
 

 
 

Pathway for Febrile Children in the Emergency Department: Integrating work up for                                        
Paediatric Inflammatory Multisystem Syndrome Temporarily associated with SARS-CoV2 (PIMS-TS) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Triage, Assessment and Management of patient 
in line with:                                                                        

NICE guidance for sepsis (NG51) and 
NICE Fever in under 5’s (CG160) and                   

according to clinical need and identification  
of fever focus 

History of or recorded 
Temperature ≥38.0 oC 

Fever for ≥3 days, no 
clinical evidence of 

organ dysfunction or 
“Additional features” 

Patient requiring admission                                              
(“organ dysfunction” in addition to 
fever warranting hospitalization) or 

“Additional features” 

Yes 

No 

Carry out investigations according to clinical 
assessment and need. 

Include 1st tier PIMS bloods (blood gas, FBC, U&E, 
CRP, LFT, PT/APTT, Fibrinogen, Ferritin) 

Patient not obviously 
requiring admission 

Laboratory evidence for inflammation: 
Significantly elevated CRP, neutrophilia, 

lymphopenia, abnormal fibrinogen, high ferritin 
(>500 nanogram/ml), hypoalbuminemia, low 

sodium 
 

Fever for ≥3 days AND 
Clinical evidence of single 

or multi-organ dysfunction 
(cardiac, respiratory, renal, 

gastro, neuro) and/or 
“Additional features” 

Consultant Review to specifically consider:  
Is it toxic shock or Kawasaki? 

If unclear or concern for PIMS-TS then discussion 
with tertiary centre ID / Rheumatology on call if 

Out of Hours 

 Second tier PIMS bloods: Blood culture (if not 
already done), Troponin, BNP, D-Dimer, CK, LDH, 
blood film, SARS-CoV2 serology, serology save for 
Interleukin profiles, EBV/ADV/CMV/EnV PCR, 
ASOT, throat swab, respiratory virology panel, 
stool virology panel (if appropriate) 

 CXR 

 Continuous cardiorespiratory monitoring 

 Sub-specialist review, review of non-PIMS 
differential diagnoses and decision on need for 
echocardiogram & immunomodulatory treatment 

 
RESEARCH 

Consider whether this patient is eligible to be 
enrolled in a research study and screen 

Additional features: 
1. Oxygen requirement, hypotension,  
2. Abdominal pain, confusion, conjunctivitis, 

cough, diarrhoea, headache, rash, 
lymphadenopathy, mucous membrane 
changes, neck swelling, respiratory 
symptoms, sore throat, swollen hands and 
feet, syncope, vomiting). May include 
children fulfilling full /partial criteria for 
Kawasaki disease. 

All: PIMS-TS is uncommon. 
 It is important to consider and investigate for other 

infectious cause, including bacterial sepsis, 
meningitis staphylococcal / streptococcal shock 

syndromes, infections associated with myocarditis 
(waiting for results should not delay  

seeking expert advice). 
 

If concern for toxic shock - Treat with IV antibiotics 
including clindamycin and IVIG. 

If concern for Kawasaki - discuss need for IVIG. 

Fever for ≤3 days, no 
clinical evidence of 

organ dysfunction or 
“Additional features” 

Carry out investigations 
according to clinical 

assessment and need. 
 

Include 1st tier PIMS 
bloods  

(blood gas, FBC, U&E, 
CRP, LFT, PT/APTT, 

Fibrinogen, Ferritin) 
 

Carry out investigations 
according to clinical 

assessment and need. 
 

Consider 1st tier PIMS 
bloods if no clear focus 
(blood gas, FBC, U&E, 

CRP, LFT, PT/APTT, 
Fibrinogen, Ferritin) 

 

Carry out investigations 
according to clinical 

assessment and need. 
 

These patients may not 
require 1st tier PIMS 

bloods (blood gas, FBC, 
U&E, CRP, LFT, PT/APTT, 

Fibrinogen, Ferritin) 
 

Laboratory evidence for inflammation:  
Significantly elevated CRP, neutrophilia, 

lymphopenia, abnormal fibrinogen, high ferritin 
(>500 nanogram/ml), hypoalbuminemia, low sodium 
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