Protocols for the prevention and empiric management of early onset 

group B streptococcal sepsis in full term infants delivered by vaginal delivery

Determine maternal group B streptococcal (GBS) status of current pregnancy based upon rectal and vaginal culture at 35 weeks or greater gestational age. 

· If mother has suspected chorioamnionitis 
· Protocol 2 (regardless of maternal GBS status or newborn clinical status).

· If mother had GBS bacteruria during current pregnancy or previous infant with invasive GBS disease, then follow protocols for mother GBS positive, below, regardless of maternal GBS status.

· If mother GBS negative, and newborn appears well, 

· Protocol 1.

· If unknown maternal GBS status, and any of the following:

i. Maternal fever,

ii. Rupture of membranes greater than 18 hours prior to delivery,

iii. Estimated gestational age less than 37 weeks, or

iv. Infant is symptomatic (abnormal vital signs, physical findings, or clinical behavior suggestive of neonatal sepsis),

then follow protocols for mother GBS positive, below.  Otherwise, follow Protocol 1.

· If mother GBS positive, place newborn in to one of the following groups:

1. Symptomatic (abnormal vital signs, physical findings, or clinical behavior suggestive of neonatal sepsis)

· Protocol 2.

2. Asymptomatic

i. Mother did not receive intrapartum antibiotics, received less than 4 hours of intrapartum antibiotics, or newborn less than 35 weeks gestational age

· Protocol 3.

ii. Mother received greater than 4 hours intrapartum antibiotics

· Protocol 4.

Protocol 1: 

· Continue with routine newborn care with routine notification of physician.

Protocol 2:

· Immediate notification of physician.

· Perform septic workup consisting of CBC with manual differential, blood culture X 2, CRP, and GBS antigen testing (lumbar puncture and chest x-ray at discretion of physician).

· Prepare for empiric antibiotic therapy as determined by physician.

Protocol 3:

· Perform septic workup consisting of CBC with manual differential, blood culture X 2, CRP, and GBS antigen testing.

· Immediate notification of physician if any of the following:

· WBC less than 5 or greater than 25,

· bands / (bands + segs) > 0.20, or

· CRP or GBS antigen positive. 

· Admit newborn for minimum 48 hour observation.

Protocol 4:

· Continue with routine newborn care with routine notification of physician.

· Admit newborn for minimum 48 hours observation (may be reduced to 24 hours at discretion of physician).

