20

1st ACOG & AAP statements
l ——  Early-onset
» = = = = = [3te-onset
ﬁ 15 4
o)
°>J Consensus
= guidelines
o
3
- 10
7]
a Revised
9 guidelines
3
T 05 -
£ 7N - l
-~ Ne ~_—--___--~-—
0'0 1 L 1) L) L) 1 ] L 1] L] L) L} L 1 L 1) L} 1) 1 L
1990 1992 1094 1996 1998 2000 2002 2004 2006 2008
Year

Prevention of Perinatal Group B Streptococcal
Disease: Revised Guidelines from CDC, 2010

Adapted from Jordan et al. Pediatr Infect Dis J
2008;27:1057--64.



oy g
' /
m}'}% |




CES)

CEDARS-SINAL

Antibiotic Stewardship in the NICU:
What do we do now?

Kurlen Payton, MD
Associate Medical Director
Division of Neonatology
Cedars-Sinai Medical Center



Objectives

’IIII

CliffsNijtes

1. New principles of early onset
sepsis (EOS) management

on Melville's

Moby-Dick

2. NICU antibiotic stewardship
(AS) strategies and efforts

Trusted

7
a-day dow: s at cli

ffsnotes.com!




EOS: New principles of management

1. Wanted: Rapid diagnhostic test with high sensitivity
and negative predictive value

2. “Sick”: Treat empirically after cultures obtained

3. “Potentially transitioning”: Monitor closely; 6 hours

Polin, Richard A. et al. The Conundrum of Early-Onset Sepsis. Pediatrics 2014;133;1122

Benitz, William E. et al. Reappraisal of Guidelines for Management of Neonates with
Suspected Early-Onset Sepsis. 2015. The Journal of Pediatrics, Volume 166, Issue 4.



EOS: New principles of management

4. “Preterm infants”: most will qualify for empiric
treatment

5. “Well preterm infants”: may qualify for close
monitoring only

Polin, Richard A. et al. The Conundrum of Early-Onset Sepsis. Pediatrics 2014;133;1122

Benitz, William E. et al. Reappraisal of Guidelines for Management of Neonates with
Suspected Early-Onset Sepsis. 2015. The Journal of Pediatrics , Volume 166, Issue 4.



EOS: New principles of management

7. In treated infants, serial normal diagnostic tests
should be relied upon to stop treatment

8. lIsolated abnormal tests should not justify treatment
past 48 hours in well infants with negative blood
culture

Polin, Richard A. et al. The Conundrum of Early-Onset Sepsis. Pediatrics 2014;133;1122

Benitz, William E. et al. Reappraisal of Guidelines for Management of Neonates with
Suspected Early-Onset Sepsis. 2015. The Journal of Pediatrics, Volume 166, Issue 4.



Stewardship Strategies

Should be:

1. Sustainable
2. Compatible with available resources

3. Compatible with information technology
infrastructure

Patel S J et al. Principles and strategies of antimicrobial stewardship in the neonatal
intensive care unit. Semin Perinatol. 2012 Dec;36(6):431-6.




Antimicrobials Gram positive  E (%)  Pseud: inetob
spp (%) spp (%)
Amikacin (30 pg) 37 242 227 526
Ampicillin - 93.5 - -
Cefiriaxone (30 pg) 443 828 471 525
Cefotaxime (30 ug) 512 786 709 653
Ceftazidime - 86.6 66.7 734
Chloramphenicol ( 30 pg) 173 43.6 417 44.6
Ciprofloxacin (5 pg) 337 58.6 30 44.9
Cotrimoxazole 61.3 62.6 553 472
Gentamicin (10 pg) 224 69.8 372 56.2
Ofloxacin (5 ug) 213 3L0 14.6 3L2
Penicillin (10 pg) 95.7 - - -
Vancomyein (30 pg) 1.6 - - -
Carbenicillin (100 pg) 69.2
Piperacillin (100 pg) - - 689 66
Tobramyein (10 ug) - - 203 -




“Antibiotic Time Out”



Pecent of Infants BW < 1500 g
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Chiu et al. Effectiveness of a guideline to reduce vancomycin use in the neonata
intensive careunit. Pediatr Infect Dis J. 2011 Apr;30(4):273-8.



Kaiser Permanente

Neonatal Early-Onset Sepsis Calculator

Home Classification References

Probability of Neonatal Early-Onset Sepsis
Based on Maternal Risk Factors and the
Infant's Clinical Presentation

The tool below is intended for the use of clinicians trained and experienced
in the care of newborn infants. Using this tool, the risk of early-onset sepsis
can be calculated in an infant born > 34 weeks gestation. The interactive
calculator produces the probability of early onset sepsis per 1000 babies
by entering values for the specified maternal risk factors along with the
infant's clinical presentation.

Please enter details below.

e —

Incidence of Early- a
Onset Sepsis ©
=
Gestational age © A
v H{iWoeks EOS Risk @ Birth
() days
EOS Risk after Clinical Exam Risk per Clinical Vitals
nghast mmmal :| Fahrenheit c _ 1Mblnh. .
antepartum =
temperature © Well Appearing
ROM (Hours) © @ Equivocal
Maternal GBS status Negative Clinical lliness
e
Positive Classification of Infant's Clinical Presentation Clinical lliness Equivocal
Well Appearing
Unknown
Type of intrapartum Broad spectrum antibiotics > 4
antibiotics © hrs prior to birth

Broad spectrum antibiotics 2-3.9
hrs prior to birth

GBS specific antibiotics > 2 hrs
prior to birth

No antibiotics or any antibiotics
< 2 hrs prior to birth

https://neonatalsepsiscalculator.kaiserpermanente.org
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Conclusion

A AS in the NICU is relatively new territory
A New principles of EOS management

A Relative contribution of recommended strategies?



