
 

 

 

TARGET 
AUDIENCE 

Secondary Care patients in ED and Medical Assessment 
Unit 

PATIENT GROUP 
 

Patients with febrile neutropenia (absolute neutrophil count 
≤0.5 x 109L or ≤1 x 109L after systemic anticancer therapy 
and infection of unclear source) 

 

Background 
 

Patients with febrile neutropenia (absolute neutrophil count ≤0.5 x 109L or ≤1 x 109L 

after systemic anticancer therapy and normally within 10 days, but can be up to 28 

days) should be managed as an acute medical emergency. Neutropenic sepsis is a 

potentially fatal complication of cancer therapies, particularly chemotherapy, and 

requires immediate evaluation and treatment. However, these patients are a 

heterogenous group with only a minority developing significant medical 

complications.1, 2 Identifying these low risk patients early, using a formal scoring 

system such as the validated MASCC score,1,3,4 allows timely and appropriate 

management in an ambulatory emergency care setting, rather than an inpatient stay, 

providing a much more appropriate patient journey. This process is recommended by 

NICE5 (The National Institute for health and Care Excellence), and management in 

an ambulatory care setting has an evidence base proving it to be a safe and 

effective.6, 7  This pathway has already been adopted by some health boards in 

Scotland.  

The benefits of ambulatory care include admission avoidance, cost savings, reduced 

risk of nosocomial infections but most importantly a patient centred approach with 

improved patient experience and satisfaction, particularly in the current climate of 

prolonged trolley waits and side room shortages.1 

  

 
 
Clinical Guidelines Summary 
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Guideline Body 
 

References/Evidence 

1) T Cooksley, M Holland & J Klastersky, Ambulatory Outpatient Management of 
patients with low risk febrile neutropaenia Acute Medicine 2015; 14(4): 178-181 
 
2) Lynn J, Chen K, Weng Y, Chiu T. Risk factors associated with complications in 
patients with chemotherapy-induced febrile neutropenia in emergency department. 
Hematol Oncol 2013; 31: 189-96.  
 
3) Klastersky J, Paesmans M, Rubenstein E et al. The Multinational Association for 
Supportive Care in Cancer Risk Index: A Multinational Scoring System for Identifying 
Low-Risk Febrile Neutropenic Cancer Patients. J Clin Onc 2000; 18: 3038-51.  
 
4) Paesmans M, Klastersky J, Maertens J et al. Predicting febrile neutropenic 
patients at low risk using the MASCC score: does bacteremia matter? Support Care 
Cancer 2011; 19: 1001-1008.  
 
 
5) NICE Guideline. Neutropenic sepsis: prevention and management of neutropenic 
sepsis in cancer patients. September 2012.  
  

6) Carstensen M, Sorensen J. Outpatient management of febrile neutropenia: time to 
revise present treatment strategy. J Support Oncol 2008; 6: 199-208.  
 

7) Teuffel O, Ethier M, Alibhal S et al. Outpatient management of cancer patients 
with febrile neutropenia: a systematic review and meta-analysis. Ann Oncol 2011; 
22: 2358-65.  
  



Guidance for low risk febrile neutropenia   

 
Lead Author Dr Nicholas Holt Date approved Nov 2025 

Version 1 Review Date Nov 2028 

Uncontrolled when printed - access the most up to date version on www.nhslguidelines.scot.nhs.uk 
 

P
ag

e4
 

Appendices 
 

1. Governance information for Guidance document 

 

Lead Author(s): Dr Nicholas Holt, Consultant Physician Acute and 
General Medicine, Acute Clinical Lead, Clinical Lead 
Trainer, FAMUS supervisor, Honorary Clinical 
Lecturer University of Glasgow, University Hospital 
Monklands 

Endorsing Body: NHSL ADTC 

Version Number: 1 

Approval date  Nov 2025 

Review Date: Nov 2028 

Responsible Person (if different 
from lead author) 

Nick Holt lead author 
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Distribution Lanarkshire wide 

CHANGE RECORD 

Date Lead Author Change Version No. 

21/11/25 N Holt Made the adjustments required from ADTC meeting in 
removing Latin abbreviations, changing review date and 
adding a word to the opening paragraph. 
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Removal os Sodium Chloride for baldder irrigation 
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2.You can include additional appendices with complimentary information that doesn’t 

fit into the main text of your guideline, but is crucial and supports its understanding. 

e.g. supporting documents for implementation of guideline, patient information, specific monitoring 

requirements for secondary and primary care clinicians, dosing regimen/considerations according to 

weight and/or creatinine clearance 


