Symptoms and signs of bacterial meningitis and meningococcal disease and pre-hospital management

Identify children and young people who may
have bacterial meningitis or meningococcal
septicaemia using symptoms and signs of the
diseases

Remain alert to the possibility of meningococcal disease when
assessing those with acute febrile illness
Consider other non-specific features of the presentation
Be aware that those with bacterial meningitis commonly present
with non-specific signs including fever, vomiting, respiratory
symptoms, irritability and seizures , and that classical signs of
meningitis are often absent (see table 2 in ‘Feverish illness in
children’ [NICE clinical guideline 47])
Undertake and record physiological observations of heart rate,
respiratory rate, SpO2, blood pressure, temperature and
neurological assessment
Bacterial meningitis

Transfer those with suspected bacterial meningitis or suspected meningococcal septicaemia to
secondary care as an emergency by calling 999.

See Part 2a

Meningococcal disease

Do not give parenteral antibiotics if this will delay urgent transfer to
hospital.
In those with suspected meningococcal disease, give parenteral
antibiotics at the earliest opportunity, either in primary or secondary care.

If antibiotics are administered prehospital, give benzylpenicillin. If there is a history of severe allergy
to penicillins or cephalosporins do not give benzylpenicillin or any other antibiotic prior to hospital
admission. If there is a history of intolerance to penicillins or cephalosporins give parenteral
benzylpenicillin.

Does the child or young person have a fever or history of fever?

NO

YES

Is there purpura, signs of meningitis or septicaemia, or a spreading
rash? Does the child look unwell?

YES

Do a full blood
count, CRP,
coagulation, blood
culture, PCR, blood
gas and glucose

Consider full blood count and clotting studies for those presenting
with non-spreading petechiae, which may be present for more than
24 hours, who do not look unwell. Diagnoses other than
meningococcal disease should be considered.

NO

Do a full blood count and CRP
Is CRP and/or white blood cell count raised or normal?
RAISED

NORMAL

Assess clinical progress (vital signs) over the next 4-6 hours to determine the likelihood of their having meningococcal disease.

If doubt remains, treat with antibiotics and admit to
hospital.
Treat with intravenous ceftriaxone without
delay. Do not use ceftriaxone at the same
time as administering calcium containing
infusions; in this situation use cefotaxime.

If discharged after initial observation, advise
parents to return to hospital if the child or young
person looks unwell.

See Part 2b
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