
Hot, bothered, and 
feeling sick



Underlying diagnosis

Chemotherapy used

Central venous line

Mucositis
Bone marrow 
suppression

Altered innate immunity

Bacterial invasion

Host flora

Bacterial infection

Adverse outcome

Host response:

TOLL-R, Steroid, 
Cytokines

Clinical symptoms

Clinical signs

Therapies given
Changed 

biomarkers



“you were in there for a long 

period of time … It was his 

cupboard ... that experience of 

you just get out and then 

you’re stuck back in again it’s 

really draining”



"Hospital sucks... more germs, 

no privacy, random nurses, 

random doctors, shit food, & 

limited sleep, especially if 

forced into a shared room."



FN





PICNICC Collaborative





FN
Individual Participant Data Derived Prediction 
Model For The Risk Of Microbiologically Defined 
Infection In Febrile Neutropenic Episodes





𝑝(MDI) =  𝛼 +  𝛽𝑥1 +  𝛽𝑥2..



Rule calibration
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Risk ~  f(Constant + Tumour type + Temperature + Severely unwell + Hb + 
log(WCC) + log (AMC))



Validations: 

Bootstrap and 

Leave-one out 

Bootstrapped original
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Tumour
type



Temperature

p<0.0000000001



Haemoglobin

p<0.1





• White ellipse = 
“sinus opacity”

• Black ellipses 
=“sinus fluid or 
opacity” 

• Gray ellipses = 
“sinus fluid or 
opacity or mucous 
membrane 
thickening” 



FNMeta-analytic Validation Of The PICNICC Prediction 
Model For The Risk Of Microbiologically Defined 
Infection In Febrile Neutropenic Episodes









Australia-UK-Swiss Rule



AUS-rule results

SCORE 0

(n=84)

1

(n=298)

2

(n=284)

3

(n=192)

Bacteraemia 3 (3.6) 22 (7.4)
36 

(12.7)
47 (24.5)

Bacterial 

infection
9 (10.7)

49 

(16.4)

66 

(23.2)
74 (38.1)

Mortality 0 0 0 1 (0.05%)



PICNICC+ Dataset

SCORE

0

(n = 177)

1

(n = 489)

2

(n = 548)

3

(n = 196)

Bloodstream 

infection 16 69 107 109

% BSI 9.0% 14.1% 19.5% 36.8%
Death 

(any cause) 1 (0.6%) 1 (0.2%) 1 (0.2%) 3 (1.2%)

ICU 3 (1.7%) 10 (2%) 14 (2%) 10 (3.4%)



3 “hurdles” for safe discharge

1. Qualify for risk stratification

2. Be risk stratified

3. Wellness/home-safety criteria



Homecare eligible
• Oral co-amoxiclav and 

ciprofloxacin
• Clarithromycin in pen 

allergy
• Parental observation chart
• Daily telephone reviews

Homecare ineligible (remain inpatient)
• High risk condition
• Severely septic
• Clear focus requiring inpatient treatment
• Requiring admission for another reason
• Logistical or parental concerns
• Treating team preference

Minimum inpatient observation period with IV antibiotics

AUS 0 1 2 3

Risk Very low Low Moderate High

Duration 4-8 hours 4-24 hours 24 hours 48 hours
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• 729 FN 

episodes in 

405 patients 

• 13 UK 

centres 





Homecare 
significantly 
reduces 
length of 
stay



3 “hurdles” for safe discharge

1. Qualify for risk stratification

2. Be risk stratified

3. Wellness/home-safety 

criteria



Prof Bob Phillips
Dr Jess Morgan
Dr Thomas Jackson
A/Prof Gab Haeusler


	Slide 1
	Slide 2
	Slide 3: “you were in there for a long period of time … It was his cupboard ... that experience of you just get out and then you’re stuck back in again it’s really draining”
	Slide 4: "Hospital sucks... more germs, no privacy, random nurses, random doctors, shit food, & limited sleep, especially if forced into a shared room."
	Slide 5: FN
	Slide 6
	Slide 7: PICNICC Collaborative
	Slide 8
	Slide 9: FN
	Slide 10
	Slide 11: p open paren MDI close paren □ open paren equals close paren , , alpha plus , beta x sub 1 plus , beta x sub 2..
	Slide 12: Rule calibration
	Slide 13: Validations:  Bootstrap and  Leave-one out 
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19: FN
	Slide 20
	Slide 21
	Slide 22
	Slide 23: Australia-UK-Swiss Rule
	Slide 24: AUS-rule results
	Slide 25: PICNICC+ Dataset
	Slide 26: 3 “hurdles” for safe discharge
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36: 3 “hurdles” for safe discharge
	Slide 37

