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PBMT-GEN-072
GUIDELINES FOR THE MANAGEMENT OF FEVER IN PEDIATRIC
PATIENTS WITH ATHYMIA IN THE PERI-IMPLANTATION PERIOD
OF RETHYMIC

1 PURPOSE

1.1  To establish appropriate clinical care guidelines for the evaluation and treatment
of pediatric athymia patients with fever in the peri-implantation period of
RETHYMIC within the Pediatric Transplant and Cellular Therapy Program.

2 INTRODUCTION

2.1  Pediatric athymia patients are a unique subset of PTCT patients in that they
experience immune dysregulation and are at risk for severe infection and other
life-threatening health issues. Therefore, they require special considerations in
their fever and infectious disease work-up.

2.1.1 Athymia patients are at particularly high risk for viral infections,
respiratory infections and urinary tract infection (UTIs).

2.1.2 Even after cultured tissue thymus implantation (CTTI), patients remain
severely immunocompromised for at least 6-12 months.
3 SCOPE AND RESPONSIBILITIES
3.1 Interdisciplinary: All healthcare staff providing care to the athymia patient in the
PTCT program are responsible to adhering to the contents of this document.
4 DEFINITIONS/ACRONYMS
41 ANC Absolute Neutrophil Count
42 C Celsius
43 CBC Complete Blood Count
44 CTTI Cultured Tissue Thymus Implantation
45 CVL Central Venous Line
4.6 CXR Chest X-Ray
4.7 EBV Epstein Barr Virus
48 F Fahrenheit
4.9 HHV6 Human Herpes Virus 6
4.10 PCR Polymerase Chain Reaction
411 PTCT Pediatric Transplant and Cellular Therapy
4.12 RVP Respiratory Viral Panel
4.13 UTI Urinary Tract Infection
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S MATERIALS
51 N/A

6 EQUIPMENT

6.1 N/A
7 SAFETY
7.1 N/A

8 PROCEDURE
8.1  Fever is defined as a:
8.1.1 Single temperature of greater than or equal to 38.5C/101.3F or

8.1.2 Temperature between 38.0C/100.4F and 38.4C/101.1F for four
consecutive hours

8.2  Evaluation:
8.2.1 Patient needs to be evaluated in one of the following locations:
8.2.1.1 PTCT ambulatory clinic
8.2.1.2 Through a 4A BOPP encounter
8.2.2 Physical exam to evaluate possible sources of infection.

8.2.2.1 Pay special attention to CTTI implantation site if post-
implantation and CVL sites

8.2.2.2 Specifically assess for URI symptoms and urinary symptoms
8.2.3 Blood cultures

8.2.3.1 From all lumens of CVL, including port if applicable, upon
initial presentation with fever.

8.23.2 Consider peripheral blood cultures when clinically indicated,
not routinely obtained in PTCT patients with central lines.

824 Infectious stool studies

8.24.1 Including C. diff, adenovirus, norovirus and rotavirus, if
symptomatic with loose stools

8.2.5 Respiratory sputum culture from tracheostomy, if applicable
8.2.6 Urinalysis +/- Urine Culture
8.2.6.1 Urine Culture if able to collect clean catch urine sample.

8.2.6.2 Avoid routinely obtaining urine samples via urinary
catheterization.

8.2.7 eRVP, including COVID
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8.2.8

8.2.9

8.2.10

8.2.11

8.2.12

N/A
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Consider repeating viral PCRs

8.2.8.1 Include CMV, adenovirus, HHV6, and EBV, if presenting
from outpatient setting

CBC with manual diff, electrolyte panel, ionized calcium, renal function
tests

CXR if clinically indicated

8.2.10.1 Consideration should include, but is lot limited to, increased
respiratory distress, new or increased oxygen requirement,
changes in pre-existing chronic cough, or new acute cough

Antibiotics

8.2.11.1  Reminder: All cultures should be obtained prior to initiation
of antibiotics, however do not delay antibiotic
administration if cultures are unable to be obtain in an
acutely ill child.

8.2.11.2  Standard empiric administration of ceftriaxone within 1 hour
of initial fever

8.2.11.3  Cefepime if neutropenic or any concern for clinical
instability

8.2.11.4  Consider adding vancomycin if toxic, considering renal
function, consider dosing based on troughs based on renal
function

8.2.11.5  Obtain vancomycin trough level prior to 4th dose to guide
further dosing, according to standard antibiotic
administration guidelines

8.2.11.6  Adjust empiric antibiotics accordingly to target unique
infectious history, if applicable

8.2.11.7  Discontinue empiric antibiotics after 48 hours if afebrile, not
neutropenic (ANC >500) and no culture evidence of
bacterial infection

8.2.11.8  Narrow/target antibiotics appropriately if/when evaluation
identifies the source of infection

Consults:

8.2.12.1  Discuss management with Ped Transplant ID with specific
consideration of unique infectious history

9 RELATED DOCUMENTS/FORMS
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