Neonatal Sepsis Screening

(Place Patient Label Here)

( Neonatal Sepsis screening to be done onall
n

L ]
ewborns as ordered in SO PED Newbom Admissi@

A

SIGN OF NEONATAL SEPSIS
Respiratory Distress: GFR, apnea, tachypnea
(Resting RR > 60), requiring O2 support
e  Temperature instability: Temp >99.4 or < 97.2
e  Feeding intolerance: Vomiting, abdominal
distention, poor feeding pattern

INTRAPARTUM GBS PRPHYLAXIS INDICATORS
s Previous infant with invasive B=GBS
disease
e GBS bacteriuria during any trimester of
current pregnancy
e Positive GBS vaginal-rectal screening in

YES  Signs of neonatal sepsis present? *  Abnormal skin perfusion: Mottling, pale or gray late gestation (33-37 weeks) during
color, capillary refill > 3 seconds _ _ current pregnancy
I *  Abnormal heart rate or BP: Tachycardia (Resting s Unknown GBS status at the onset of labor
NO HR > 165), bradycardia (Resting HR < 100), (culture not done, incomplete or results
¢ hypotension (Resthg SBP < 55 or MBP < 35) unknown) and any of the following
. Abnormgl n_eu_rolq gic status: Lethargy, *Delivery at < 37 weeks gestation
Notify Provider |<YES— Was Maternal hypotonia, irritability, seizures *Amniotic membrane rupture > 18 hours
Chorioamnionitis present? * Intrapartum temperature > 100.4F
NO Monitor baby for 2 48
O) i Did the mother Is infant gestational Is the infants o h(')urIS.d
P Was maternal GBS receive Penicillin, age 237 weeks gestational age < 37 I_'YIRO?;;O?'% I lieLes ttem4r:_,|
8:3 Prophylaxis indicated? ——YES—»  ampicillin, or ——NO—¥» AND membrane NO—» weeks OR rupture of =NOP»{ " " &Bssgiséﬂen Q
) i cefazolin 24 hours ruptures < 18 membranes > 18 . X
= before delivery? hours? hours? Remember to change the
; : ’ newborn shift assessment
NO | I I frequency on the worklist*
l YES YES YES
i ¢ NOTIFY PROVIDER:
Monitor baby for 2 48 hours. Monitor baby for 2 48 hours. For authorization to order:1 blood culture
el aE Monitoring includes temp, Monitoring includes temp, HR, NOW and CBCD at 6 hours of life (call lab
gl i HR, RR, & Assessment Q4H & RR, & Assessment Q4H & BP results to provider if ordered)
BP QL2H. QL2H. AN
*Remember to communicate *Remember to communicate Monitor baby for 2 48 hours.
the increased monitoring the increased monitoring Monitoring includes temp, HR, RR, &
frequency when reporting off frequency when reporting off Assessment Q4H & BP Q12H.
to the next shift* to the next shift* *Remember to communicate the increased
monitoring frequency when reporting off to
the next shift*
IF SIGNS OF SEPSIS DEVELOP AT ANY TIME OR FOR ANY CONCERNS: NOTIFY PROVIDER
Y
Provider orders
v blood cul d
% Provider transfers ood culture an
a infant to NICU CBCD and evaluate
= For full diagnostic lab results and order
8 a9 additional labs or
CIALEL e transfer to NICU if
g antibiotic therapy

full diagnostic
workup is indicated




