
SHR Initial Management of Adults with Febrile Neutropenia

Absolute neutrophil count (ANC) of or with a predicted drop in the next 48 hours to less than 0.5 X 10 9/L
AND

Single oral temperature greater than or equal to 38.3°C or greater than or equal to 38°C sustained over 1 hour

Assessment
CBC with differential, electrolytes, SCr, urea, liver function, lactate
Blood Cultures: Two sources including central venous catheter and peripheral vein
Chest X-Ray
Urinalysis, urine C+S
Throat, sputum, stool, wound cultures when appropriate

Low Risk (e.g., solid tumour)
ANC greater than 0.1 x 109/L
Normal Chest X-Ray
Stable and adequate liver and renal function
Neutropenia expected to be less than 7 days
No IV catheter site infection
Absence of hypotension
Absence of dehydration
No history of fungal infection or antifungal therapy in 
prior 6 months
Peak temperature less than 39°C
No neurological or mental changes
No active co-morbid conditions
MASCC score greater than or equal to 21

Intermediate Risk
Consider 

Admission

High Risk (e.g., hematologic malignancy)
Profound neutropenia (ANC less than 0.1 x 109/L) 
anticipated to be greater than 7 days
Co-morbid conditions, including: 

Hemodynamic instability, 
Oral/GI mucositis that interferes with swallowing 
or causes severe diarrhea, 
GI symptoms, 
Neurologic or mental status change,
Intravascular catheter infection, 
Pneumonia, hypoxemia or chronic lung disease

Creatinine clearance less than 30 mL/minute
Hepatic insufficiency (aminotransferase levels greater 
than 5 times normal)
MASCC score less than 21

Consider sending home if:
1. Reliable patient who can return to 
facility if necessary,
2. Can take oral medications with 
arrangements made to assess patient 
daily, AND
3. Oncologist supports decision to 
discharge home

Recommended PO Antibiotics:
Ciprofloxacin 750 mg PO BID AND 
Amoxicillin/Clavulanate 875 mg po 
BID, OR
Moxifloxacin 400mg po daily

Known allergy to penicillins:
Ciprofloxacin 750 mg po BID AND 
Clindamycin 300 mg po QID

Formally re-evaluate patient in 2-3 
days:

If afebrile greater than 48 hours, ANC 
greater than 0.5 x 109/L for 2 consecutive 
days AND clinically stable with no obvious 

source of infection - may discontinue 
antibiotics and observe.

If febrile, admit patient for further 
investigations.

Hospital Admission

Check Allergy Status and Give 
1st Dose of Antibiotics 

Immediately

Not Allergic To Pencillin
Piperacillin/Tazobactam 3.375 g 

IV q 6 hours

Allergy to Penicillin 
(immediate type 

hypersensitivity reaction)
Ciprofloxacin 400 mg IV    

q 12 hours AND 
Clindamycin 600 mg IV     

q 8 hours

Non-severe Penicillin 
Allergy

Meropenem 1 g IV q8 hours 
OR, 

Cefepime 2 g IV q 8 hours

If hemodynamic instability, add:
(1) Ciprofloxacin 400 mg IV q 12 hours, AND

Vancomycin 25 mg/kg ABW IV x 1 dose followed by maintenance dose 
(see back of form to select loading and maintenance dose)

(2) If on Clindamycin, discontinue and add Metronidazole 500 mg IV q8 hours
(3) Consult Infectious Diseases and Critical Care

If suspected IV catheter infection, skin/soft tissue infection, pneumonia, known colonization 
with MRSA, positive blood culture for gram positive bacteria, or severe mucositis while on 

fluoroquinolone prophylaxis, add:
Vancomycin 25 mg/kg ABW IV x 1 dose followed by maintenance dose 

(see back of form to select loading and maintenance dose)

(Discontinue in 72 hours if no evidence of a gram positive infection. Approval must be obtained from 
Infectious Diseases for courses of vancomycin greater than 72 hours.)

All doses are based on a creatinine clearance of 50 mL/minute or greater. Reassess dosing if creatinine clearance is less than 50 mL/minute.

Final Approval: Antibiotic Utilization Subcommittee November 25th, 2014

Notify on-call medical 
oncologist of emergency visit.



Multinational Association for Supportive Care in Cancer Risk Index Score (MASCC)

Characteristic
Burden of febrile neutropenia with no or mild symptoms

No hypotension (systolic blood pressure greater than 90 mmHg)

No chronic obstructive pulmonary disease

Solid tumour or hematologic malignancy with no previous fungal infection

No dehydration requiring parenteral fluids

Burden of febrile neutropenia with moderate symptoms

Outpatient status

Age less than 60 years

Weight
5

5

4

4

3

3

3

2

The MASCC scoring system is a summation of weighted risk factors. The maximum value of the score is 26. Low risk patients are 
identified by a cumulative score greater than or equal to 21 points. A MASCC score less than 21 may be used to identify 
individuals at high risk.

Burden of febrile neutropenia refers to the general clinical status of the patient as influenced by the febrile neutropenic episode. It 
should be evaluated on the following scale: no or mild symptoms (score of 5); moderate symptoms (score of 3); and severe 
symptoms or moribund (score of 0). Scores of 3 and 5 are not cumulative.

Chronic obstructive pulmonary disease means active chronic bronchitis, emphysema, decrease in forced expiratory volumes, need 
for oxygen therapy and/or steroids and/or bronchodilators requiring treatment at the presentation of the febrile neutropenic 
episode.

Previous fungal infection means demonstrated fungal infection or empirically treated suspected fungal infection.

VANCOMYCIN DOSING NOMOGRAM (Goal Trough Concentration of 15-20 mg/L)
Step 1. Obtain patient age, weight, and serum creatinine. 

Step 2: Determine initial loading dose and maintenance dose of VANCOMYCIN 

Step 3: Determine dosing interval of VANCOMYCIN according to patient age and serum creatinine

* If more aggressive therapy is desired, select the more frequent dosing interval.
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