Draft Neonatal Sepsis Guideline

Start here

Created from an amalgamation of seven NICU guidelines from:
University College London, Whittington, St Thomas’, St George’s, King’s College, Queen
Charlotte’s and provisional NICE guidance from Dec 2011

Asymptomatic babies with risk factors

Babies with clinical
signs of infection

Premature baby < 37 weeks

Signs including:
• Pyrexia (axillary > 37.5ºC)
• Hypothermia (axillary temp
persistently < 36.5ºC that
does not respond to
environmental measures)
• Pallor
• Cyanosis
• Lethargy
• Irritability
• Respiratory distress
• Apnoea
• Rash (other than erythema
toxicum and pustular
melanosis)
• Hypoglycaemia with clinical
signs

Investigations:
Full septic screen
FBC/U+E/LFT/Bone/CRP/Blood culture
LP if clinically stable and appropriate
CXR if appropriate
Treatment:
IV benzylpenicillin 50mg/kg BD
IV gentamicin:
Gentamicin dosing (neonates):
< 30wks = 2.5mg/kg/day OD
30-35 wks = 3.5 mg/kg/day OD
≥ 36 wks = 5 mg/kg/day OD

Observations:
On NEWS observations chart

No maternal
clinical chorioamnionitis

Maternal chorioamnionitis
or maternal systemic sepsis

Christopher Kelly, June 2012

Term baby ≥ 37 weeks

Previous baby with
early onset GBS sepsis

Clinical chorioamnionitis
defined by the combination of:
•
Maternal fever
•
Tachycardia
•
Raised WBC / CRP
•
Positive blood culture
•
Uterine tenderness
•
Foul-smelling vaginal
discharge
•
Fetal tachycardia

Adequate
antibiotics
given > 4 hours
prior to delivery

Inadequate
intrapartum
antibiotics
(<4 hours)

Observations x 24
hours, on NEWS chart.

If premature labour induced due
to maternal factors (i.e. PET):
Observations x 24 hours on
NEWS chart.

Investigations:
Partial septic screen
FBC/U+E/LFT/Bone/CRP/
Blood culture

If spontaneous premature
labour for unknown reason:

Treatment:
IV benzylpenicillin 50mg/kg BD
IV gentamicin:

Investigations:
Partial septic screen
FBC/U+E/LFT/Bone/CRP/
blood culture

Gentamicin dosing (neonates):
< 30wks = 2.5mg/kg/day OD
30-35 wks = 3.5 mg/kg/day OD
≥ 36 wks = 5 mg/kg/day OD

Treatment:
IV Benzylpenicillin 50mg/kg BD
IV Gentamicin:

Observations:
On NEWS observations chart

Can be discharged after
24 hours, if remains
clinically well with
normal observations.

Other risk factors:
• Maternal GBS urine/swab culture positive in this pregnancy (with ruptured membranes at time of delivery)
• Prolonged rupture of membranes (PROM) (>24 hours)
• Maternal fever (>38°C on two separate measurements, or >38.5°C once)
• Persistent fetal tachycardia during labour

ONE of the above risk factors

Adequate
antibiotics
given > 4 hours
prior to delivery

Inadequate
intrapartum
antibiotics
(<4 hours)

Adequate
antibiotics
given >4 hours
prior to delivery

Inadequate
intrapartum
antibiotics
(<4 hours)

Adequate
antibiotics
given > 4 hours
prior to delivery

Inadequate
intrapartum
antibiotics
(<4 hours)

Observations x 12
hours, on NEWS
chart.

Investigations:
Partial septic screen
FBC/U+E/LFT/Bone/CRP
Blood culture

Observations x 12
hours, on NEWS
chart.

Observations x 24
hours, on NEWS
chart.

Can be discharged
after 24 hours, if
remains clinically well
with normal
observations.

Can be discharged
after 24 hours, if
remains clinically
well with normal
observations.

As maternal IV antibiotics given,
can remove GBS as risk factor.
If only one additional risk factor,
then observe x 24 hours on
NEWS chart.

Investigations:
Partial septic screen
FBC/U+E/LFT/Bone/CRP/
Blood culture

Can be discharged
after 24 hours, if
remains clinically well
with normal
observations.

Treatment:
IV benzylpenicillin
50mg/kg BD
Observations:
On NEWS observations
chart

Gentamicin dosing (neonates):
< 30wks = 2.5mg/kg/day OD
30-35 wks = 3.5 mg/kg/day OD
≥ 36 wks = 5 mg/kg/day OD

At 48 hours after starting antibiotics:
If both CRP<10, baby well, and blood
culture not positive on ICE and no positive
result has been telephoned through, stop
antibiotics (gentamicin level not required).

If two further risk factors (not
including GBS), then treat:

Treatment:
IV benzylpenicillin 50mg/kg
BD
IV gentamicin :

Investigations:
Partial septic screen
FBC/U+E/LFT/Bone/CRP/
Blood culture

Gentamicin dosing
(neonates):
≥ 36 wks = 5 mg/kg/day OD

Treatment:
IV Benzylpenicillin 50mg/kg BD
IV Gentamicin:

Observations:
On NEWS observations
chart

Gentamicin dosing (neonates):
≥ 36 wks = 5 mg/kg/day OD

Observations:
On NEWS chart

Observations:
On NEWS observations chart

18 – 24 hours post birth:
Repeat CRP measurement

TWO+ of the above risk factors

18 – 24 hours post birth:
Repeat CRP measurement

18 – 24 hours post birth:
Repeat CRP measurement

18 – 24 hours post
birth: Repeat CRP

18 – 24 hours post birth:
Repeat CRP measurement

18 – 24 hours post birth:
Repeat CRP measurement

At 48 hours after starting
antibiotics:
If both CRP<10, baby well, and
blood culture not positive on ICE
and no positive result has been
telephoned through, stop
antibiotics (gentamicin level not
required).

At 48 hours after starting
antibiotics:
If both CRP<10, baby well, and
blood culture not positive on ICE
and no positive result has been
telephoned through, stop
antibiotics (gentamicin level not
required).

At 48 hours after
starting antibiotics:
If both CRPs<10, baby
well & blood culture not
positive on ICE and no
positive result has been
telephoned through, stop
antibiotics (gentamicin
level not required).

At 48 hours after starting
antibiotics:
If both CRP<10, baby well, and
blood culture not positive on ICE
and no positive result has been
telephoned through, stop
antibiotics (gentamicin level not
required).

At 48 hours after starting
antibiotics:
If both CRP<10, baby well,
and blood culture not positive
on ICE and no positive result
has been telephoned
through, stop antibiotics
(gentamicin level not
required).

If any CRP > 10, blood culture positive or child remains clinically unwell, contact senior Paediatrician for advice.
The CRP should ideally be repeated 18-24 hours after the first CRP, but can be repeated up to 36hrs later. For all babies who have been at risk of infection, neonatal sepsis advice card to be given to parents at time of discharge home.

