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ANTIMICROBIAL APPROACH TO LATE ONSET
SEPSIS IN THE NICU
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Abbreviations:

count
&= and

staphylococcus
E.g.= example
dd = day

mm = month

q= every

CBC = complete blood
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If the clinical
status does not
suggest
infection,
discontinue
antibiotics in
48 hours (e.g.
serial CRPs
not elevated)

A

Date(dd/mm) O

Negative

e Change antibiotics if

A

CSF= cerebral spinal fluid
IV= intravascular

Gl= gastrointestinal

CRP= C-reactive protein
CoNS= coagulase negative

ID= infectious disease

NEC= necrotizing enteral

results 2

48h until negative

positive °

as indicated

necessary as per sensitivity
e Repeat blood cultures g24-
e Remove centrally placed
catheters if subsequent
blood cultures remain

e Monitor platelet count Q24h

e Usual duration of antibiotics
5-7 days after clearance of

If clinical status does not
suggest infection
discontinue antibiotics
in 48 hours (e.g. first
positive blood culture
considered to be
contaminated; serial
CRPs not elevated)

colitis bacteraemia
Foot notes:
1. For GI perforation add metronidazole
2. For oxacillin-resistant CoNS infection use vancomycin (persistent CONS infection often associated with
thrombocytopenia)
3. Central line removal is important for clearance of central-line associated blood stream infections
4. If blood culture positive change IV components to hub
5. Change antibiotics after taking second blood culture if clinical status is unstable or deteriorating
6. E.g. hypotension, poor perfusion, NEC, spontaneous intestinal perforation
This guideline outlines the approach to the management of late-onset sepsis in NICU patients.
It is not intended as a substitute for clinical judgment.
If any specific questions, please contact the Neonatologist.
NN.13.07 Fetal Maternal Newborn and Family Health Policy & Procedure Manual Effective Date: 16-Jan-2015

Page 1 of 1

Refer to online version — Print copy may not be current — Discard after use



