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Fever in the big public hospital – the top 10
1. Ask first: Is it man made?

a. There is no such thing as an act of God in a big public hospital*
2. Post-op fevers are usually related to the surgery (Petersdorf’s law)†
a. Fevers in the first 24 hours are often transient and not infections

b. Deep infections (first indication is surgical denial)

c. Devices, especially when the device:orifice ratio > 1

d. Drug fevers (often don’t look that sick)
i. Minimal rise in pulse (usually increases 18 bpm/(C with infection)

ii. Eosinophilia; Rash; Abnormal LFTs; Other signs of drug toxicity
iii. ‘Classics’ are Phenytoin; Vancomycin; Penicillins; Cephalosporins
e. ‘Central fevers’ from head injury, bleeding (also not sick with low pulse)

f. DVTs and PEs (atelectasis is probably over-rated, except in first 24 hours)
3. “The older the colder” (geriatric patients with sepsis can be completely afebrile)†
a. But they might have an obvious source; ( WCC & CRP; Hypotension; ARF 

4. The best time to take blood cultures in bacteremic patients is just before the fever

a. When you do suspect bacteremia, then work out how urgent the treatment is, and take 3 sets of blood cultures spaced out over that time

5. Staph aureus in the urine probably got there from the blood

a. It’s not a UTI, it’s 3 sets of blood cultures, IV treatment, and an ID referral

6. Don’t diagnose pneumonia that’s not there on X-ray unless YOU hear the crackles

7. What do YOU do when someone gets a fever in the big public hospital?

a. Follow rule #1 and rule #2 (and the others, if it takes your fancy)

b. THINK (e.g., about finding the source and removing all devices), then

c. DO blood cultures (rule #4); surgical debridement with tissue cultures; sterile aspirates; device cultures of all but urinary catheters; urine culture (don’t over-rate asymptomatic bacteriuria); chest X-ray; faeces if diarrhea

8. If you leave a cannula in > 3 days and the patient gets a bacteremia then I’ll:

a. Review the case and lodge an IIMS incident at SAC-2 level

b. Send a letter to your registrar, consultant, nurse manager, hospital operations manager, and the head of clinical governance (formal review)

c.  (All you had to do was write the date on it and ask for it to come out)

9. The best way to prevent catheter associated UTI is don’t insert the catheter in the first place and/or take it out as soon as possible (same for IV cannulae)

10. There is no mortgage on common sense in a big public hospital

a. Try not to let your registrars and consultants prescribe antibiotics

b. Get in first by suggesting you follow the Therapeutic Guidelines
* Except for gout, which for some reason is the commonest cause of Friday afternoon fever


† Adapted and largely borrowed from Allen Yung’s “Infectious Diseases: A Clinical Approach (3rd edition)”
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