
Secondary Diagnostic Labs:

Initial Diagnostic Labs w/shock:

PICU Consultation
 Fluid Resuscitation
 Vasopressors
 Antibiotics

Multisystem Inflammatory Syndrome (MIS-C) ED 
Evidence-Based Outcomes Center

ED Evaluation for Possible Multisystem Inflammatory Syndrome in Children (MIS-C)

Patient with Clinical Features suspicious for MIS-
C w/out an alternative explanation
 Fever/history of fever >3d + evidence of >2

system involvement, consider COVID-19 
exposure 

Suspected MIS-C with Shock
Fever/history of fever ≥ 38.0°C for ≥ 1 day

+
Evidence of myocardial dysfunction or
Hypotension/vasopressor requirement

+
≥ 2 Clinical/Historical Features

 Rapid PCR 
(SARS-CoV-2)*

 COVID IgG
 VBG w/lactate
 blood culture
 CRP
 CMP
 CBC
 ESR
 RRP
 Troponin

Admit to PICU

Admit to PCRS/PUI

Triage: Unstable 
vital signs, concern 

for shock? 

Yes

Discharge criteria met 
1.  Stable vital signs and clinical exam
2.  Provider/Parent comfortable with home     

 monitoring
3.  Follow up in ED or with PCP in 24 hours. 
(All Criteria are required)

Note laboratory evidence of inflammation including 
but not limited to:

CRP ≥ 3 mg/dL   and/or   
ESR ≥ 40 mm/hr     AND
Lymphopenia < 1k   or   
Thrombocytopenia < 150k  
or Na < 135

And/Or physical exam evidence of clinical illness 
meeting MIS-C criteria.

If COVID PCR +: reevaluate clinical symptoms/
history; if concerns for acute COVID infection, 
manage off the pathway based on clinical need.

Initial Diagnostic Labs:

**If pt. complains about chest pain/
shortness of breath, consider doing 
ECG/CXR 

 Rapid PCR (SARS-CoV-2)*
 COVID IgG 
 VBG w/lactate
 blood culture
 CRP
 CMP
 CBC
 ESR
 Urine
 Other testing as clinically 

indicated to identify 
cause of fever/clinical 
features

 Troponin 
 BNP
 D-dimer
 LDH
 PT/ aPTT
 fibrinogen
 Ferritin
 Consider EKG/CXR if 

not done in initial 
testing

Yes

Discharge criteria 
met? 

Yes

No

No

No

 BNP
 D-dimer
 LDH
 PT/ aPTT
 fibrinogen
 Ferritin
 EKG
 CXR
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*COVID PCR (SARS CoV-2) 

Use of rapid COVID PCR testing is 
based on test availability. Utilize 
appropriate test option based on 

current hospital testing strategies.  

Lab abnormalities 
observed?

Lab results consistent with MIS-C
Elevated:
1. CRP: > 3 mg/dL (median 20 mg/dL)
2. ESR: > 40
3. Ferritin: > 500 mg/L
4. BNP:  > 400 pg/ml
5. D-dimer: > 3000ng/ml
Decreased:
Hgb: < 9
Platelets < 150
Albumin < 2.5



Multisystem Inflammatory Syndrome (MIS-C) 
Evidence-Based Outcomes Center

 Fever > 38.0 ** AND
 No other plausible  explanation for presentation AND
 Evidence of > 2 systems of involvement:

 GI: abdominal pain, nausea/vomiting, diarrhea
 Neuro:  headache, vision changes, altered mental status
 Cardiac: unexplained tachycardia, signs of acute heart failure, cardiogenic shock
 Renal: Oliguria
 Mucocutaneous: mimic typical or atypical KD
 Skin:  polymorphic, petechial, maculopapular exanthem, eythroderma
 Mucosa: red/cracked lips, strawberry tongue
 Eye: bulbar, non-purulent conjunctivitis
 Extremity: palmar/plantar erythema, edema
 Lymph: Cervical adenopathy > 1.5cm
 Other: severe sore throat, arthralgias

* Respiratory complaints less common, should prompt investigation of other causes
or cardiac/pulmonary embolism as a source

* Consider more detailed evaluation if prior history of COVID or close contact with
known positive COVID case in past 4 weeks

** CDC Criteria is > 38.0 for > 24 hours, but fevers typically persist > 3 days

MIS-C Clinical Features: 
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Back to ED 
Pathway



LEGAL DISCLAIMER:          The information provided by Dell Children’s Medical Center (DCMC), including but not limited to 
Clinical Pathways and Guidelines, protocols and outcome data, (collectively the "Information") is presented for the purpose of 
educating patients and providers on various medical treatment and management. The Information should not be relied upon 
as complete or accurate; nor should it be relied on to suggest a course of treatment for a particular patient. The 
Clinical Pathways and Guidelines are intended to assist physicians and other health care providers in clinical decision-
making by describing a range of generally acceptable approaches for the diagnosis, management, or prevention of specific 
diseases or conditions. These guidelines should not be considered inclusive of all proper methods of care or exclusive of other 
methods of care reasonably directed at obtaining the same results. The ultimate judgment regarding care of a particular 
patient must be made by the physician in light of the individual circumstances presented by the patient. DCMC shall not be 
liable for direct, indirect, special, incidental or consequential damages related to the user's decision to use this information 
contained herein.
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