
 

 

 Fever (temperature ≥38.0C [100.4F]) 

+ 

Neutropenia (< 500 neutrophils/mm3) 
(defined by Fever >100.4 & ANC < 500) 

Grade 3/4 Allergy
¥
 to Penicillin and/or β-lactams 

Aztreonam
€
 

 2 gm IV q 8h 

+ 

Vancomycin 

± 

*Aminoglycoside: 

PK Consult; discuss 

with/consult Tx ID 

 Positive blood culture for gram-positive bacteria, before final ID and 

susceptibility testing available OR 

 Clinically suspected serious catheter-related infection (e.g., chills or rigors 

with infusion through catheter and cellulitis around catheter entry/exit site) OR 

 Skin or soft tissue infection  OR 

 Hemodynamic instability OR 

 Severe mucositis OR 

 Pneumonia 

Yes 

No 

Preferred:Cefepime 2gm IV 

q 8h
€,π 

OR 

Alternative
¶
:Piperacillin-

tazobactam
 

3.375gm IV q 8h 

Extended Infusion 

 

AND 

Vancomycin 

 

 

Vancomycin 

 

Preferred: Cefepime
€,π

 

2gm IV q 8h 

 

OR 

 

Alternative
¶
:Piperacillin-

tazobactam 

3.375gm IV q 8h 

Extended infusion 

Yes No 

Discontinue prophylactic FQ
×
 

Persistent fever & stable clinically at 48 hrs 

Re-evaluate need for 

Vancomycin* 

Persistent fever & stable clinically at 96 hrs 

Discontinue 

Fluconazole &  

add Micafungin
∞
 

100mg IV daily 

 

Persistent fever & stable clinically at 144 hrs 

×
Obtain two sets of blood cultures, urine 

culture, and chest x-ray 
¥
Anaphylaxis or other immediate-type 

hypersensitivity reaction 
€
Metronidazole 500mg IV or PO Q8 can be 

added for anaerobic therapy 

¶Criteria for Zosyn: Intolerance to cefepime 

AND concern for intra-abdominal process. 

Of note, Zosyn is not considered an 

escalation from Cefepime 
π
Meropenem: specific indications 

*Discontinue Vancomycin after 72 hours if 

cultures are negative for MRSA and patient 

is clinically stable 
∞
Consider Voriconazole if neutropenic > 10d 

 

Empiric Anti-infective Algorithm for Febrile Neutropenia 

 

Consult  Transplant ID 

Dosing for normal renal function 

Call pharmacy for dose adjustments 


