential
Glucose ± Electrolytes

Procalcitonin (if available)
± HSV Testing
± Viral Testing
± Chest x-ray

Initial Assessment

0-28 Days Old 29-60 Days Old

Urinalysis  
negative

Urinalysis Positive  
AND otherwise meets 

low-risk criteria

Shared decision-making 
with caregivers:

Discharge home and 
outpatient follow-up in 

24-48 hours

OR
Admit for observation 
without LP or empiric 
antimicrobials until all 
cultures negative for  

24 hours

Shared decision-making 
with caregivers:

Start oral antimicrobial, 
discharge home and 
arrange outpatient 

follow-up in 24-48 hours

OR
Admit for observation on 

IV or oral antimicrobial 
until blood culture 

negative for 24 hours

Does not meet low-risk  
criteria, infant is high-risk

Perform LP

Start empiric antimicrobials

Assess the need for Acyclovir
Admit for observation  

until all cultures negative 
for 36 hours

Meets low-risk  
criteria

Shared decision-making 
with caregivers:

Admit for observation 
without LP or empiric 

antimicrobials

OR
Perform LP +/- empiric 

antimicrobials
Admit for observation  

until all cultures negative 
for 24 hours

Aronson Rule (PCT unavailable)

Low-risk if ≤ 1point total:
• Age < 21 days (1 point)

• Highest temperature in ED
38.0oC-38.4oC (2 points) or ≥38.5oC
(4 points)

• Absolute neutrophil count ≥5185/μL
(2 points)

• Urinalysis positive (any leukocyte
esterase, nitrites or >5 WBC/hpf)
(3 points)

NO

Meets low-risk criteria OR 
isolated UTI

LP not required
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