-

Continue
work up and
reevaluate

No

Is patient presenting with fever, laboratory
evidence of inflammation, and evidence
of clinically severe
illness requiring hospitalization, with multisystem (>2) organ

Fever>38.0°C for ?24 hours, or report of
subjective fever lasting ?24 hours

involvement (cardiac, renal, respiratory, hematologic, gastrointestinal,

Labs: an elevated C-reactive protein (CRP),

-

dermatologic or neurological);AND
No alternative plausible diagnoses;AND

erythrocyte sedimentation rate (ESR), fibrinogen,
procalcitonin, d-dimer, ferritin, lactic acid

-

Positive for

dehydrogenase (LDH), or interleukin 6 (IL-6),

current or recent SARS-CoV-2 infection by RT-PCR, serology, or

antigen
test; or COVID-19 exposure within the 4 weeks prior to the onset of
symptoms?

Yes

elevated neutrophils, reduced lymphocytes and
low albumin

- Management team should be
multidisciplinary including intensivist,
cardiologist, rheumatologist and infectious
diseases expert.
- 12 lead EKG and a transthoracic ECHO
should be done in all patients with MIS-C on

Patient has
MIS-C

admission and repeated if abnormal or
clinical condition worsens.
- Initial labs may include but not limited to
CRP, ESR, procalcitonin, ferritin, IL-6, LDH,
CBC, blood culture, CMP and lactic acid,

Give

respiratory pathogen panel, rapid
streptococcal test, urinalysis. Inflammatory

- Intravenous immunoglobulin 2 gm/kg
- Aspirin 30-50 mg/kg/day every 6 hours oral until patient defervesce then decrease
dose to 3-5 mg/kg/day once daily
- Methylprednisolone 30 mg/kg/day qday for 3 days IV then taper based on response

Continue
current
management

Yes

pro-BNP, troponin, comprehensive

markers should be trended daily.
- Broad spectrum antibiotics should be
considered and be promptly discontinued at
48 hours after negative blood cultures.

Improvement after
36 hours?
No

- Anakinra 4 mg/kg/dose BID sq, max dose: 100 mg/dose(preferred)
- Tocilizumab 8 mg/kg/dose for patients³30 kg, 12 mg/kg/dose for patients<30 kg IV
once; an additional dose may be given 12 hours after the first if clinical symptoms
worsen or show no improvement; maximum dose: 800 mg/dose
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