
Pediatric Ventricular Shunt 
Infection Evaluation

Clinical Practice Guideline

Patient presents with signs/
symptoms concerning for shunt 

infection*less than 6 months from 
shunt placement/revision

*Signs and Symptoms Concerning for Shunt Infection:
Less than 6 months from last shunt surgery (placement or 
revision) and at least one of the following:
• Temperature greater than 101.5 without a confirmed 

source
• Erythema, swelling, or drainage from the shunt incision 

sites
• Wound dehiscence
• Exposed shunt tubing

Is patient 
unstable?

This guideline does not take into account individual patient situations, and does not substitute for clinical judgment

Programmable vs. Non-Programmable Shunt:
• Commonly described in last clinic note
• Described in latest shunt operative note
• Programmable shunt settings need checked within 48 

hours

YES

Types of Shunts:
• Ventriculo-peritoneal (most common)
• Ventriculo-atrial
• Ventriculo-pleural
• Ventriculo-subgaleal (infants only, temporary shunt)

Stabilize patient then order:
• Non-contrast head CT
• Shunt series x-ray
• Labs- CBC, BMP, type and 

screen, ESR, CRP
• Blood cultures (VA shunts 

only)
**do not swab wound**

Once imaging complete, place an 
order for Pediatric Neurosurgery 

consult

Call MRI technician at 936-4933 
for timely MRI availability

Is MRI available?

Order:
• Rapid sequence MRI brain without 

contrast
• Shunt series x-ray (to be done 

after MRI obtained)
• Labs- CBC, BMP, type and screen, 

ESR, CRP
• Blood cultures (VA shunts only)

**do not swab wound**

Order:
• Non-contrast head CT 
• Shunt series x-ray
• Labs- CBC, BMP, type and 

screen, ESR, CRP
• Blood cultures (VA shunts 

only)
• **do not swab wound**

NO

NO

YES
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This guideline does not take into account individual patient situations, and does not substitute for clinical judgment
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