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TEMPERATURE CONTROL SHEET

NORMAL TEMPERATURE

Normal body temperature averages 98.6 orally, 99.6 rectally and 97.6 under the arm. (Rectal temperatures usually run 1 degree more than oral, and temperatures under the arm are a degree lower than oral. If body temperature is high however there may be little difference between these three measurements.
"LOW GRADE" AND "HIGH GRADE" TEMPERATURES

Temperatures above 99 orally, 100 rectally, or 98 axillary (under the arm) are considered "low-grade". Temperatures in the 103-105 range, regardless of the site from which they are measured, are "high grade".

MEASUREMENT

We prefer axillary temperatures by digital thermometers. Some of the thermal detection strips give fairly accurate measurements as this technology improves. Ice cold foods should not be taken before measuring the oral temperature, otherwise the measured temperature may be falsely low. Any type of thermometer may be used for taking axillary temperatures. We believe ear temperatures are inaccurate for babies and for children who are out in either hot or cold weather just prior to measurement.

BACTERIAL VS. VIRAL INFECTION

In general a sustained high temperature is associated with bacterial diseases, for example strep throat.

"Low grade" temperature that comes and goes and is especially noticeable at night is associated with viral infections such as colds and flu. Bacterial infections should be treated promptly with antibiotics whereas time is generally the only cure for most viral infection.

CONTROL METHODS

Most fevers can be handled with either 1) acetaminophen (e.g. Tylenol), 2) ibuprofen ( e.g. Advil or

Motrin), and 3) bathing in warm water, or 4) a combination of several. Bath water should be tepid or

warm, and the child bathed long enough for evaporation and heat loss to take place, usually 5-15 minutes.

Baths will reduce the amount of medication required to reduce a fever.

Alternating acetaminophen and ibuprofen has not been studied, and has not been proven to be useful, although it is a common practice. For a few doses, this practice is probably OK. Acetaminophen can not be repeated more often than 4 hours apart and ibuprofen can not be given more often than 6 hours apart.

Ibuprofen should never be used in children less than 6 months of age.  Aspirin should never be used in children 16 or younger because of the risk of Reye’s syndrome which is often fatal.
WHEN TO CALL:
We do not need to know about every high temperature. In general, children tolerate high temperature better than do adults. There is even some good evidence that a fever helps fight infection and so may in some sense be a good thing. The majority of the time there are no associated problems, and fever can be handled at home with control measures. If there are associated problems, however, and there is concern because the child is uncomfortable, we need a call. We would appreciate a call about fevers and illness which is making a child uncomfortable early in the day as opposed to late at night. A child should be seen by a doctor if feverish for 3 days without explanation.
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