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whether the child is still feeding or
taking fluids adequately. Any child may
be irritable when their temperature is
high, but a constantly irritable or
inconsolable child, or one who is
extremely lethargic, drowsy or difficult
to rouse is a cause for concern. Establish
whether the parent has noticed any skin
changes or rashes. Find out what
measures the parent may already have
taken to manage the fever, and in
particular, whether, and at what time,
antipyretics have been administered.
Ask which agents, and the dose and
frequency given. Enquire about contact
with infectious illnesses, and any foreign
travel. 

In children who have underlying
conditions, particularly learning
disability or complex needs, it is
particularly important to ask the carer in
what ways their current condition differs
from what is normal for them. 

It is important to establish why the
parent or carer has brought the child at
this time. Many parents fear that fever
itself may damage their child and may
panic when they ‘can’t get the
temperature down’. They may be
concerned because of the height of the
fever, which may to some degree be
justified in young infants under six
months, as a higher fever is more likely
to be caused by serious illness, but does
not differentiate minor from serious
illness in older age groups. They may be
concerned about the possibility of
febrile convulsions, particularly if there is
a history in the child or the family.

While taking this history, it is
important to form an impression of the
child from their general demeanour and
behaviour. Clearly, if you find any 

life-threatening features, such as
compromise of the airway, breathing or
circulation, or significantly decreased
level of consciousness, you will need to
take measures to resuscitate and
support the child until emergency
services arrive. Otherwise, the next step
should be to measure the temperature
with an electronic thermometer in the
axilla in infants younger than four weeks.
A chemical thermometer under the
axilla or an electronic tympanic
thermometer can be used as an
alternative in older babies and children.

Other vital signs, including heart rate,
respiratory rate and capillary refill time

should be measured and recorded.
Guidelines have advocated this since
2007, and yet a survey of general
practice in 2012 (albeit not exclusively in
febrile children) indicated that only a
minority of GP records contained this
information.3 Not only are these
parameters essential in initial
assessment of febrile children, but also
the record may help if the child presents
subsequently either to primary or
secondary care.

The child should be examined for
focal signs indicating the site of
infection, and hydration should be
assessed. Posture, tone, fontanelle 

‘The challenge is to
distinguish the 
small minority who
have serious illness
from the majority 
who do not’

Table 1

Symptoms and signs suggestive of specific diseases2

Diagnosis
Meningococcal disease

Bacterial meningitis

Herpes simplex encephalitis

Pneumonia

Urinary tract infection

Septic arthritis

Kawasaki disease

Symptoms and signs in conjunction with fever
• Non-blanching rash, particularly with one or
more of the following:
—An ill-looking child
—Lesions > 2 mm in diameter (purpura)
—Capillary refill time ≥3 sec
—Neck stiffness
• Neck stiffness
• Bulging fontanelle
• Decreased level of consciousness
• Convulsive status epilepticus

• Focal neurological signs 
• Focal seizures
• Decreased level of consciousness

• Tachypnoea:
> 60 breaths/min, age 0–5 months 
> 50 breaths/min, age 6–12  months 
> 40 breaths/min, age > 12 months
• Crackles in the chest 
• Nasal flaring
• Chest indrawing 
• Cyanosis
• Oxygen saturation ≤95%

• Vomiting 
• Poor feeding 
• Lethargy 
• Irritability
• Abdominal pain or tenderness
• Urinary frequency or dysuria

• Swelling of a limb or joint
• Not using an extremity 
• Non-weight bearing

• Fever for more than five days and at least four of
the following:
—Bilateral conjunctival injection
—Change in mucous membranes
—Change in the extremities
—Polymorphous rash
—Cervical lymphadenopathy

‘Heart rate,
respiratory rate 
and capillary 
refill time should 
be measured 
and recorded’




