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Identify the Trigger 
Based on patient 
situation/learner 

 
Learner questions whether febrile infant 29-60 days with a presumed UTI based on urinalysis (UA) needs 
a lumbar puncture to evaluate for bacterial meningitis prior to treating positive UA with antibiotics.  

High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 
Because the risk of concurrent bacterial meningitis is low in well appearing infants 29-60 days with febrile 
confirmed or suspected UTIs, a selective approach to lumbar punctures may be used in these patients.  

Identify EBM 
Find your sources and 

specific evidence 

Poletto, E., Zanetto, L., Velasco, R. et al. Bacterial meningitis in febrile young infants acutely assessed for 
presumed urinary tract infection: a systematic review. Eur J Pediatr 178, 1577–1587 (2019).  
 
Authors reviewed 20 studies with 4191 total infants with confirmed or suspected UTIs who underwent 
LPs. 11/4191 infants had concurrent bacterial meningitis, which were mostly neonates (28 days old or 
less). None of the infants classified as “low risk” (well appearing, age > 21 days, procalcitonin < 0.5 and 
CRP < 20) developed meningitis concluding that in infants meeting low risk criteria a lumbar puncture 
may not be necessary.   
 
Nugent, J., Childers, M., Singh-Miller, N. et al. Risk of Meningitis in Infants Aged 29 to 90 days with 
Urinary Tract Infection: A Systematic Review and Meta-Analysis. The Journal of Pediatrics 212, 102-110 
(2019).  
 
Pooled prevalence of bacterial meningitis in infants with UTI was 0.25% concluding that the risk of 
bacterial meningitis is low and a selective approach to LP in low-risk infants may be considered.  
 
Thomson, J., Cruz, A., Nigrovic, L. et al. Concomitant Bacterial Meningitis in Infants with Urinary Tract 
Infection. The Pediatric Infectious Disease Journal 36, 9, 908-910 (2017).  
 
Authors evaluated 1737 infants <60 days old with urinary tract infection to determine the prevalence of 
concomitant bacterial meningitis. 175/1737 had positive blood culture without concomitant bacterial 
meningitis. Concomitant bacterial meningitis was present in 9/1737 infants and all 9 of these infants also 
had bacteremia. Authors concluded that selective approach to lumbar puncture in infants with UTI may 
be appropriate unless also bacteremic.  
 



Paquette, K.; Cheng, M.; McGillivray, D.; et al.  Is a Lumbar Puncture Necessary When Evaluating Febrile 
Infants (30 to 90 Days of Age) With an Abnormal Urinalysis?. Pediatric Emergency Care 27, 11, 1057-1061 
(2011).  
 
Authors evaluated 392 infants age 30-90 days and found 57 with an abnormal UA. 1/57 had UTI, 
bacteremia, and meningitis and clinical risk factors including ill appearance and neutropenia on labs. 
Authors concluded that routine LP is not required on infants 30-90 days old with fever and positive UA if 
considered low-risk based on clinical and lab data.  

Describe Strategy 
Interactive, analogies, visuals 

 
One-minute preceptor 

Keep Script Brief 
3-5 minutes; what are your 

key points 

 
Get commitment: “Prior to initiating antibiotics, you want to do a lumbar puncture on this infant to rule 
out meningitis?” or “What would make you consider obtaining a lumbar puncture in this infant prior to 
initiating antibiotics for a presumed UTI?” 
 
Probe: “Why?” 
 
General rule: Well-appearing infants age 29-60 days without concerning lab or clinical features who are 
febrile and have a positive UA or confirmed urinary tract infection do not routinely need a lumbar 
puncture to evaluate for meningitis prior to initiating antibiotic treatment.  
 
Reinforcing/constructive feedback: dependent on learner response  
 
Additional script: “What risk factors would you look for to determine if the infant needs a lumbar 
puncture prior to antibiotic initiation for a suspected or confirmed UTI?  
 
Studies indicate that ill appearing infants needed a lumbar puncture prior to initiating antibiotics for a 
UTI. Other risk factors identified including prematurity, recent or prolonged hospitalizations, systemic 
antibiotics received in the past 72 hours, visible infection on exam. Risk factors on laboratory analysis 
included an elevated or low WBC count, elevated procalcitonin or CRP.  

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 7(8): 644-8. 
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