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MS30	POST-OPERATIVE PYREXIA
Definition: Temperature > 38oC on two consecutive post-operative days



Common – affects about 1 in 10 surgical patients
Often but NOT ALWAYS benign – have to assume it is a sign of a problem
Doctor’s role – find AND TREAT the cause

Approach to the post-operative patient with a temperature
Quickly check ABCs
Most – stable so history, examination, chart review, DIAGNOSIS, treatment
Aim is to identify AND treat cause of the temperatureRemember the 7 Cs of post-operative pyrexia: Chest, Cut, Catheter, Central Line, Cannula, Collection, Clot
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Chest – new cough? Short of breath? Sputum?
Cut – increase in incisional pain? 
Collection – increased pain? Throbbing sensation? Discharge?
Cannula / central line – increased pain at sites?
Catheter – Dysuria? Frequency? cloudy urine in catheter bag? Inflammation at catheter insertion site?
Clot – leg pain or swelling? Chest pain? Short of breath? Coughing blood?

Examination
Obs chart – Heart rate > 90? Respiratory rate > 12? Swinging pyrexia? Blood pressure? SpO2?
Chest – accessory muscle use? Cyanosis? Reduced chest expansion? Crepitations? Reduced air entry? Dull to percussion? Pleural rub?
Cut – inflamed? Spreading cellulitis? Discharge from wound? 
Catheter – cloudy urine in catheter bag? Inflammation at catheter insertion site?
Cannula / central line – inflamed? Spreading cellulitis? Discharge?
Collection – Mass? Discharge?
Clot – Leg swelling? Leg tenderness or erythema?

Chart Review
Op note – what operation? When? Infective pathology? Antibiotic prophylaxis given?
Recent events – e.g. urinary catheter change? Central line change?
Past history – anything predisposing to infection e.g. Crohns or rheumatoid arthritis
Meds – any risk factors – immunosuppressed? Steroids?

COME UP WITH A WORKING DIAGNOSIS FOR THE CAUSE OF THE PATIENT’S PYREXIA
Investigations
AIM IS TO CONFIRM OR REFUTE THE WORKING DIAGNOSIS
Full blood count, C-reactive protein – limited utility, need to look at trend
Urinalysis
Blood cultures – but you won’t get a result for 48 hours
Chest x-ray if chest signs / symptoms
ECG – right heart strain?
CT – if suspicion of collection
Venous duplex / CTPA – if suspicion of thromboembolism
REMEMBER AN INVESTIGATION HAS NOT HAPPENED UNTIL YOU HAVE SEEN THE RESULT
Treatment
Should be tailored to cause
Basal atelectasis – sit out, optimise pain relief, incentive spirometry
Chest infection – sit out, optimise pain relief, saline nebulisers, antibiotics
Cannula / catheter / central line – if infected need to be removed
Cut – wound infection – remove sutures or clips and let drain
Collection – cover with antibiotics and arrange drainage
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