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The following guidance is taken from the Partners In Paediatrics (PIP)
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Petechial rash 2018-20

PETECHIAL/PURPURIC RASHES

RECOGNITION AND ASSESSMENT

Treat as meningococcal disease:
see Sepsis (including

! meningococcal) guideline
Purpura (>3 mm) | _yes_—p| ® FBC

Non-blanching rash

T o U&KE
No e Coagulation screen
e Blood culture
e CRP
e Meningococcal PCR
Unwell? e Throat swab
e Meningism ¢ |V antibiotics
e Capillary refill time >5 sec 7}
e Respiratory rate >40 breaths/min Yes
|
No
v
Treat Mechanical?
underlying |€=ves—| ° Local _trauma S
iliness e Superior vena cava distribution
after vomit/cough
T
No
v
Rash progressing?
P ? 9 Yes
No
v
e Check FBC
e Coagulation screen
e Blood culture
e CRP
\ 4
Treat as l«Yes — Abnormal platelets/coagulation screen?
necessary I
No
v
e Obsere owver 4-6 hr
o Registrar review
e Discharge if:
no purpura
patient remains well with non-
progressive rash
¢ WCC 5-15 and CRP <10
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