ANTIMICROBIAL APPROACH TO LATE ONSET SEPSIS AMONG INFANTS BORN AT <33 WEEKS’ GA
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PURPOSE:

Reduce unnecessary antibiotic use in preterm infants evaluated for late onset sepsis

RATIONALE:

Unnecessary use of broad-spectrum antibiotics is associated with higher morbidity, mortality, and emergence of ARO.
Blood culture volumes should be optimized (minimum 1mL) to reduce false negative results.

Ampicillin/
Vancomycin +
Gentamicin/
Cefotaxime V1

Date (dd/mm)

Negative

Date(dd/mm)

Suspected Late Onset Neonatal Sepsis

CBC & Differential, Blood & Urine/
CSF Cultures, as appropriate

YES

Positive

Severe sepsis
OR suspected Gl
pathologies? 4

NO

Date(dd/mm)

Cloxacillin IV +
Gentamicin V'

Date (dd/mm)

CRP 8-12 hours after
presentation and
repeat in 24 hours

Culture?

Date (dd/mm)

Positive Negative

Discontinue
vancomycin at
36-48 hours if
no evidence of
MRSA, CoNS
or E. faecium.

Optimize

antibiotics
based on
diagnosis.

Consider streamlining
antibiotics per
microbiology result or ID
advice

Repeat blood
cultures q24-48h
until negative results

Consider LP if not yet
done.

Monitor platelet count
g24h as indicated
Duration of treatment
based upon clinical
context and duration.

Abbreviations:

ARO-= antibiotic resistant organisms
CBC = complete blood count

CSF= cerebral spinal fluid

GA= gestational age

IV= intravascular

Gl= gastrointestinal

CRP= C-reactive protein

CoNS= coagulase negative staphylococcus
e.g.= example

dd = day; mm = month

ID= infectious disease

q= every

NEC= necrotizing enteral colitis

Foot notes:

Il

P Other CoNS or other Ifttt:e c(ljinical ¢
Pathogen |* NO potential zuezggzstoes ne
ontaminants” infection,
discontinue
antibiotics in
v 36-48 hours
(e.g. serial
Date(dd/mm) Repeat . CRPs not
Blood Culture elevated)
Results of 2™
Blood Culture?
Positive Date(dd/mm) Negative

Change2 antibiotics per sensitivity
results
Repeat blood cultures after q24-

48h of effective antibiotics until
negative

if blood cultures remain positive

Monitor platelet count Q24h, or as
indicated

Remove centrally placed catheters

If clinical status does not
suggest infection
discontinue antibiotics
in 36-48 hours

(e.g. first positive blood
culture considered to be
contaminated; serial
CRPs not elevated)

1. Choice of empiric antibiotics depending on local antibiograms — antibiotic-resistant organism colonization status (e.g. MRSA, VRE,
CPO) should be taken into account. Vancomycin should only be chosen as an empiric agent in the setting of mother or infant being
MRSA positive on MRSA screening. Addition of metronidazole in case of Gl perforation.

2. For oxacillin-resistant CoNS infection use vancomycin (persistent CoNS infection often associated with thrombocytopenia)

3. Change antibiotics after taking second blood culture if clinical status is unstable or deteriorating

4. E.g. hypotension, poor perfusion, NEC, spontaneous intestinal perforation

This guideline outlines the approach to the management of suspected late-onset sepsis in NICU patients. It is not intended
as a substitute for clinical judgment. If any specific questions, please contact the Neonatologist and/or consider ID consult.




	Foot notes:

