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Learning Objectives

At the end of this workshop, participants will be able to:

* Define febrile neutropenia, understand its urgency, and
identify populations at risk

e Utilize the new febrile neutropenia (FNE) resources in the
identification and management of patients with FNE
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What is Febrile Neutropenia?

Fever:

* Asingle oral temperature of 38.3’C (101’F), or greater than
38’C (100.4’F) lasting at least 1 hour, or greater than 38’C
(100.4’F) documented at least twice over a 12 hour period.

Neutropenia:

* “Severe” neutropenia is defined by an absolute neutrophil
count (ANC)<0.5x10°/L, or ANC<1.0x10°/L and a
predicted decline of the ANCto<0.5x10°/ L over the next
48 hours

(Neutropenia Protocol, 2017 CCMB Infection Prevention and Control Manual)
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Who is at Risk?

1 Older age, female sex
d Poor nutritional status
 Pre-existing neutropenia

(J Bone marrow failure secondary to:
O Prior cytotoxic therapy
 Prior radiation therapy

d Marrow invasion by cancer

J Open wounds, or active tissue infection
 Active co-morbid conditions

(J Hematological malignancy

d Impaired immune function associated with an absolute
lymphocyte count < 0.5 x 10 °/L
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Why the Urgency?

 Patients with cytotoxic therapy-induced severe neutropenia
are a risk for potentially life-threatening invasive bacterial
infections

(J Delayed and/or inappropriate treatment of neutropenic fever
syndrome is associated with increased morbidity and
mortality

M Timely intervention may be life-saving %

EMERGENCY

] Timeline of ONE HOUR for assessment and initial anti-
bacterial therapy is critical
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Resources Developed through
Collaborative Efforts

CCMB Febrile
Neutropenia Protocol,
Algorithm,

L E.D. Physician’s Order Sheet,
- Nursing Algorithm,
Staff Information Sheet,
Patient Information Sheet
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IH Therafera, a

crbeal 1o ssremalyl reegemen ©
FEVER = Single ceal tampecators (7] groats: than S8.9°C [101F], O geester thas 36°C [100.4'F), luting at bast cns bow,
O greatar than or squal 1o SE°C [10004°F), docamanted ot mast teics ower @ 12-hour pariod
SEVESE NEUTROPENIA - Abschae Nautophll Coust [ARC) bax than 0.5 = 1541
O ANC s has 1.0 1 3070 with  pradictad deching of the ARC o leas than 0.5 1671 cver the s 85 heuss
BISK FACTORS

fevar o amzab symdeome b
camidared l!hw-dwdml.usﬂdum in witich warky rezoyeitien of the carcer petiant’s petmral 1o have neutrepenic spis b

+ Fre-mdating neutrcpanis
*  Mitzry of & nesstropenic fevar sy ndreme
+  Bone e faluoe scosdary b
= Priar cytotonk chamctherapy
= Frice radation theramy
+  Gpen wousds o acthes thaus infreton
s impabed imeuee furction sscelated sith an atsslute

Cancar patiants with neutropenic iepabi wadrome miy
Erasent with Body barmperataras of less thae 3570

Fatiarts presmsting with bypothe mia |bedy temparatues
lwis than 38'C) have a bigher lkslood of bacteremic
avme

Iymshacyte count [ALC] heia Shas 0.5 5 2070

-with & single cral temperature 5835 or higher, or prester thas 35°C lastiog ot ot oos hoer, or grester thas 35°C docurmented ot lnast twics

o MINUTES

Staff Information Handout

INITIAL ASSESSMENT, WORKUP AND TREATMENT
ADULTS WITH CANCER — AMBULATORY SETTING

over @ 12 bou period; o Sewis “urwe B eed has kad optotcals chemoternesy withis the pat 6 wesks.
Futhars wots nevtropankc saps b may cresant sith Sempareture leas than S50

Ammms Syrnpaomi: fewss, chiln, cough, hortreas of braath, resicie sches_ [oles palne, racid heert aee,
iz ar Nght-feandsdram, Secamted Grine Cutaut, sbdemingl pEn, MRS
Whal Sigue: TPE, BF, O aat

Stact Immadista b
Supplamantal O, 51 nasdad
P Arcars (s masdsd): CUAD, Srsarishars] Gne, 100 plo CLOMK e
o Tt CBC wits lmshzoyss 2 eSAfirm raucrapanis), M, K, O, TODL, crats)
[pfucous, unes, Creatinine, INR, FT, AST, ALT, LI, GIGT, AL, total SElnbin, venae Bioos fase
Bioad Caltres bedors BREbictic sdreiirtTation: 1 sarchic an2 L a=aamisc tome from I sepamrs
paripharaluiise OF I CWAD 1 serobic battie fom sack lomes piun 1 sensbic and 1 anssscbic boths

MURSING ALGORITHM - NEUTROPENIC FEVER

ANTIBIOTICS WITHIN ONE HO!

| PATIENT PRESENTS | [ PATIENT PHONES |- — — - -

L im i mim m

*  Mame of chamctherapy dragm the patient has bean preacribed. Trestmest schedubs patiest b on; pacticalady aak the date of the firs
dinsn of the carvmst eyl of Shamo=radatharapy in oedar 1 idantiy the trestmant doy

+ Dt of kit CBC

* Current imchad g

= Advarie diug reaction histony. ALLERGES

*

-

Eamtapy

i patiant b ekan scetemiznphes Tylansl®

Prasence of fevar, chila (awsr may nob b prasent Fpatiant b baking corbosalerside oo acetami nephen)
* W patient b recebving
I amunom apmectems mod/or chasgpe n =estal sistux
Decide whethar o dicvect patient In Enecgercy Dezertment (€0 or 1o manage patiest st Cancer Cantre

wth fazice (.

Mizdiral sszessmnient is required within 15 minutes of presentation to facility

Koty m approprists: Phyalcies [Decsloght, Hematslogst, FPOL; Men-Physkden Previder [Oinizal Assstast, Fhydclan Asssiant);
Hustia Practitionss; €0 Seaff

Aszeszment and Waorkup

ook for subtle chasge In uiririry Bt and parwus sysban:
Ammarmant Wk iz
» Pul vital dgra (famperstucs, pubs, rasiretion, bocd praure, + Baforsantiblotic sdministration: blood culbures from et leest

hmasmIon|

fwo arate snatomicl s fnote Huet s matikesen
» Foosl pakn cefershe b b

CWAD rezrea sty m ging s oits)

= wyan g oor|uncT i, seciortits| celulis) & OB mnd lmskoryts Sitermetiel 2o acteblsh She ciete wnd
o warn |ng obith axieres o macla) [ S—

[P e — = ———
= mouth (g Sometis end el ulsrl cHioride, and satal C

un fandam,
ANNLTT P, LTES, Tatinne,

@ throet (e omi muosedth, pinghitis, pharygis, .
parspnarnesl oz sce ntecson| = INM, protheomisin e, AST, ALT, LD, GET, ALP, tonsl
» Symotome that may wggest s lower ressietory foon: Ak

= rmzld or desg Ereshing g o) * Wencun Eleod paes

= chat pain |eg. sleuritlz infammatien) Songder
= conagh o1 whesdlog ® Chamt z-ruy poaterior-sriscior s nsarsl viewn
» Foos mbdominel pain and disrrhan oy Daggeat e - B
Intra-sbdzminal sphayndrome » O3 mmmple
= Pressnce of cantralvencus scosm dewios [DWAL), or perichecsl sencas * Adld-rresm crina for mizrsisioog sl cutura sns der rirshee
Enthater + Sacol aarmgle |Le. H disrrhes b greaend| for Cofridiors Scis

* Facal akin orao® Hases sesiing, fendermes, snd srtheme, sspecaly
wmtomicaly releted 1o CVAD may suggest s onlbs Bt or DdL-reltad
riwmction

S barting, o whars aprozrists anteric cathogens
{Sakmaseio rep., Shigril rmp., £ coll OH1SY, and
Comayivhocter e

# Fod of akingfaoft thave infemmetion jeg. wound meba)

Sram a parished o

By {a sppropristal Prmician or Mas-Pryricden Provider, Hume PreciSone, 0. S

MIEDICAL ASSESSMENT

WITHIN 15 MINUTES OF TRIAGE

Vartinl Commenkoaiion:
Rz m-te-Pryeidan
Compiets Faziens Transter Forrejr)
Dimzsrrastis Dwiars Saesre e

s
Mlasmeym s Ins Laing aneie s

weoal outeres, MSU

Farther TRETing- 1Ea o infaction inclusing
Aract, miin and wounde, (G, urine Tpecimens, TS |osrstroapiesl
RETH

Rarean ik of Msdical Creplcatians BEng WASCD

Madizal Asseasmant to Indude:
My saes s b mearmse iy, SINTLE SFERRoEe resaer Bizss
Araneturians, trwel, clom contec with tick pecels, Sreviou
Sncumented Infectian, presence of mivanced crs sn (AO7), D006

Siwe, ALLTECH, ssbares rasssionm
PP and lowes reapianany

Cratdnr: 00 [FA sre Lataes| D05, mkin siamey weans saabs, DUAD

P -
M St | ol R e L

e
A el EL (L ATSSRATSE SaTEEN AL T T L AL
s bt o e, 20N ANt & - 3, clirecally tabie,
[P T TSy —
tebephae acoe ard rohore WERST, % WRer Al o TR

iy of rer-complance.

EMIMIRIC ANTHBACTERLAL THERAPY

WITHIN ONE HOUR OF TRIAGE

utpabent Tharapy®

‘Conaidar Bzuse: M- B ar B0
& e T P Ry P sty 11 R R

Inpabant Tharapy®
M sy ats

e L T T ey SRR L

Use BIASCC Risk Index Score
= Pracrigtion of crd verss intrvencu anblotic

=ypa| ane sthar clzical
BB I¥ svtibicsic tharmpia. Hots: Lis ot 135 Gragl mary e conat with infsctios: Disesiss Senvion.

Sea COME

Proiocsl® for orsl

* Musd iz houzeairson v the seiety of cusatiens
marsgaan
= Musd for revaras lciaSon, eapimbcry presuticns, o srterc
precautions

o TR ——————

= RISRTETERGT PR P B U G GRS m R e
r——

& PrauTipeics. tha sl b wrimen dor T o 34 die

= orpbeoe o svectaton o saccarcd L. |

rerr-£=n oY

T S ——
ahercs

5 CreplE AR BT A . RAER RS
4 Lreple AL DL £, RATE e La AN

B =

= oo L IR, 4 AT By e 5 kM Mol wE
T -
T ey et

TRANSFER PATIENT TO ED.

g‘ CancerCare !

(OB D parmansi: of Rursing My 11, 3517

* Full Details: OCME Meutropenia Protocol No. 12300 — Identification and bMansgement of Neutropenic Fever Syndnomes

Comaimn s b o e L P b
e ———

(CCMB Departmast of Furiag May 13, 2007

BSLL Mmrhe e Aererana:
Ly e mgran s G v nrn g e b
5 Pt o e 1+ S 2 "
e Cerw e

%( ancerCare Manivsba

2017 Community Cancer Care Educational Conference

@
4

CancerCare Manitoba

COMMUNITY ONCOLOGY PROGRAM
Community Cancer Programs | Uniting Primary Care and Oncology




Patient Information Handout

Patient Information Sheet—Neutropenia How do I helo orevent infect
(low white blood cell count) DO wsh your hands

= Abways before eating and after going to the bathroom
. . = After oonkact with pets
Wheat iz Heutrapenia® ———— = Carry hand sanitzer with you in case you don't have acoess to sosp and waker TALEWITH
Meutropenia occurs when a certain type of white blood celi—callzd neutrophils—are DO bathe or shower daity and chamge clothes daily YOUR
Iow. These white biood cells, which are made in your bone marrow, are important to . D0 try to prevent scrapes, scratches of injury to skin, This includes mouth, CANCER TEAM
fieht infection and ke==p you healthy. When the numaer of neutrophils in the blood Heutropania penis, vagina and anus ABOUT
bzcomes low, your body might find it harder to fght infection. 'll'llts'.lmpbr:: 00 check with your Cancer Team FREVENTING
This infermation shest will halp you to know what to do if you feel unwedl, or fvar m_ = Bafors having any immunizations INFELCTION!
- . life threatening. . - -
with or without a fever. . # Bafore heving dertal work or teeth clesning . Lat your dentst krow that ypou
Getmadical are having cancer trestmant -
How will | know if | hawe Meutropenia? halp right away! = Apout sexual activity when you are neutropenic
~ } = Apput awoiding large crowds
Most people who have nestropenss do pok no'w it. They do pot have ary symptoms
and do not feel sick. Having a blood test is the only way to confirm if you have E DONT go mear angons who has 8 cold, flu, disrrhes or other contagious ilinesses [=.g. chicken pox, shingles)
reutroperis. . . o -
DONT take Tylenod regularty uniess your oncologist of hematologist has stid this is OK. Tylenol” will mask =

There are signs that should slert you to possible infection: fever.

1. Fewer- A feverisa body temperatune sbove 35°C or 100.4"F. It is most aocurate to take your temperature with a

. What should | do if my termpersture s grester than 38007100,
digital thesmometer.

| becomie wnwell?

Hyou feel unwel o your nesrest emel de, enk
2. Amy of the following symptoms with or without & fever - ye yery unwell, ge oy rgency departm

Bring &1l the medications you sre toking with you.

»  Chills/shaking *  Hawing to pass small amounts of Wiine  »  Flu-Bike symptoms such as body

*  New cough often sches and feeling tired Tell the Emergency Department staff:

*  Shortness of bresth *  Burping fesfing when you pass urine *  Pain, redness or swelling on i

»  Sorethrost *  Urine that is strong-smediing or cloudy skin, especially anound an ¥ or * the mame of your cancer or blood disorder

»  Mputh sores [not clear] or red or pink in calor FICC liree or around woursds »  the type of treatment you are on—it is kelpful to know the name of any cancer drug

. - ®  Gresnaryellow drensge from

*  Ancominal |nelly] pain st ¥ 4 " ®  the first day of your most recent treatment (chemathanaoy and/or radiation thempy)

»  Diarrhes, nauses, vomitng B outar waun
What causes Ne ria? Get the right medical help as soon as possible
Many things can cauzs neutropenia but the most common Auses are: i you have questions of cancerns:
Chemotherspy - Chemotherapy can affect the bone marrow ard slwduwnhnwmun’,’wr{h blocd celis are ”q“w.nm'am a.m. - 4300 pum. After Hours or Weskends
being msde. This can cause Reutroperis. Call your Canoer Team at- All CCME pstients may osll Paging:
Radiation Therapy - Large bones like the breast bone or hip bones hawe more bone marrow in them. Radiation to o Heakh Sciepces Centre 204-TA7-2071

these bones an affect the bone manow and slow down how many white bieod cells are being made. This can cause . _
- . i . . - - o 5t Boniface Hospital 204-237-2053
reutropenia. i you are having chemotherapy and radistion together, this may increase the risk of netropena.

Cancer or Blood Disorders - Some types of mncer or blood disoroers cause low white cells without having sny Ask for the On Call Service:

rrEAtmENT o Medical Oncology
= R R [=] Hemiatology
How m: having Newt nia affect my treatment? .
o Radistion Oncology
¥our Cancer Tesm may decide to delay your treatment or lower the Sose to kesp you as healthy as possiole o Gymecolagy Orcology
ouring treatment. The decision will be based on TOUR treatment plan and YOUR health. OR CaLL .
o Surgical Oncodogy
Urgent Cancer Care .
o Leukemis/Bone Mamow Transplant
204-TET-B300

CancerCare
CCMY Cepartmest of Nurting Asgust 15, 2057 ActionCanger

lanitoba initoha

CCMIB Dupartsent of Furiing Asgurt 15, 2007
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Pre-printed Order Sets

DATE RECORD NO.

Institution or RHA LOGO PATIENT

D R A FT Institution or RHA LOGO
PHYSICIAN'S ORDER SHEET

FEBRILE NEUTROPENIA ORDERS Prov cs D R A F
PHYSICIAN'S ORDER SHEET

Unwell Cancer Patients (with or without a fever] who have received DOCTOR

] ; ) . - PROV HC#
systemic anti-cancer therapy in previous & weeks, with anticipated
_ v antic — oo FEBRILE NEUTROPENIA ORDERS
absolute neutraphil count < 0.5 x 107/L, and suspected infection ) ) . )
Unwell Cancer Patients [with or without a fever] who have received DOCTOR
Administration of initial empirical antibacterial therapy within 60 minutes of suspicion of a penic fever (sepsis) synd systemic anti-cancer therapy in previous 6 weeks, with anticipated - Loen
absolute neutrophil count < 0.5 x IO",-"L, and suspected infection
These arders are o be used 25 2 uideline and o inical judgment and “oral practs darcs. o . B
i ;i ; a el A of initial | antibacterial therapy within 60 minutes of suspicion of a neutropenic fever sis) syndrome
Patient allergy and st be pleting . Py sp pen sep ym
| B ¥ nat in sgreement with an order, cross out and initial. [JRequires = check (] for activation. Thee orders are o be wed 2= a puiddling and B e jodgrmart nd
Drug allergies —3 Patient alerzy and i ionz muzt be consi 1
DATE: TIME:
ORDER | o ¥ notin an order, eross out and initial. []Requires 3 check (¥} for activation.
TRANSCRIBED . . "
AND Patient’s Height Drug Allergies —> ORDER caTe: ME:
ACTIVATED Patiart's Weight TRANSCRIBED Patiert's Height
MEDICATION ORDERS TEST GENERAL ORDERS AND
ACTIVATED Patierts Wei

| { 70 BE INITIATED 08 DISCONTINUED O DOKE PAGELOF2 Hene Weignt
DATE: TIME: _ - MEDICATION ORDERS O TEST GENERAL ORDERS

- I CBC, electraiytes, glucase, ures, creatinine TO BE INITIATED OR DISCONTINUED DOKE PAGE20OF2
Initial Therapy Venous blood gases —— ~ —

Marmal Saline intravenausty ml balus over _haurs Lacsate DATE: TIME: High-Risk Features for medical complications
=1 Normal Saline intravenousty mifhr I INR, Prothrombin Time requiring admission [MASCC less than 21) s
O Owygen L /min nasal prongs AST, ALT, LDH, GGT, ALP, Total Biirubin penicillin allergy substitutions * Profound neutropenia ANC less than 100/mm
ture — before antibiotic administration from 1. Immediste-type [less than 1 hour onset] or accelerated-type [less fallowing cytotoxic chemeotheragy
3 » ) ioms: + Anticipated severe neutropenia grester than 7 days
21 peripheral sites and all parenteral Follows: than 72 hours anset] reactions:

o B P;"P “r “hr 'dp_“_' ’; h;“;’ e s 1 + Hypotension (SBP < 90 mmHg, or MAP < 70 mmHg)
High-Risk Patients o Tne Bagh: 3emolE and anzeroaic Blood culure + Estimated CrCl < 30 ml/min, elevated serum creatinine
MASCCless than 21, other criteria - Features p.2 bottle from 2 peripheral site, and : 2 e " Zerum erest
L 53 than 21, and/or ther criteria — Fentures p.2) T e e each lummen T Merapenem 1 gram intravenously every § hours (sreferred) Transaminases (AST/ALT] » 5x upper limit of norms
O Fipe 43 grams intravenously every 8 hours of & multi-lumen central venous catheter (CVC) oR ' * Uncantrolled or progressive cancer

—first caze within 60 minites after arriva o Where there iz no CVC, obtain blood cultures from [ Ciprofioxacin 400 milligrams intravenously every 12 hours (anly if 2 * 2“ °'G;”‘;‘;°“'.’ : ‘_.r“ﬁe"’_:"" ‘;’.""‘:"’
et . 22 perigheral sites fluaroquinelane was nat used 35 prophylasis) plus = anset sbdominal pin, nauses/vamiing, di
If Methicillin-resistant Staphylococcus aureus [MRSA] risk factors, [ ) . . . . + Kew anset pulmonary infiltrates or hypaxemia
; ; SR T ] [ Urinalysis and urine culture milligrams {15 mg/kg/dose) intravenously every 12
(coonization, skin/saft tissue infection) consider adding: - _ hooe — ! + Kew anset of neuralogic or mental ststus changes
O yein __ milligrams (15 mg/kg/dose] intravenousty every 12 [l Chest radiograph - + Indwelling central venous sccess tunnel site infection
Electrocardiogram

hours

i) Low-rizk patients . - —
[ Ciprofiaxacn 750 milligrams orally every 12 hours (only if 2 Low-Risk Features for medical complications
Fugroquinclone was not used 35 prophylasis) plus [MAsCT 21 or greater)
Clindamycin 500 milligrams orally every 8 hours [preferred) Outpatient status at time of fever onset
Ahzence of high-rizk features

O Other:

sncomycin-resiztant Entsrococcus [VRE] colonizstion consider sdding:
O Linezolid 600 milligrams intravenously every 12 hours

Vital signs every 30 minutes
[ Document height and weight

F suspected Extended spectrum Beta Lactamase [ESBL) - producing gram- O Complete risk stratfication [see p.2) oR + Anticipated duration of severe neutropenia less than 7
negative bacillary infection: T 1 “Severe sepsiz { Septic shock syndrome” — add Sepsiz [ Moxifiaxacin 40D milligrams arally every 24 hours days
O Merapenem 1 zram intravenously svery § hours Order Sat or ’
~ first doze within 60 minutes after arrival = o i illigrams
Consuft MICU, i severe sepsis / septic shock O Levoflonacin 750 milligrams orally every 24 hours MASCC Score [maximum score = 26)
3 Coneut Medici Burden of flnezz: no or mild symptoms ............. 5
If sewere sepsis/septic shock consider adding: - Lonzult Medicine 2. Delayed-type (greater than 72 hours onset) reactions: Systolic BP greater than 80 U 5
T Gentamicin or [l Tobramycin ___ milligrams (7 mg/kg] intravenously [ Consult Medical Oncology. Radiation Oncalogy, Adult Na Chranic Dbstructive Pulmanary Disease
iy, dose sdjusted for serum crestinine and tough levels Hematology. or Leukemia /Bone Marrow Transplart i} High-rizk patients [COPD) .. .8
_ * ) Meropenem 1 gram intravenously every § hours (Preferred) Solid tumor diagnasis or ne previaus invasive
Fiperacillin/tazobactam, meropenem, inezolid are restricted drugs. I Consult Infectious Diseases Services fungal infection . 4
Ongoing prescriation requires mangatory consultstion with Infectious or Na dehydration . .3
Dizeases Services. j j O Ceftazidime 2 grams intravenously every § hours plus Outpatient st onzet of fever ... -3
Low-Risk Patients Vancomycin __ milligrams (15 mg/ieg/dose] intravenously svery 12 Burden of illness: moderate w-npm-ns -3
Following work-up and initial empirical antibacterial hours Age less than 60 -2
. . . Tot
Low-Risk Patients therapy: :
ii) Low-risk patients . - - .
[MASCE 21 or greater) _ . ) o sawnaipatierts for Cancercare Consult
O Ciprafioxacin 750 milligrams orally every 12 hours plus Obzerve for 4 haurs with stble vital signs [ Ciprofioxacin 750 milligrams orslly every 12 hours plus 1. Patient with 3 solid tissue malignancy — Medics
Amasicillin/elzvulanzte 575/125 miligram: orally evary 12 haurz O Phone oncology on call to make aware of discharge Clindamycin 600 milligrams arslty every § hours [prefemred) Oncology, Radiation Oncalogy
(szep.2] 2. Lymphems patient — Adult Hematology
Ensure follaw-up within 48 hours DRM eacin 400 mill . en 3. Patient with acute leukemia or hematopaietic stem cell
cxiraxacin SO0 millgrams orally svery 22 hours transplant (HSCT) - Leukemiz/Bone Marrow Transplant
e OR Service
SGNATURE o [ Levofioxacin 750 milligrams orally every 24 hours
Ihasscistn s L
FUINTED [—
NAME o SINATLRE Mo
TENERFE FENALERT AT O PANEDDATE  TME IS - — —
NAME Mo
AUTHORIZED BY- DATE: REVIEW PENDING CERERE ECRALT ATHEAES D FAEDDATE  TME  INmas
CPGI Updated: May 11, 2017
AUTHORIZED BY: DATE: REVIEW PENDING
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Neutropenia Protocol — Identification and

Management of Neutropenic Fever Syndrome

% CancerCare Manitoba
ActionCancerManitoba
INFECTION PREVENTION AND CONTROL
POLICIES, PROCEDURES, GUIDELINES AND PROTOCOLS

xnic Fever Syndromes

FPROTOCOL TITLE: Neutropenia Protocol — ldentification and Management of
Neutrope

SECTION: Infection Control
Services

PROTOCOL NO_: 12500

DATE: February 6, 2012
Latest Review: May &, 2017

PAGE: 1 of 22

APPROVED BY THE
FPRESIDENT AND CEOQ, CCMB
Original signed by

Dir. 5. Nawvaratnam

1.0 BACKGROUND:

conditions.**

such svents.®

2.0 PURPOSE:

22 To provide nursing and medi

1.1 Patients with cytotoxic therapy-induced severe neutropenia and mucositis are at
risk for potentially life-threatening invasive bacterial infections.

1z

1.2 Risk factors for developing a neutropenic fever syndrome include older age,
female sex, mamow invasion by cancer, reducsd granulopoiesis, poor nutritional
status, integumental damage, hematobegical malignancy, and active co-morbid

1.3 Celayed andfor inappropriate treatment of neutropenic fever syndromes is
associated with increased morbidity and mortality 5

1.4 Successful management of neutropenic fever syndromes in cancer patients is
time-sensitive_® Timely intervention may be life-saving ™

1.5 Rapid triage to recognize and pricritize neutropenic sepsis syndromes for
emergent initial empirical anti-bacterial therapy is critical to successful cutcome of

21 To provide healthcare providers at CancerCare Manitcbha (CCMB), the Winnipeg
Regional Health Authority (WRHA), and the provincial regional health authorities
with standardized guidelines for the rapid triage, assessment, and initial
managemeant of new onset of suspected sepsis syndromes in cancer patients with
fewver and neutropenia.

al staff with a timeline of one howur (60 minutes) for
the provision of triage, “sepsis syndrome” assessment, and initial empirical anti-
bacterial treatment services for suspected neutropenic sepsis syndromes in
accordance with the time-dependsnt CTAS Level Il (Emergent) standard. This
framework should allow the clinician to make an initial clinical assessment and
therapeutic plan based upon the patient history, vital signs, and clinical
examination in the absence of laboratory test results or diagnostic imaging.

23 To provide healthcare providers with a guideline for the management of new onset
neutropenic sepsis syndromes over the subsequent 72 to 120 hours from the
administration of initial empirical anti-bacterial therapy.

2.4 To provide differential guidelines for the identification and initial management of
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Key Messages

e Time to Medical Assessment

O If a patient receiving chemotherapy presents with a
fever, medical assessment is required within 15
minutes of presentation to facility.

e Assume Febrile Neutropenia
O Don’t Wait for Blood Work Results

O Begin Assessment & Interventions — Follow the
Neutropenic Nursing Algorithm

O Administer first dose of anti-bacterial therapy
within 60 minutes
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