
Initial Evaluation:
History
 - Include travel history and determine if prior 
antimalarial prophylaxis or treatment
Clinical Assessment 

Order Labs:
Complete blood count with diff; % Parasitemia
Complete metabolic profile
Urinalysis
Blood parasite smear

Page Pediatric Infectious Disease for assistance with 
management or via OneCall at (207)662-6632

If treating for malaria, admission suggested and 
possible further testing:
-G6PD
-PCR speciation (Mayo LCMAL)
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Determine Severity

Factors indicating severe malaria:
Hyperparasitemia (>5%)
Cerebral (impaired consciousness,other)
ARDS or pulmonary edema
Circulatory shock
DIC
Renal impairment
Severe anemia (Hb<7g/dl)
Hemoglobinuria
Metabolic acidosis
Hypoglycemia

Follow current CDC 
treatment

https://www.cdc.gov/malaria/
hcp/clinical-guidance/
malaria-treatment-
tables.html 

Follow current CDC 
treatment

https://www.cdc.gov/malaria/
hcp/clinical-guidance/
malaria-treatment-
tables.html 

Admission to PICU
IV therapy

If IV therapy is delayed, 
initiate oral therapy per CDC

Admission to Pediatric 
Hospital Medicine

https://www.cdc.gov/malaria/hcp/clinical-guidance/malaria-treatment-tables.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/malaria-treatment-tables.html
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