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® National Institute for Health and Care Excellence. Feverish illness in children: assessment and initial management in children

younger than 5 years. (Clinical guideline CG160.) 2013. (www.nice.org.uk/guidance/CG160)

intended for use by healthcare
professionals

® Scottish Intercollegiate Guidelines Network 2008. Management of invasive meningococcal disease in children and young

people (http://sign.ac.uk/guidelines/fulltext/102/index.html) a national clinical guideline with recommendations on early

assessment of meningococcal disease

® Surviving Sepsis Campaign. Guidelines (www.survivingsepsis.org/guidelines/Pages/default.aspx) international guidelines

for management of severe sepsis and septic shock. Includes recommendations for the treatment of paediatric patients Centers

for Disease Control and Prevention. Group B strep (GBS). 2014 (www.cdc.gov/groupBstrep/) provides a range of
educational and practical guidance for group B streptococci

® National Institute for Health and Care Excellence. Antibiotics for early-onset neonatal infection: antibiotics for the prevention
and treatment of early-onset neonatal infection. (Clinical guideline CG149) 2012 (www.nice.org.uk/guidance/cg149) ——
provides antibiotic recommendations for suspected early-onset neonatal infections

® National Institute for Health and Care Excellence. Bacterial meningitis and meningococcal septicaemia: management of

bacterial meningitis and meningococcal septicaemia in children and young people younger than 16 years in primary and

secondary care. (Clinical guideline CG102) 2010 (www.nice.org.uk/guidance/cg102/chapter/guidance) offers best practice
advice on the care of children and young people younger than 16 years with bacterial meningitis and meningococcal septicaemia

® Canadian Paediatric Society. Prevention and management of neonatal herpes simplex virus infections. 2014 (www.cps.ca/

documents/position/prevention-management-neonatal-herpes-simplex-virus-infections)

this  guideline  provides a

comprehensive overview of the management of neonatal herps simplex virus infections

® Brierley J, Carcillo JA, Choong K, et al. Clinical practice parameters for hemodynamic support of pediatric and neonatal septic

shock: 2007 update from the American College of Critical Care Medicine. Crit Care Med 2009;37:666-88

use of age specific treatments to attain time sensitive goals

Best Practice comprises web/mobile topics that support evidence-based
decision making at the point of care. Peer review of the content in this
clinical review was carried out exclusively according to BMJ Best Practice's
own, independent process  (http://bestpractice.bmj.com/best-practice/
marketing/how-is-bestpractice-produced.html). This adaptation of a BMJ
Best Practice topic for a clinical review in The BMJ uses only a portion
of content from the latest available web version of BMJ Best Practice.
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