
PHASE I (Inpatient): Diagnosis

Inclusion Criteria
Child admitted with 

suspicion for new 

rheumatologic disease

Exclusion Criteria
Confirmed other diagnosis 

that explains symptoms

Admit Criteria
To facilitate timeliness of 

diagnostic workup (e.g. 

non-ambulatory, fever of 

unknown origin), aspiration 

risk, hypertension, 

respiratory distress

Phase Change
Yes

No,

treat infection

Rule out malignancy, may

pursue concurrently with 

infectious workup
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Executive Summary Summary of Version Changes

Rule out infection, may

pursue concurrently with

 malignancy workup

Re-assess

Yes, malignancy 

suspected

Malignancy

confirmed

Off 

Pathway

Evidence of 

Underlying

 Rheumatologic

Disease?

Screening Labs
Rheumatology admit orderset

Organ survey

Evaluate for infection

Evaluate for malignancy

Rule Out Malignancy
Clinical red flags: Night 

pain, weight loss, bulky 

lymphadenopathy, 

hepatosplenomegaly

Abnormal labs: Elevated 

LDH/uric acid, multiple 

cytopenias, inappropriately 

low platelets/WBC

Rule Out Infection
Acute onset of symptoms, 

Fever of unknown origin, 

High risk travel/TB 

exposures

Consider infectious mimics 

of rheumatic disease

Consider ID Consult

Confirm Malignancy
CT chest/abdomen/pelvis

Consider Hematology/Onc 

Consult 

Yes, infection present

Treat Infection

No

infection

present

No, off pathway

Presentation consistent

with a specific rheumatologic

disease, no symptoms or labs

concerning for malignancy or 

infectious process

No

malignancy

present

Assess For Major Organ 

Involvement/ Severe Disease
Nephritis

Pulmonary hemorrhage

CNS involvement

Severe myositis (JDMS)

Macrophage activation syndrome

!
Order

 additional

 consults based on 

organ involvement
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PHASE II (Inpatient): Treatment

Discharge Criteria
Adequate ambulation

Able to swallow (nutrition plan in place)

Prescriptions ordered and ready

Consider PO Steroids 1-2mg/kg/day divided into 2 doses/day

Consider gastroprotective agent (H2 blocker or PPI)

Calcium/vitamin D supplements

Consider steroid sparing agent (methotrexate, azathioprine, cyclosporin, mycophenolate)

Consider disease specific medications (hydroxychloroquine, NSAID)

 Follow-up appointments: rheumatology clinic, primary MD, PT/OT, infusions, next cytoxan 

admission

Discharge Instructions
Rheum toolkit

Medic alert bracelet

Medication teaching

 http://child/

clinical_resources/

health_patient_education/

clinical_area_education_tool

kits/rheumatology.asp

Discharge

criteria met

Rheumatology New Diagnosis Pathway v.1: Initial Treatment

Yes

Plan for discharge

Initiate High Dose Steroids
Methylprednisolone 30mg/kg IV q 18-24 hours x 1-3 doses

Consider gastroprotective agent (H2 blocker or PPI) while on 

steroids

Add immunosuppressive agent based on diagnosis

Begin Discharge Planning
Physical Therapy/Occupational Therapy (PT/OT) consult

Nutrition consult if high dose steroids

Social Work consult; new diagnosis chronic disease

Manage Severe Disease
Additional evaluations/procedures 

per consult services (e.g. kidney 

biopsy)

Induction immunosuppressive 

agent

  Evidence of Major 

Organ Involvement/ 

Severe Disease?

!

Steroid safety: 

alert provider for

high blood pressure or 

decreased urine output
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INFECTIOUS MIMICS OF RHEUMATIC DISEASE *

Prominent joint findings:

Septic arthritis

Osteomyelitis/reactive effusion

Toxic synovitis / post-infectious arthritis

Certain enteric infections (Salmonella, Yersinia)

Joint findings, systemic Rash:

Lyme disease (endemic area exposure)

Parvovirus B19

Neisseria gonorrheae, Neisseria meningitidis

Acute Rheumatic Fever

Prominent fevers, +/- CBC changes:

Adenovirus

EBV/CMV

HIV

HHV-6

Parvovirus B19

Rickettsial diseases (RMSF, Ehrlichiosis, etc.) [these also can have rash]

Fever of unknown origin/lymphadenopathy:

Bartonella

Tuberculosis 

* Intended as a general guide to common infectious considerations; consider Infectious Disease 

 consultation for directed advice for a given clinical situation

Return to Diagnosis

Infectious Mimics of Rheumatic Disease
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Follow-up Guidelines 

Diagnoses PMD Rheum Clinic 

New Poly JIA 
New Systemic JIA (no MAS) 

1-2 weeks 4-6 weeks 

New SLE 
New JDMS 
New Vasculitis 
New Dx + MAS 

< 1 week 2-4 weeks 
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Follow-up Guidelines

Return to Treatment
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Return to Diagnosis

Executive Summary

Go to Pg 2



Executive Summary

Return to Diagnosis



Return to Home

Summary of Version Changes

Version 1 (11/07/2011): Go live 
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Return to Home

Medical Disclaimer

The enclosed policies, procedures, standards, guidelines, or other materials 

(including forms) are specifically for use at Seattle Children’s Hospital. We are 

providing these materials to you for information-sharing only.

Children’s is not responsible for subsequent application of the procedures or 

guidelines to patient care at your facility.  It is your responsibility to revise, adapt 

and adopt any policies, etc., for use at your facility.  It is further your responsibility 

to become updated and to remain current in the constantly evolving area of 

pediatric health care.  Policies and forms may not be reproduced without 

permission.
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