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Louth: Antimicrobial Guidelines - Louth Hospitals: Antimicrobial Guidelines: Neonatal Empiric

Treatment Guidelines

Infection

Neonatal - Invasive Candida Infection

Likely Organisms

Candida albicans or other Candida species

Empiric Antimicrobial Treatment

AmBisome®

Medication Safety: AmBisome® should be prescribed by brand name only.

No other amphotericin product other than AmBisome® should be used.

Comments

• N.B. Always review empiric therapy after 48 hours in conjunction with C&S results.

• N.B. If the baby does not respond to initial empiric treatment, contact Consultant Microbiologist for advice.

• Meningitis or arthritis may present in 50% of cases and endophthalmitis may present in 20% of cases of systemic candidosis in the neonate.

Duration of Treatment

Minimum 14 days, discuss with Consultant Microbiologist

Infection

Neonatal - Conjunctivitis

Likely Organisms

Mild: S. aureus, S. pneumoniae, H. influenzae

Severe: S. aureus, Chlamydia trachomatis, Neisseria gonorrhoeae

Empiric Antimicrobial Treatment

Mild cases:

Topical chloramphenicol eye drops,  continue for 48 hours after healing.

Note - the previous warning associated with use of chloramphenicol eye drops in patients under 2 years of age has been reviewed and removed.

Severe cases/purulent eye discharge:

Cef-O-taxime IV STAT

AND

Azithromycin PO 20mg/kg/day, 1 dose daily for 3 days (unlicensed indication)

AND

Azithromycin eye drops, apply twice daily for 3 days

AND

If signs of sepsis, ADD Amoxicillin AND Gentamicin

Comments

• In severe cases, send eye swabs for bacterial culture, viral PCR and PCR for GC.

• “Sticky eye” without inflammation is common and does not require antibiotic treatment.  Regular cleaning with cooled boiled water should suffice.

• Seek advice if Group B haemolytic streptococcus is isolated.

• If the causative agent is Chlamydia trachomatis or Neisseria gonorrhoea, STI screen recommended for mother and partner - refer to Genitourinary

Medicine Clinic.

Duration of Treatment

See above.
Infection

Neonatal - Meningitis

Likely Organisms

Group B Streptococci, E. coli, Listeria spp., other Gram-negatives, S. pneumoniae, Enterococcus spp., other Gram-positives

Empiric Antimicrobial Treatment

NICU Setting:

See guidelines for early-onset sepsis or late-onset sepsis as indicated

Community-Acquired Setting (applicable to ED/5 th Floor):

See guidelines for Paediatrics - community acquired sepsis in babies < 8 weeks old

Comments

• N.B. Always review empiric therapy after 48 hours in conjunction with C&S results.

• N.B. If the baby does not respond to initial empiric treatment, contact Consultant Microbiologist for advice.

Duration of Treatment

Duration of treatment depends on causative organism:

• Group B Streptococcus: Minimum 14 to 21 days

• Listeria: Minimum 21 days

• Aerobic gram negative infection: Minimum 21 days or 14 days post-sterilisation of CSF, whichever is longer

• Uncomplicated pneumococcal infection: Minimum 14 days

• Uncomplicated Haemophilus infection: Minimum 10 days

• Uncomplicated meningococcal infection: Minimum 7 days

• Other gram positive organism: Contact Consultant Microbiologist for advice.
InfectionNeonatal - Necrotising Enterocolitis (NEC)Likely OrganismsMulti-factorial condition, staphylococci, Clostridium perfringens, Klebsiella spp.CommentsN.B. Always review empiric therapy after 48 hours in conjunction with C&S results.Empiric Antimicrobial TreatmentAmoxicillin IV AND Gentamicin IV AND MetronidazoleAlternative therapy if prolonged treatment course (> 5 days) or renal insufficiency:Amoxicillin IV AND Cef-O-taxime IV AND MetronidazoleDuration of TreatmentMinimum 10 – 14 daysInfectionNeonatal Sepsis Early Onset: within the first 72 hours of lifeLikely OrganismsGroup B streptococci, E. coli, Listeria monocytogenes, Klebsiella spp., Enterobacter spp., Enterococcus spp., Staphylococcus aureus (uncommon)Empiric Antimicrobial TreatmentFirst line : Benzylpenicillin IV AND Gentamicin IVIf Listeria suspected, change Benzylpenicillin IV to Amoxicillin IVIf meningitis suspected, add Cef-O-taxime IVIf baby still unwell or otherwise indicated, consider Aciclovir IV forpossible viral infection, discuss with Consultant NeonatologistComments•N.B. Refer to Neonatal Early Onset Sepsis Guideline and use calculator athttps://neonatalsepsiscalculator.kaiserpermanente.org/ when assessing risk of early onset sepsis.•N.B. Always contact the Consultant Microbiologist for advice if the mother or baby is a known carrier of a multi-drug resistantorganism eg. MRSA, ESBL, VRE, CPE/CRE or is at risk of carriage.•N.B. Always review empiric therapy after 36 hours (48 hours if LP done) in conjunction with C&S results.•N.B. If the baby does not respond to initial empiric treatment, contact Consultant Microbiologist for advice.Duration of TreatmentDuration of treatment for suspected neonatal sepsis with negative blood cultures:•If blood cultures are negative after 36 hours (48 hrs if LP done), sepsis is notsuspected clinically and laboratory parameters are normal, antibiotics may bediscontinued.•If signs and symptoms of sepsis persist in the presence of negative bloodcultures, continue antibiotics for 5 - 7 days.•Note: a symptomatic baby can have a false negative blood culture result ifantibiotics were given prenatally to the mother.Duration of treatment for neonatal sepsis with positive blood cultures:•If positive blood culture, CSF sample should be obtained.•Duration depends on causative organism – discuss with ConsultantMicrobiologist.InfectionNeonatal Sepsis Late Onset: developing after the first 72 hours of life in an infant who is hospitalisedLikely OrganismsGroup B streptococci, E. coli, Listeria monocytogenes, Klebsiella spp., Enterobacter spp.,Enterococcus spp., Staphylococcus aureus (uncommon), H. influenzae, S. epidermidis, othercoagulase-negative staphylococciEmpiric Antimicrobial TreatmentFlucloxacillin IV AND Gentamicin IVIf baby is MRSA colonised, replace Flucloxacillin IV with Vancomycin IVIf meningitis suspected / if baby very unwell, add Cef-O-taxime IVComments•N.B. Always contact the Consultant Microbiologist for advice if the mother or baby is a knowncarrier of a multi-drug resistant organism eg. MRSA, ESBL, VRE, CPE/CRE or is at risk ofcarriage.•N.B. Always review empiric therapy after 36 to 48 hours in conjunction with C&S results.•N.B. If the baby does not respond to initial empiric treatment, contact Consultant Microbiologistfor advice.Duration of TreatmentDuration of treatment for suspected neonatal sepsis with negative blood cultures:•If blood cultures are negative after 36 hours (48 hours if LP done), sepsis is notsuspected clinically and laboratory parameters are normal, antibiotics may bediscontinued.•If signs and symptoms of sepsis persist in the presence of negative blood cultures,continue antibiotics for 5 - 7 days.•Note: a symptomatic baby can have a false negative blood culture result if antibioticswere given prenatally to the mother.Duration of treatment for neonatal sepsis with positive blood cultures:•If positive blood culture, CSF sample should be obtained.•Duration depends on causative organism – discuss with Consultant Microbiologist.InfectionNeonatal sepsis: Community-Acquired (applicable to ED/5 th Floor)Likely OrganismsGroup B streptococci, E. coli, Listeria moncytogenes, S. pneumoniae, Klebsiella spp., Enterobacter spp., Enterococcus spp., H. influenzaeEmpiric Antimicrobial TreatmentSee guidelines for Paediatrics - community acquired sepsis in babies < 8 weeks oldComments•N.B. Always contact the Consultant Microbiologist for advice if the mother or baby is a known carrierof a multi-drug resistant organism eg. MRSA, ESBL, VRE, CPE/CRE or is at risk of carriage.•N.B. Always review empiric therapy after 48 hours in conjunction with C&S results.•N.B. If the baby does not respond to initial empiric treatment, contact Consultant Microbiologist foradvice.Duration of TreatmentDuration of treatment for suspected neonatal sepsis with negative blood cultures:•If blood cultures are negative after 36 hours (48 hours if LP done), sepsis is not suspected clinicallyand laboratory parameters are normal, antibiotics may be discontinued.•If signs and symptoms of sepsis persist in the presence of negative blood cultures, continueantibiotics for 5 - 7 days.•Note: a symptomatic baby can have a false negative blood culture result if antibiotics were givenprenatally to the mother.Duration of treatment for neonatal sepsis with positive blood cultures:•If positive blood culture, CSF sample must be obtained.•Duration depends on causative organism – discuss with Consultant Microbiologist.InfectionNeonatal - Septic Arthritis and OsteomyelitisLikely OrganismsGroup B streptococci, S. aureus, E. coliEmpiric Antimicrobial TreatmentFlucloxacillin IV AND Cef-O-taxime IVCommentsN.B. Always review empiric therapy after 48 hours in conjunction with C&S results.Duration of TreatmentProlonged duration required, discuss with Consultant Microbiologist.InfectionNeonatal - Skin InfectionsLikely OrganismsSuperficial infections: Candida albicansImpetigo and cellulitis: Staphylococcus aureus, streptococciEmpiric Antimicrobial TreatmentIf superficial candida infection suspected (i.e. nappy area):Topical miconazole or clotrimazoleImpetigo or cellulitis: Flucloxacillin IV AND Benzylpenicillin IVComments•In superficial infections, expose the affected area to air•N.B. Always review empiric therapy after 48 hours in conjunction with C&S results.•N.B. All infants with S. aureus infection must be isolated for at least 24 hours after starting antibiotics. 5Duration of Treatment7 daysInfectionNeonatal - Umbilical InfectionsLikely OrganismsStaphylococcus aureus, Group A streptococci, Group B streptococci, E. coli, other gram negative bacilliEmpiric Antimicrobial TreatmentMild infection with no local “flare” or erythema and no systemic signs: Clean areaModerate Infection: Flucloxacillin IV AND Gentamicin IVSevere Infection / Necrotising Fasciitis:Vancomycin IV AND Gentamicin IV AND Clindamycin IVN.B. Contact Consultant Neonatologist prior to prescribing Clindamycin for neonateComments•N.B. Take swab for culture prior to starting antibiotic therapy.•N.B. Check patient’s MRSA screen results.•Umbilical flare can be normal and does not necessarily need antibiotics – local cleaning of umbilical stumpmay be sufficient.  Antibiotics may be required where there is an evolving cellulitis around the umbilicalstump.•N.B. Always review empiric therapy after 36 to 48 hours in conjunction with C&S results.•N.B. Clindamycin is contra-indicated in neonates as it contains benzyl alcohol as a preservative.  Considerrisks and benefits before use.Duration of Treatment7 - 10 days for moderate infection, duration depends on response/ongoing need for debridement for necrotising fasciitis.InfectionNeonatal - Urinary Tract InfectionLikely OrganismsE. coli, Klebsiella spp.Empiric Antimicrobial TreatmentSee guidelines for Paediatrics - community acquired sepsis in babies < 8 weeks oldCommentsN.B. Always review empiric therapy after 36 to 48 hours in conjunction with C&S results.Duration of Treatment7 to 10 daysAvoid prolonged courses of gentamicin (> 5 days) – discuss with Consultant Microbiologist if required.InfectionNeonatal - Viral InfectionsLikely OrganismsHerpes simplex, Varicella zoster, CytomegalovirusEmpiric Antimicrobial TreatmentHerpes simplex: Aciclovir IVVaricella zoster: Aciclovir IVCongenital cytomegalovirus: Ganciclovir IV - NB. Cytotoxic precautions required.CommentsN.B. Ganciclovir is mutagenic – cytotoxic precautions required for administration.  ContactPharmacy as soon as possible to order Ganciclovir from aseptic manufacturer.Duration of TreatmentHerpes simplex: 14 days (at least 21 days if CNS involvement – confirm CSF negative for herpes simplex virus before stopping treatment)Varicella zoster: at least 7 days (given for 10 – 14 days in encephalitis, possibly longer if also immunocompromised)
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