
Signs of Neonatal Sepsis: 
persistent respiratory distress, 
hypoxia, temperature instability

(<36.5°C or >37.5°C), hypotonia, 
apnea, and/or poor feeding 

 CBC, Blood Culture, start antibiotics*, consider CXR and/or LP
  Antibiotics at least 36h: guided by culture and clinical course 

Antibiotics minimum 5-7 d if clinical concerns with negative culture(s)  
If positive culture(s) transfer to NICU, LP indicated, length of treatment 

guided by culture result(s) 
  

Maternal Intrapartum fever ?38°C treated 
with antibiotics OR Chorioamnionitis 

  Diagnosis per OB

 Blood Culture, start antibiotics*. If culture (-) 
and benign clinical course, discontinue antibiotics 

at 24-36h.  
  

If continuing antibiotics, consider CBC and CRP§ 

 *Antibiotics for Suspected Sepsis 
1. Ampicillin 100 mg/kg/dose IV q8h    
(meningitic dosing)
2. Gentamicin 4 mg/kg/dose IV q24h 
  
Normal Lab Values 
1. CRP < 0.5 mg/dL § 
2. I:T ratio < 0.16 (some use 0.20) 
3. Absolute neutrophil count normal  
(Normal term infant > 3500/mm3)  
  
 
  

GBS IAP indicated for 
mother? ¥¥

Routine Newborn Care

 Adequate GBS IAP given? 
  

Defined as mom received ? 1 
dose(s) of penicillin G, 

ampicillin, or cefazolin ? 4h 
prior to delivery.  

 Observe clinically 36- 
48h after birth. 

No antibiotics unless infant 
develops signs of infection. 

¥¥ Indications for maternal GBS intrapartum antibiotic prophylaxis (IAP):  
1. Positive GBS rectovaginal culture or PCR at ?36 wk GA during current pregnancy  
2. GBS bacteriuria during current pregnancy  
3. Previous infant with invasive GBS disease  
4. Unknown GBS status with any of the following:  

- GA of < 37 0/7 wk  
- ROM ? 18 h  
- Maternal temperature during labor ? 100.4 F  
- Intrapartum GBS PCR positive 
- Intrapartum GBS PCR negative but risk factors develop (prematurity, PROM, maternal temperature)  
- Known GBS positive in prior pregnancy  

  
GBS IAP is not indicated for Cesarean delivery before onset of labor with intact amniotic membranes. 

  
§ Positive CRP alone should not be used to extend antibiotic treatment in a well appearing newborn.
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