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CLINICAL SUSPECTED MULTISYSTEM INFLAMMATORY …



Disclaimer: This guideline is designed for general use with most patients; each clinician should use his or her own independent judgment to meet the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosis or : To standardize MIS-C management based upon best available evidence. CLINICALGUIDELINEM1080yy | Reviewer(s): Workgroup | Rev 1/22 | Exp 1/25 | Page 1 Patients with all of the following: Fever > 38 C At least 2 suggestive CLINICAL features (rash, GI symptoms, hand/foot edema, conjunctivitis, mucosal changes, lymphadenopathy, neurological changes) (See page 7) May also have link to COVID-19 (See Note 1) History, exam + vital signs (VS) inc.

SUSPECTED MULTISYSTEM INFLAMMATORY SYNDROME IN CHILDREN (MIS-C), POSSIBLY ASSOCIATED WITH COVID-19. Disclaimer: This guideline is designed for general use with most patients each clinician should use his or her own independent judgment to •
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    	Transcription of CLINICAL SUSPECTED MULTISYSTEM INFLAMMATORY …


        
    	1 Disclaimer: This guideline is designed for general use with most patients; each clinician should use his or her own independent judgment to meet the needs of each individual patient. This guideline is not a substitute for professional medical advice, diagnosis or : To standardize MIS-C management based upon best available evidence. CLINICALGUIDELINEM1080yy | Reviewer(s): Workgroup | Rev 1/22 | Exp 1/25 | Page 1 Patients with all of the following: Fever > 38 C At least 2 suggestive CLINICAL features (rash, GI symptoms, hand/foot edema, conjunctivitis, mucosal changes, lymphadenopathy, neurological changes) (See page 7) May also have link to COVID-19 (See Note 1) History, exam + vital signs (VS) inc.
2 BP O2 to keep sats > 90 Consider and investigate alternate etiologies as indicatedCategorize patientPatient stable: Reassuring VS for age Tolerating PO Well-appearingAny instability including: Low BP, tachycardia or tachypnea for age Increased work of breathing or O2 sat < 90% Poor perfusion or altered mental status Ill-appearing Unable to maintain hydration by POMIS-C not suspectedManage off-guideline, re-evaluate if symptoms do not improve in 1 2 daysDo the labs show all of the following?1. CRP 5 mg/dL OR ESR 40 mm/hr2.
3 At least 1 additional suggestive lab abnormality ALC < 1000/ul Platelets < 150,000/ul Na < 135 mmol/L Neutrophilia (ANC > 7,700) Albumin < 3 PLUS No alternate probable diagnostic explanation for symptoms and lab findings. Obtain Tier 1 labs: SARS CoV-2 PCR and serology, CBC w/ diff, CRP, ESR, CMP Additional tests if indicated per symptoms ( , strep swab)Transfer to ED for possible MIS-CChildren s Minnesota Physician Access:612-343-2121 NOTE 1 Link includes ANY of the following criteria: + COVID-19 PCR or serology, preceding illness resembling COVID-19 or close contact with confirmed or SUSPECTED COVID-19 cases in the past 4 6 weeks.
4 Link is not required for MIS-C MULTISYSTEM INFLAMMATORY syndrome IN CHILDREN (MIS-C), POSSIBLY ASSOCIATED WITH COVID-19 (Age < 21 years) EXCLUSION GUIDELINES: Patients excluded from this guideline: Patients with alternate probable etiology of illness. DDx includes: Bacterial sepsis, toxic shock syndrome , Kawasaki Disease (KD), appendicitis, Hemophagocytic Lymphohistiocytosis (HLH) or Macrophage Activation syndrome (MAS), rickettsia, viral syndrome (CMV, EBV, Adenovirus, Coxsackie, varicella, etc.), bacterial enteritis, lupus, : This guideline is designed for general use with most patients; each clinician should use his or her own independent judgment to meet the needs of each individual patient.
5 This guideline is not a substitute for professional medical advice, diagnosis or : To standardize MIS-C management based upon best available evidence. ED GUIDELINEM1080yy | Reviewer(s): Workgroup | Rev 1/22 | Exp 1/25 | Page 2 Patients with all of the following: Fever > 38 C At least 2 suggestive CLINICAL features: rash, GI symptoms, hand/foot edema, conjunctivitis, mucosal changes, lymphadenopathy, neurological changes. (see page 7) May also have link to COVID-19. (see Note 1) History, exam + vital signs (VS) including BP O2 to keep sats > 90 Consider and investigate alternate etiologies as indicatedCategorize patientPatient well-appearing w/ normal VS aside from feverAdd Tier 2 Floor labsa if not yet obtainedLabs suggestive of MIS-C?
6 Most patients have 4 abnl markers of inflammation Evidence of inflammation: CRP > 5 mg/dL, ESR > 40 mm/h, ferritin > 500 ng/mL, ANC > 7700, ALC < 1000, platelet < 150k, D-Dimer > 2 mg/L, fibrinogen > 400 mg/dL, albumin < 3 g/dL, anemia, ALT > 40 U/L, INR > Other: AKI, hyponatremia, high LDH, high troponin, BNP > 400 pg/mL, prolonged PT or PTT, elevated procalcitonin, low albumin, high IL-6 MIS-C SUSPECTED , complete additional workup: CXR, EKG. Get ECHO in ED only if hemodynamic instability. Call ID from ED. Give methylprednisolone IV 2 mg/kg (max 60 mg) if MIS-C felt likely.
7 PICU if any signs of cardiac dysfxn (abnl EKG or troponin-obtain result before transfer), shock/hypotension, high resp support, or concern for rapid progression. Med-Surg if not meeting PICU ill-appearing; hypotension, poor perfusion, signs of sepsis, toxidrome/toxic shock or with KD criteria Obtain Tier 1 labs* (ED SUSPECTED MIS-C order set) Add Tier 2 Floor labs if high CLINICAL suspicion for MIS-C Add CXR if resp symptoms Stabilize patient: PIV, fluid resuscitate (caution with boluses) Add CXR if resp symptoms. Consider abdominal US if severe abdominal pain or prolonged fever of unclear source.
8 Obtain Tier 1 and Tier 2 PICU labs. Add Tier 3 if toxin-mediated SUSPECTED Consult ID Consider other guidelines/order-sets ( , sepsis, KD)MIS-C not SUSPECTED . Manage off-guideline, re-evaluate if symptoms do not improve in 1 2 Tier 1 labs show all of the following?1. CRP 5 mg/dL OR ESR 40 mm/hr2. At least 1 of the following ALC < 1000/ul Platelets < 150,000/ul Na < 135 mmol/L Neutrophilia (ANC > 7,700) Albumin < 3 PLUS No alternate probable diagnosis*Laboratory other etiologies as indicated. Tier 1: SARS CoV-2 PCR and serology, CBC w/ diff, CRP, ESR, CMP.
9 Additional tests if indicated per symptoms ( , strep swab). Tier 2 Floor: blood culture, UA/UCx, procalcitonin, serum to save, IgG, IgA, IgM, BNP, troponin, CPK, D Dimer, PT, PTT, Fibrinogen, ferritin, type and cross, cytokine storm and cytokine inf lammation panels, MRSA nasal swab. Tier 2 PICU: blood culture, UA/UCx, lactate, blood gas, procalcitonin, serum to save, IgG, IgA, IgM, BNP, troponin, LDH, CPK, D Dimer, PT, PTT, Fibrinogen, ferritin, TG, type and cross, cytokine storm and cytokine inf lammation panels, MRSA nasal swab.
10 Tier 3: Vaginal swab for Group A Strep and Staph aureus (order Genital culture ). SUSPECTED MULTISYSTEM INFLAMMATORY syndrome IN CHILDREN (MIS-C), POSSIBLY ASSOCIATED WITH COVID-19 (Age < 21 years) EXCLUSION GUIDELINES: Patients excluded from this guideline: Patients with alternate probable etiology of illness. DDx includes: Bacterial sepsis, toxic shock syndrome , Kawasaki Disease (KD), appendicitis, HLH/MAS, rickettsia, viral syndrome (CMV, EBV, Adenovirus, Coxsackie, varicella, etc.), bacterial enteritis, lupus, : This guideline is designed for general use with most patients; each clinician should use his or her own independent judgment to meet the needs of each individual patient.
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			Neuromuscular electrical stimulation - Children's …

			www.childrensmn.org
			Neuromuscular electrical stimulation (NMES) is a treatment using electricity to stimulate muscles and nerves. It helps improve flexibility, strength, and movement. Our bodies normally use electrical stimulation: the muscles in our body are turned on and off by small electrical impulses in our nervous system. For example, when we pick up a glass of water, our brain sends an electrical …

			   Electrical, Children, Stimulation, S children, Neuromuscular, Neuromuscular electrical stimulation, Electrical stimulation, Mens

		

	

	
				
					

		
			Kronos Workforce Central™ v8.0 Upgrade

			www.childrensmn.org
			Kronos 8 UpgradeGuide for Timecard Approvers. 2. Getting Started . Logging On . The Workforce Central log on page provides access to all the features of the Workforce Central
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			2016 Changes to AHA training courses for BLS, PALS, and ACLS

			www.childrensmn.org
			2016 Changes to AHA training courses for BLS, PALS, and ACLS . Highlights for 2016 • We are moving to PALS HeartCode and ACLS HeartCode • BLS and ACLS now use Voice Assisted Manikins (VAMs) for completion of hands on skills validation

			   Training, 2016, Change, Course, Acls, 2016 changes to aha training courses for bls

		

	


                
                
	
				
					

		
			Positive Discipline: A Guide for Parents

			www.childrensmn.org
			learn self-control, what is expected, and how to ... There are many other resources in your community and neighborhood to help you with positive discipline—your child’s doctor and teacher, the public health nurse, the Cooperative Extension office, and the early childhood and family educator through the public school to name a few.
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			Transfusion Blood Administration - Children's Minnesota

			www.childrensmn.org
			Transfusion Service personnel will notify patient unit personnel by telephone when ordered blood is ready for transfusion. The risks of transfusion, including adverse symptoms and alternatives to homologous (allogeneic) transfusion, must be discussed with the patient well before transfusion. This discussion should be

			   Children, Minnesota, Adverse, Transfusion, Children s minnesota

		

	

	
				
					

		
			Hepatitis C (HCV) RNA Quantitative PCR

			www.childrensmn.org
			Limitations: The quantification range of this assay is 15 to 100,000,000 IU/mL (1.18 log to 8.00 log IU/mL) Except for immunocompromised patients or patients with suspected acute hepatitis, laboratory evaluation of hepatitis C (HCV) infection status should

			

		

	


                
                
	
				
					

		
			Nasogastric/Orogastric Tube Insertion, Verification, and ...

			www.childrensmn.org
			pharynx, flex the child's head forward and, if the child is cooperative, ask the child to swallow. Advance the tube as the child swallows. Infants may be offered a pacifier. ii. For oral placement: Position the end of the tube downward and insert the tube into the oral cavity over the tongue. Aim the tube back and down toward the pharynx.
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			Appropriate Maximum Phlebotomy Volumes

			www.childrensmn.org
			¹The Harriet Lane Handbook, 13th Edition, The John Hopkins Hospital, Kevin B. Johnson, M.D., Editor ²Mayo Medical Laboratory, (August 2006) Mayo Guidelines for Pediatric Patients Becan-McBride K, Garza D. (1989) Phlebotomy Handbook, 2nd Edition. Norwalk, Connecticut; Appleton & Lange; 241 Total Blood Volume Premature infants 90 – 105 mL/kg

			   Volume, Edition, Maximum, Appropriate, 13th, Phlebotomy, 13th edition, Appropriate maximum phlebotomy volumes

		

	

	
				
					

		
			Sign language - Children's Minnesota

			www.childrensmn.org
			• routine games and finger plays (“Itsy bitsy spider,” “Peek -a-boo,” “Pat-a- cake”) Several simple signs are pictured on the next pages. Choose only a few signs to start with, ones that are important for your child. For example, if your child loves balls, start with the sign for “ball.” Generally, signs for “more” and

			   Children, Minnesota, Spider, Sity, Bitsy, Itsy bitsy spider, Children s minnesota

		

	


                
                
	
				
					

		
			Breast Milk: Fortified (using 20 cal/oz Standard Formula)

			www.childrensmn.org
			powder may clump if the breast milk is cold. 3. Check the recipe chart on page 2. Using a clear liquid measuring cup, measure the desired amount of breast milk. Set the measuring cup on a flat surface, and check the level of the liquid at eye level. 4. Use standard measuring spoons or the
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			Coronavirus Disease 2019 (COVID-19) Treatment Guidelines

			files.covid19treatmentguidelines.nih.gov
			Syndrome in Children (MIS-C) (With Discussion on Multisystem Inflammatory Syndrome in Adults [MIS-A]) In this new section, the Panel provides recommendations for the treatment of children with multisystem inflammatory syndrome in children (MIS-C). The Panel notes that there are no randomized controlled

			   Treatment, Syndrome, Inflammatory, Multisystem, Covid, Covid 19, Inflammatory multisystem syndrome

		

	

	
				
					

		
			Myocarditis and pericarditis after

			www.sickkids.ca
			- Most cases are self-limited and respond to nonsteroidal anti-inflammatory agents (NSAIDs). In some cases, colchicine may be considered on a case-by-case basis in discussion with cardiology. - Corticosteroid use should be avoided. ... (Multisystem Inflammatory Syndrome in Children):

			   Syndrome, Inflammatory, Multisystem, Inflammatory multisystem syndrome

		

	

	
				
					

		
			The importance of KNOWING - American Academy of Family ...

			www.aafp.org
			such as multisystem inflammatory syndrome in children.12 Developing and maintaining ongoing care paths With new evidence suggesting COVID-19 may be linked to potential long-term

			   Syndrome, Inflammatory, Multisystem, Inflammatory multisystem syndrome

		

	


                
                
	
				
					

		
			Multisystem Inflammatory Syndrome in Children (MIS-C ...

			www.bccdc.ca
			Multisystem inflammatory syndrome in children (MIS-C) is a rare condition associated with COVID-19. Evidence supports that MIS-C is a post-infectious illness, occurring between two to six weeks following SARS-CoV-2 infection. A child can develop MIS-C regardless if their acute infection was asymptomatic or

			   Syndrome, Inflammatory, Multisystem, Inflammatory multisystem syndrome

		

	

	
				
					

		
			ICD-10-CM Official Guidelines for Coding and Reporting

			ftp.cdc.gov
			ICD-10-CM Official Guidelines for Coding and Reporting FY 2022 -- UPDATED April 1, 2022 (October 1, 2021 - September 30, 2022) Narrative changes appear in bold text
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