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Concern for Musculoskeletal Infection (MSI)

Does patient 

have signs of 

sepsis?

Manage off Pathway – consider 

alternative diagnosis 

individualized based on history, 

exam, and consultant input

Make NPO and place IV if possible

Obtain the following:

• CBC, ESR, and CRP

• Blood cultures

• Radiographs (minimum of 2-views) 

of area

Were results abnormal

(radiographs abnormal, 

WBC >12,000, ESR >20mm/hr,

CRP >2mg/dL)?

Can the 

problem be localized 

to a joint?

Is there an 

effusion?

Is osteomyelitis 

suspected?

Consult Orthopedic Surgery

Perform Joint Aspiration

Send synovial fluid for cell count, gram stain, and culture; 

ONLY if 6 months to <5 years, send Kingella PCR

What was synovial

fluid WBC count?

Reassess clinical 

picture & keep 

patient NPO

Obtain Urgent MRI ± OR

Timing and specifics should be discussed with Orthopedic Surgery, 

Radiology, and OR scheduling before exam is ordered and case scheduled

Obtain MRI ± OR

Timing and specifics should be 

discussed with Orthopedic Surgery, 

Radiology, and OR scheduling before 

exam is ordered and case scheduled

Admit to Pediatric Hospital 

Medicine

Is patient 

improving?

Yes

No

No

Yes

No

Manage off Pathway – 

consider alternative 

diagnosis individualized 

based on history, exam, and 

consultant input

Inclusion Criteria:

• >6 months old

Exclusion Criteria:

• Postoperative infection or 

foreign bodies

• Infections from penetrating 

trauma

• Chronic infections (>2 weeks)

• Medically complex children

Admit to Pediatric 

Hospital Medicine

Yes

Manage off Pathway in 

discussion with 

Orthopedics

>25K

Can the 

problem be localized 

to an extremity?

Yes

No

No

Yes

No

No

Is there a 

clinically identifiable 

effusion?

Yes

Yes

Obtain ultrasound

No

< 25K

Yes

Examples of inclusion diagnosis for 

pathway:

• Septic arthritis

• Osteomyelitis

• Pyomyositis

Manage off 

Pathway

Did MRI reveals bone

 or joint infection?

Yes

No

Obtain MRI ± OR

• Timing and specifics should be discussed 

with Orthopedic Surgery, Radiology, and 

OR scheduling before exam is ordered and 

case scheduled.

• If no anesthesia is required and discharge 

from the ED remains a possibility, it is 

acceptable to perform the MRI without 

contacting Orthopedic Surgery.
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