Management of neonate born to a mother who received 2002/01 (] 7E)
intrapartum antimicrobial prophylaxis 2013/04 (&)

The reason for maternal intrapartum antimicrobial prophylaxis (IAP)
Previous infant with invasive GBS disease

GBS bacteriuria this pregnancy

Delivery < 37 weeks of gestation

Duration of ruptured membranes > 18 hours

Intrapartum temperature > 38 C

Signs of neonatal sepsis? yes Full diagnostic evaluation™
> Antibiotic therapy?

N0

Maternal chorioamnionitis?% yes Limited evaluation®
: Antibiotic therapyt?

o

GBS prophylaxis indicated for no Routine clinical carett
maother?** :

y yes

Mother received =4 hours of
penicillin, ampicillin or cefazolin IV?

$no
=37 weeks AND duration of
membrane rupture <18 hours?
no

Observation for =48 hourstt55

1r§

Observation for =48 hours't

'If‘ﬁ

Either <37 weeks OR duration of yes Limited evaluation®
membrane rupture =18 hours? Observation for =48 hours™

* Includes CBC with difierential, plalelets, blood culhure, chest radiograph (if respiratory abnormaliies are
presant), and LP (if patsent siable ancugh o tolerate procedure and sepass s suspeciad).

T Antitsotic tharapy should be directod lowards the mos! comemon causes of neonatal sapsis including GBS
and ofhar organisms (nchuding gram negative pathgoans), and should take inlo sccount baal antibsolic
rssistancg patarns,

§ Consultation with obstetric providars is important to determine the level of dlinical suspicion for chorloam-
nioniles. Chorioamnionilis i diagnosed dlinically and some of the signs ana non-spedific

¥ Inciudes blood culture (at birth). and CBC with difarantial and platelats. Some sxperts racommend a CBC
with diflerantinl and plslslsts al 8-12 howrs of agae

** GBS prophylaxis indicated il one or more of the lollowing: (1) mother GBS positce at 35-37 weaks'
gestation, (2) GBS staius unknown with one or more intraparium risk iactors incheding <37 weeks' gestation,
RO =18 hours or T =100.4°F (38.0°C), (3) GBS bacterniuna during current pregnancy. {4} history of a
previous infant with GBS disease.

T 1 migns of sepals devetop, & lull diagnostic evaluation shoukd ba done and antibeotic tharagy initiated

¥ i =37 weeks' gestation, cbservalion may occur al home after 24 hours if there is a knowledgeable
observer and ready access o madical cane

T Some experts recommend a CBC with difierential and platelets at 6-12 hours of age.



TABLE 391 - Manifestations of Early-Onset and Late-Onset Group B Streptococcal Disease

Charactenistic Early-Onset Disease Late-Onset Disease

Age at onset Birth through day 6 of Ife ~ Day 7 to 3 months

Symptoms Respiratary distress, apnea  Iritability, fever, poor feeding

Findings Pneumonia, sepsis Sepsis, meningtis,

osteoarthritis

Matemal abstetrical complications Frequent Uncomman

Wode of transmission Vertical, in utera, or Nosocomial, horizontal
intrapartum

Predominant serotypes la, I, VI Il la, V]

Effect of intrapartum antibiotic prophylaxis recommended by the Centers for Disease Control and  Reduces incidence by N effect

Prevention §5%-90%

#|n decreasing order of requency

Reference: Avery’s disease of newborn, 9" edition, chapter 39



