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Summary 

Sepsis in neonates can be rapidly aggressive, and is associated with later 
complications.  

Liaison with a microbiologist familiar with neonatal practice is recommended for 
atypical organisms or poor clinical response. Infection control is crucial for prevention 
of nosocomial infection, and policies on breast milk feeding and venous catheters will 
also impact on infection rates. The long-term consequences of abnormal gut 
colonization due to antibiotic pressure, which can be persistent, are unclear. 
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1.0 Introduction 
The aim of this guideline to provide clear information on the management and 
treatment of suspected and confirmed infections.  
 

2.0 Definitions / glossary 

Term Definition 

CGA Corrected gestational age 

CRP C-Reactive Protein 

GBS Group B Streptococcus 

HIE Hypoxic Ischaemic Encephalopathy 

IV Intravenous 

NEC Necrotising Enterocolitis 

 

3.0 Staff group responsibility 

Person/Group Duties 

Neonatal Guideline Group • To ensure review and amendment of guideline 
occurs on both Q pulse and the Trust formulary in 
conjunction with the antimicrobial stewardship 
group 

NNU Manager • To provide up to date training and support to staff 

• To ensure staff know where to access guideline on 
the intranet and Q-Pulse and adhere to it  

NNU staff • To follow the guideline and to know where to 
access the guideline on the intranet and Q-Pulse 
and adhere to it 

NNU Consultants • To provide up to date training and support to staff 

• To ensure staff know where to access guideline on 
the intranet and Q-Pulse and adhere to it 

Pharmacist • To ensure prescriptions are correct 

• To advise and report errors 

 

4.0 Training / competency requirements 

For guidance on dosing please refer to current BNF for Children or discuss with 
Paediatric Pharmacist.   

Suspected sepsis (Babies on the Neonatal Unit) 

Please check previous maternal culture and sensitivity results when baby admitted 
with sepsis and if appropriate discuss with a Consultant Microbiologist as empirical 
treatment may need to be modified. 
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Empirical antibiotic treatment for suspected infection 

Sepsis Treatment 

Early onset 
Neonates 
(Age less than 
72 hours) 

IV Benzylpenicillin 25mg/kg 12 hourly.   
If baby unwell /confirmed sepsis, increase to 25mg/kg 8 hourly.  
If severe illness or meningitis suspected 50mg/kg 12 hourly (As infusion) 
PLUS 
IV Gentamicin 5mg/kg 36 hourly 

Late onset 
Neonates 
(Age more than 
72 hours) 
 

1st line antibiotics 
IV Teicoplanin 16mg/kg loading dose, followed by 8mg/kg once daily 
                        To start 24 hours after initial dose 
PLUS 
IV Gentamicin 5mg/kg 36 hourly                       

2nd line antibiotics 
IV Cefotaxime 50mg/kg 12 hourly (Neonates up to 6 days) 
                        50mg/kg 8 hourly (Neonates 7- 20 days) 
                        50mg/kg 6 hourly (Neonates 21 – 28 days) 
PLUS 
IV Gentamicin 5mg/kg 36 hourly               

Suspected central line sepsis (Consider the viability of the line) OR 
suspected sepsis with long line or umbilical catheter in situ 
IV Teicoplanin 16mg/kg loading dose, followed by 8mg/kg once daily 
                        To start 24 hours after initial dose 
PLUS 
IV Gentamicin 5mg/kg 36 hourly                       

Suspected 
Umbilical 
infection 

IV Flucloxacillin 25mg/kg 12 hourly (Neonates up to 6 days) 
                          25mg/kg 8 hourly (Neonates 7-20 days) 
                          25mg/kg 6 hourly (Neonates 21-28 days) 
PLUS 
IV Gentamicin 5mg/kg 36 hourly 

 

Targeted Antibiotic Treatment 

If Gram negative bacteria sepsis suspected/ confirmed (Maternal culture)  

• Stop benzylpenicillin, and add Cefotaxime to gentamicin regimen 

In Hypoxic Ischaemic Encephalopathy (HIE) 

• 1st line choice - benzylpenicillin and gentamicin 

• 2nd line choice (if poor renal function) - Cefotaxime alone (25mg/kg 12 hourly) 

Suspected Necrotising Enterocolitis (NEC)  

• IV Metronidazole - 15mg/kg loading dose followed by: 
                                7.5mg 24 hourly (Less than 26 weeks CGA)   
                                7.5mg 12 hourly (26-34 weeks CGA)             
                                7.5mg 8 hourly (Greater than 34 weeks CGA)  

          PLUS 

• IV Cefotaxime 50mg/kg 12 hourly (Neonates up to 6 days) 
                             50mg/kg 8 hourly (Neonates 7- 20 days) 

                        50mg/kg 6 hourly (Neonates 21 – 28 days) 
          PLUS 

• IV Gentamicin 5mg/kg 36 hourly  
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 Duration of antibiotic treatment: 

• Antibiotic treatment should be reviewed and consider stopping at 36 hours after 
starting treatment in early onset sepsis, if blood culture and 2 CRPs 18-24 hours 
apart are negative.   

• In late onset sepsis, stop at 48 hours if blood cultures and CRPs are negative. 

• If CRPs are raised but blood cultures negative, duration of antibiotics to be 
decided by Consultant Paediatrician. 
 

Use of antifungals: 

• In babies with late-onset sepsis, with a birthweight of up to 1500g or gestational 
age less than 30 weeks, prophylactic antifungal treatment should be commenced 
whilst on antibiotic treatment: 

o Oral nystatin should be used unless nil by mouth (100,000 units qds). 
o IV fluconazole if nil by mouth:  

▪ IV infusion 3mg/kg. 
▪ every 72 hours (less than 2 weeks postnatal age). 
▪ every 48 hours (2-4 weeks postnatal age). 
▪ every 24 hours (over 4 weeks postnatal age). 

 
Therapeutic drug monitoring for gentamicin: 

• Check level before second and every subsequent alternate dose (4th, 6th, 8th etc).   

• Take 0.3 ml of blood into a lithium heparin (green top) container immediately 
before the dose and send to Clinical Chemistry. 

• The trough level (just before next dose) should be below 2 mg/L for the first level, 
and below 1mg/L for all subsequent levels.  
 

For the first trough level (before the second dose): 

• If it is between 2.0 and 2.5 mg/L the dose interval should be increased by 12 
hours.  

• If it is above 2.5 mg/L, the next gentamicin dose must be omitted, and the level 
rechecked 24 hours later. 

• Babies who have an initial trough level above 2.5 mg/L will require referral for 
audiological assessment. 

For all subsequent trough levels (4th dose onwards): 

• If it is between 1.0 and 1.5 mg/L the dose interval should be increased by 12 
hours.  

• If it is above 1.5 mg/L, the next gentamicin dose must be omitted, and the level 
rechecked 24 hours later. 

Babies who have a subsequent trough level above 1.5 mg/L will require referral for 
audiological assessment. 
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Meningitis (Babies on the Neonatal Unit) 

Please check previous maternal culture and sensitivity results when baby admitted with 
Sepsis and if appropriate discuss with a Consultant Microbiologist as empirical 
treatment may need to be modified. 

Suspicion Empirical Therapy 

Babies already on 
antibiotic treatment for 
sepsis and meningitis 
suspected (EARLY 
ONSET) 
 

Continue benzylpenicillin (50mg/kg) 
IV Benzyl penicillin 12 hourly less than 7 days 
                               8 hourly   7 – 28 days 
                               6 hourly   more than 28 days 
PLUS 
IV Gentamicin 5mg/kg 36 hourly        

Babies already on 
antibiotic treatment for 
sepsis and meningitis 
suspected (LATE 
ONSET >72 hours of 
age) 
 

IV Cefotaxime 50mg/kg 
                              12 hourly less than 7 days 
                               8 hourly   7 – 28 days 
                               6 hourly   more than 28 days 
PLUS 
IV Amoxicillin 100mg/kg 12 hourly less than 7 days 
                       100mg/kg 8 hourly 7 – 28 days 
                       100mg/kg 4-6 hourly more than 28 days   

Babies with history 
suggestive of listeria  
 

Change Benzylpenicillin to: 
IV Amoxicillin 100mg/kg 12 hours less than 7 days 
                       100mg/kg 8 hours 7 – 28 days 
                       100mg/kg 4-6 hourly more than 28 days 
And continue IV Gentamicin 5mg/kg 36 hourly 

 

Targeted antibiotic treatment   

 
Indication 

 
Antibiotic (IV) 

 
Duration 

Gram-negative 
species identified from 
CSF Gram-stain or 
culture (E. coli) 
 
 
 
 

Cefotaxime ONLY 
50mg/kg 12 hourly (Neonates up to 6 
days) 
50mg/kg 8 hourly (Neonates 7- 20 days) 
50mg/kg 6 hourly (Neonates 21 – 28 days) 

21 days 

+/- Gentamicin 5mg/kg if clinically 
indicated 

Review after 
36 hourly 

Confirmed group  
B streptococcus (GBS) 
 
 

Benzylpenicillin 50mg/kg every 12 hours  
                          (8 hourly if baby very ill 

at least 14 
days 

Gentamicin  
5mg/kg 36 hourly   
 

5 days 

 

Confirmed Listeria 

Amoxicillin  
100mg/kg 12 hours      less than 7 days 
100mg/kg 8 hours        7 – 28 days  
100mg/kg 4-6 hourly    more than 28 days 

21 days 

Gentamicin 5mg/kg 36 hourly                     7 days 
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APPENDIX 2 

Process requirements 

1.0 Monitoring and audit  

Monitoring and audit of this guideline will be identified with issues raised via Clinical 
Risk/Clinical Governance. 

• Compliance with this guideline will be managed by the Neonatal Management 
Team. 

• The Children’s Services Directorate will be responsible for monitoring 
compliance with this guidance on behalf of the Trust. 

• Information on compliance will be provided by six monthly audits of Datix 
reporting by the Neonatal and Maternity Ward Managers (or nominated 
deputy) to the Paediatric/Maternity Board meetings. Neonatal staff will be 
updated at monthly staff meetings.  

2.0 Consultation  

Has this document undergone a minimum of two weeks consultation with all key 
stakeholders?                                                                                                   Yes                                                                                                                                                   

3.0 Equality impact assessment  

Has an equality impact assessment has been completed?                              Yes  

Have all equality issues been satisfactorily completed to avoid inequality?     Yes  

In context of neonates    

4.0 Archiving 

This clinical guideline and all its appendices will be reviewed as a minimum of once 
every 4 years. 

If, before the document reaches its review date, changes in legislation or practice 
occurs, which require material changes to be made, a full review, approval and 
ratification must be undertaken.  

If non-material changes are required to the clinical guideline between reviews, these 
do not require consultation and further approval and ratification.  

5.0 Review 

The Trust approved document management database on the intranet, under “Policies 
& Q-Pulse, retains all superseded files in an archive directory in order to maintain 
document history. 

 

 

 

 


