FIGURE 9. Algorithm for secondary prevention of early-onset group
B streptococcal (GBS) disease among newborns
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* Full diagnostic evaluation includes a blood culture, a complete blood count
(CBC) including white blood cell differential and platelet counts, chest ra-
diograph (if respiratory abnormalities are present), and lumbar puncture (if
patient is stable enough to tolerate procedure and sepsis is suspected).

 Antibiotic therapy should be directed toward the most common causes of
neonatal sepsis, including intravenous ampicillin for GBS and coverage for
other organisms (including Escherichia coli and other gram-negative patho-
gens) and should take into account local antibiotic resistance patterns.

§ Consultation with obstetric providers is important to determine the level of
clinical suspicion for chorioamnionitis. Chorioamnionitis is diagnosed clini-
cally and some of the signs are nonspecific.

1 Limited evaluation includes blood culture (at birth) and CBC with differential
and platelets (at birth and/or at 6-12 hours of life).

** See table 3 for indications for intrapartum GBS prophylaxis.

1 If signs of sepsis develop, a full diagnostic evaluation should be conducted
and antibiotic therapy initiated.

55 If >37 weeks' gestation, observation may occur at home after 24 hours if other
discharge criteria have been met, access to medical care is readily available,
and a person who is able to comply fully with instructions for home observa-
tion will be present. If any of these conditions is not met, the infant should
be observed in the hospital for at least 48 hours and until discharge criteria
are achieved.

11 Some experts recommend a CBC with differential and platelets at age 6-12
hours.



