ED Evaluation for Suspected Multisystem Inflammatory Syndrome in Children (MIS-C)

< 21 yr old with fever, Clinical features suggesting MIS-C Examples of organ system dysfunction
ill-appearance & c'fnlcal One or more of the following: Gastrointestinal (e.g. abdominal pain, diarrhea)
features suggesting Dianhea | Cardiac (e.g. shock, e d troponin, elevated BNP, ab | echo, new
MIS-C Abdominal pain arthythmia, ST/T wave changes on EKG)
Conjunctivitis 'Respiratory (e.g. p ia, ARDS, pul y embolism)
i Mucositis Renal (e.g. acute kidney injury or renal failure)
Place on Special Rash Liver (e.g. elevated bilirubin or el d liver enzymes)
Airborne Contact Abnormal mental status | Neurologic (e.g. CVA, aseptic meningitis)
Isolation till cleared Shock  Hematologic (e.9. coagulopathy, elevated D Dimers, thrombophilia o
by Infection Hypaxia |HHmecyne i) ) .
prevention Joint pains /Swelling of hands and feet | Skin manifestations (e.g. polymorphic rash, petechiae, purpura)

Duke MIS-C case definition
]
Initial evaluation

1.<21 yrs presenting with fever > 3 days and lab evidence of inflammation (leucocytosis/CRP) and evidence of
clinically severe illness requiring hospitalization with >/=2 organ system involvement (cardiac, resp, renal,
CBC-D  Troponin, BNP Heme, GI, Neuro or Derm) AND
2. no alternative diagnosis AND
P
s Ricod culze 3. + SARS-CoV2 PCR gor serology gr COVID-19 exposure within 4 weeks
CMP POC COVID-19

EKG DIC Screen

l Degree of cardiac involvement determines disposition (PC3, PICU, PCICU)
based on discussion between cardiology and ICU attendings
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- Oxygen requirement > 4L (goal >94%);
Further evaluation - Altered mental status;
and treatment as - Persistent tachycardia or
clinically indicated - Hypotension despite 40 mi/kg fiuid
resuscitation
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