
Outpatient Algorithm for Evaluation of Multi-System Inflammatory Syndrome in Children (MIS-C)

Note: Guidance is rapidly evolving with COVID-19 and this algorithm is subject to change. Published by UR GCH MIS-C Workgroup on: 3/5/21

YES to ANY of above NO

Does the patient have 2 or more of the following?:
•Epidemiologic link to COVID* (personal history of COVID illness or known exposure)
•Rash 
•GI symptoms (N/V, diarrhea, abdominal pain)
•Extremity changes (edema of hands/feet)
•Oral mucosal changes
•Conjunctivitis
•Lymphadenopathy
•Neurologic symptoms (AMS, seizures)

Patient <21yrs of age presents with fever ≥100.4◦F/38◦C for 3 or more days

Low suspicion for 
MIS-C; continue 

work up and 
management, as 

appropriateYES

NO

Is the patient well appearing with stable vital signs?

Possible MIS-C
• Consider consultation with Infectious Disease

Consider the following outpatient work up:
• COVID PCR AND serology (SARS-CoV-2 IgG Ab)
• CBC w/ diff, CMP, CRP, ESR 
• UA, urine culture, blood culture
• Imaging (e.g., CXR, abdominal imaging)/add’l testing based on clinical presentation

Do the labs demonstrate ALL of the following:
• Elevated CRP or ESR
• At least 1 of the following: neutrophilia, lymphopenia, thrombocytopenia, 

hypoalbuminemia, hyponatremia
AND 

High index of suspicion (e.g., COVID PCR and/or Ab positive) without alternative explanation 
(e.g., bacterial UTI, SSTI)

NO

Consider alternative diagnoses

YES

Refer to Emergency 
Department for further 
workup and evaluation

YES NO
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*Not required for progression down 
pathway but when present raises 
suspicion for MIS-C in conjunction 

with other presenting features
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