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Fever

History



 HYPERLINK  \l "Common_Rule_Outs" 

Common Rule Outs

Common Origins of Drug Fevers
Fever of Unknown Origin
Clinical Evaluation
Treatment
Normal, body temperature of 98.6. F(37.0( C), is misleading. Temperatures fluctuate during the day ,and between person to person. Modern statistical practice would require a normal range for each of the day by two standard deviations on either side of the mean. But a short cut would be to say a maximum of 99.5 (37.5). The minimum temperature is between 3:00 am - 4:00 am and steadily climbs to the high point between 8:00 pm and 10:00 pm. 

History

Screening questions:

Child's age


Duration


Source of infection if present
,


Color of mucus if any, obvious infection, etc,

Nature of Fever:


sustained:  any fever above normal consistently for > 2days


intermittent:  temperature falls to normal or below and rises again to above normal each day


remittent:  increase and decrease without returning to normal


relapsing:  alternating fever with normal days


septic:  fever with chills and sweats


viremia:  spiking, intermittent q 8-12 hours.  


bacterial infection:  remittent fever

Common Rule Outs:


Neonate:  environmental temperature, infection, intracranial hemorrhage


Infant:  URI, drug reaction, reaction to contact dermatitis or seborrheic condition, teething, diaper rash 


Preschool (2-5 yr.):  URI 


School-age (5-17 yr.):  URI, UTI, Influenza  

Common Origins of Drug Fevers:


Antihistamines


Atropine


Barbiturates


Bromides


Iodides


Mercury


Dilantin


Morphine


Sulfonamides


Streptomycin


Butozoladine

Fever of Unknown Origin:


40% infections (1/2 are viral)


20% collagen inflammatory diseases (80% are children > 6 yr.)


15% neoplasias (leukemia)


10% milk or other food allergy, thyroiditis


10-15% unknown

Clinical Evaluation

Physical exam:  vitals, check:  sinus, ears, throat, chest, abdomen, skin for rashes, nodes


Normal 

Temperature 
Fever                    


rectal, ear:  
99.6(

>100.5
(the bulb just needs to be inserted)






oral:  

98.6(

> 100.0( F


axillary:

97.6(

(+/- 0.5( F subject to normal variations; On the Fahrenheit thermometer each line is 0.2°F, while on the centigrade (Celsius) thermometer each line is O.1°C.)
Location of temperature reading: Rectal temp is about 0.7 degrees greater then oral and axilla is 1 degree less. You need to teach this to your parents so that when they are reporting to you they are giving you this detail.  Also if axillary temperature is 102(F or over have the parents take rectal temperature because axillary temperatures are much more susceptible to external environmental.

Take an oral temperature in the older child (generally at least five years old), by leaving the thermometer under the tongue for three minutes, provided that your child has had nothing to drink in the last 15 minutes. Axillary temperatures require that the thermometer be held under a dry armpit for four to six minutes. The elbow should be held against the chest. Digital or electronic thermometers can simplify and shorten these procedures.

Associated Symptoms:  Typical symptoms in a child include: tachycardia and tachypnea, flushed. sweats, etc. 
· weight loss (who does this?)

· sore throat:  crying with eating

· shortness of breath

· headache:  head banging

· skin rash:  Strep rash is  sandpaper-like         

· travel? (parasites)

· stiff neck

· GI upset

· pulling at ears:  if OM, won’t     want to lay down

· frequent urination:  usually UTI does not have Sx other than fever.

· rubbing eyes:  indicates pain
· Convulsions associated with fever may only be benign "febrile seizures," but infection of the nervous system must often be excluded
· Appropriate labs include:


CBC


ASO for Strep


Nasopharyngeal culture for RSV


Throat culture for Strep, Hib

Treatment:  


The proper treatment of an infant under 3 months age with a fever greater than 101( F is to refer to the ER.  
The safe management of fevers in infants and children over 3 months of age is two-fold:

1. Get the child comfortable

2. The three H’s

a. hydration:  easier to prevent than treat


Pedialyte: 1 tsp. per hour 


Sambucus: Achillea:  Mentha; aa sig ½ dropper q hr.  Caution:  Sambucus can cause urticaria 

b. hydrotherapy:  


tepid baths 9=80-90( F for 20 minutes, avoid shivering, pat dry and dress in light cotton clothing


wet sheet wrap


wet sock treatment

c. homeopathy



Gelsemium:  low potency q ½ hr.



Belladonna:  delirium, agitation, headache, red, pulsations



Bryonia:  with perspiration, > motion, irritability



Veratrum verde:  stubborn high fever



Rhus tox:  fever with rash

Fever Flow Chart: If high temperature or if no response in 15 minutes then move on to next treatment​

Homeopathics (two remedies minimumly) ( wet sock treatment(cool bath (​ enema ( alcohol bath(acetaminophen

Under 3 months of age:

· <101 degrees: Hydrate, count diapers, watch for other signs such as dehydration or parents that overdressed the child. Should resolve in a few hours with proper management.
· > 101 degree: 'Breastfed baby who has this high of a temperature needs to be assessed conventionally. Ask if they are nursing, if not then the child needs to be assessed immediately.



Note: if the temp is 102(F or over take rectal temperature

3 months to 24 months:

· <103 degrees: Try to diagnose the location of infection if there is one and treat, hydrate, use therapeutic regime, keep in close contact, examine the child as soon as possible.

· 103 – 105 degrees: Determine cause if possible and treat, determine whether this child is spiking to break a fever or is getting worse, a lot of children get worse and bake at this temperature because hydration wasn't done soon enough, etc. Give Acetaminophen to “treat parents” or to break fever in order to treat child comfortably. However, using Acetaminophen makes the disease process last longer.

· > 105 degrees: Get fever down immediately. Try a series of therapeutics including Acetaminophen and seriously consider conventional intervention.

Rectal temperatures below 101. 5°F (38.6°C) do not need to be treated unless your child is very uncomfortable or a fever is present at bedtime. If your child is acting normally, fever medicines may be delayed until the temperature is 102.2°F (39.0°C).

Using acetaminophen:  Dosages are based on weight.  The printed instructions usually state “When giving to a child under 2 to consult your physician.” The dosages for 2 year olds will be on the bottle.  Most 2 year olds weigh 25 - 30 lbs.  Therefore, calculate for lesser weights appropriately.  Acetaminophen suppositories may work better as feverish children are often nauseous.

Acetaminophen (Tylenol, Tempra, etc.) is usually recommended every four to six hours by mouth.  Some physicians recommend using half the dose, twice as frequently.  lf the child's temperature is above 103°F (39.5°C) and does not come down quickly with acetaminophen, you may want to try sponging. Sponge the un​dressed child in lukewarm water (96 to l00°F). Many people prefer laying the un​dressed child on a towel. Another towel or washcloth soaked in lukewarm water is placed on the child and changed every one to two minutes. This is done for 15 to 30 minutes and repeated as often as necessary.

	Fever Medicine Dosage by Age

	
	0-3 mo
	4-11 mo
	12-23 mo
	2-3 yr
	4-5 yr
	6-8 yr
	9-10 yr
	11-12 yr

	Acetaminophen

drops

(80 mg/ 0.8 ml)
	0.4 ml
	0.8 ml
	1.2 ml
	1.6 ml
	2.4 ml
	
	
	

	Acetaminophen

elixir

(160 mgltsp.)
	
	½ tsp
	¾ tsp
	1 tsp
	1 ½ tsp
	2 tsp
	2 ½ tsp
	

	Chewable tablet

acetaminophen

or aspirin

(80 mg)
	
	
	11/2
	2
	3
	4
	5
	6

	Junior swallowable

tablet (160 mg)
	
	
	
	1
	1 ½ 
	2
	2 ½ 
	3

	Adult tablet

acetaminophen

or aspirin

(325 mg)
	
	
	
	
	
	1
	1
	1 ½ 


A higher dosage of 15 mg/kg dose every hours may be used at the physician’s discretion.
