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Symptoms and signs of bacterial meningitis 

If suspicious of meningococcal sepsis, treat 
as per meningococcal sepsis pathway  

Perform initial investigations 
 

1. Bloods  
2. Lumbar Puncture (unless 

contraindicated) 
3. Bacterial throat swab  

Bloods 
 
FBC  
CRP  
Coagulation Screen  
Meningococcal PCR 
(EDTA tube)  
Lab blood glucose  
Blood Cultures (if 
meningococcal 
sepsis suspected)  

Lumbar Puncture  
 

Microscopy  
Cell Count  

Protein  
Glucose (fluoride 

tube) 
Gram stain and 

culture  
Meningococcal and 
pneumococcal PCR 

Treat with antibiotics without delay 
 

(unless clinical uncertainty, then await CSF 
results)  

Raised ICP 
Shock  

Extensive/spreading 
purpura  

Abnormal 
coagulation  

Convulsions (until 
stable)  

Local infection at 
site of LP 

Respiratory 
Insufficiency  

<3 months old ≥3 months old 

IV Cefotaxime + Amoxicillin  IV Ceftriaxone 

Fluids  

• If no signs of shock, fluid resuscitate with 10ml/kg of 0.9% saline  

• Give full maintenance fluids (include any feeding volumes) unless 
contraindicated 

• Use 0.9% saline + 5% glucose as first line maintenance fluids   

Raised ICP 
or 

increased 
ADH 

secretion   

Indications for CT head?  
 

• GCS ≤ 9 

• GCS drop of ≥ 3 

• Focal neurological signs 
 

If CT scan indicated, do not delay antibiotics 
for scanning 

Indications for steroids?   
 

If ≥ 3 months of age + < 12 hours from 1st antibiotic 
dose, if LP shows:  

• Frankly purulent CSF   

• CSF WCC > 1000/µl  

• Raised CSF WCC +protein >1g/l  

• Bacteria on Gram stain  

Consider need for tracheal intubation, mechanical intervention and intensivist input  
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Lumbar puncture suggesting meningitis  
 

• Neonates (≤ 28 days old) - ≥ 20 
cells/µl 

• Older children - > 5 cells/µl or > 1 
neutrophil/µl  

• Non-specific abnormal CSF + raised 
blood CRP and/or WCC  

Monitoring 
 

• Fluid balance  

• Signs of raised ICP & GCS 

• Blood glucose  

• U&Es daily whilst on IV fluids  

Duration of antibiotic therapy 

Specific pathogen confirmed  Unknown pathogen/unconfirmed infection  

< 3 months of age:  
 

• Group B strep – IV Cefotaxime for ≥ 14 days 

• Listeria monocytogenes – IV amoxicillin for 21 
days + IV Gentamicin for ≥ first 7 days  

• Gram-negative bacilli – IV Cefotaxime for ≥ 21 
days  

 
 ≥ 3 months of age:  
 

• N.meningitidis – IV Ceftriaxone for 7 days  

• H.influenzae - IV Ceftriaxone for 10 days 

• S.pneumoniae - IV Ceftriaxone for 14 days 
 

<3 months old ≥3 months old 

IV Cefotaxime 
+IV Amoxicillin 
for ≥ 14 days  

IV Ceftriaxone 
for ≥ 10 days  

Other considerations for antibiotic therapy 
 

• Consider TB meningitis if raised CSF WCC and risk factors for TB  

• If Herpes Simplex meningoencephalitis is considered, give aciclovir  

• Add vancomycin if recently overseas, or prolonged/multiple antibiotic exposure in past 3 
months  

Long-term management 
 

• Arrange formal audiological assessment, within 4 weeks of presentation, prior to discharge  

• On discharge, provide patients/parents with written information regarding potential long-term 
effects of bacterial meningitis  

• Offer contact details of patient support organisations  

• Consider referral to Community Paediatrics for neurodevelopmental review 

• Follow up appointments with paediatrician within 4-6 weeks of discharge (and at 1 year after 
discharge for babies diagnosed under 12 months of age) 
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 Patient Information and Support 
 

Patient information: 

• Patient.info:  https://patient.info/childrens-health/meningitis-leaflet 

• NHS UK:  https://www.nhs.uk/conditions/meningitis/ 
 
Support Organisations: 

• Meningitis Research Foundation:  https://www.meningitis.org/meningitis/after-effects 

• Meningitis Now:  https://www.meningitisnow.org/ 
 
 

https://patient.info/childrens-health/meningitis-leaflet
https://www.nhs.uk/conditions/meningitis/
https://www.meningitis.org/meningitis/after-effects
https://www.meningitisnow.org/
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Monitoring and Compliance 
 
This section should identify how the Trusts plan to monitor compliance with and the effectiveness of this Treatment pathway. It should 
include auditable standards and/or key performance indicators (KPIs) and details on the methods for monitoring compliance. 
 
WHAT? HOW? WHO? WHERE? WHEN? 

These are the ‘key’ parts of the 
process that  
we are relying on to manage risk. 

What are we going to do to make  
sure the key parts of the process we  
have identified are being followed? 
 

Who is responsible for the 
check?  

Who will receive 
the  
monitoring results? 
 

Set 
achievable  
frequencies. 

Preseptal and Orbital Cellulitis in 
Children 
Audit all cases of preseptal/orbital 
cellulitis that proceed to surgery 
 

Clinical Audit/Round Table Discussion Paediatric Clinical Governance 
Group 

  

BCG vaccine should be offered to 
all babies identified as being at risk 
as highlighted in the introduction 
 

Audit Obstetric Governance 
Committee 

  

Ensure babies are correctly 
identified and treated 

Continual vigilance and occasional audit Consultant staff with neonatal 
interest 

Directorate audit 
meetings 

Biannually 
until proven 
that we have 
high success 
rates 
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