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Estimating Early Onset Sepsis
Risk in Newborn Nursery
This flowchart is intended to provide basic instructions on
application of the Neonatal Sepsis Calculator to newborns
within the first 24 hours after birth. For further details
regarding newborn sepsis evaluation, please refer to written
guidelines [title]

Routine newborn
care

Newborn ? 34
weeks gestation

Does infant
meet criteria for
sepsis risk
estimation?

No

Yes

No
Abnormal
vital signs or
clinical exam?

Before proceeding to
routine newborn care,
consider alternative factors
that may require more
frequent vital signs

Yes

Assess infant clinically
to determine applicable
category (see blue box)
and estimate sepsis
risk using calculator

More
frequent
vital signs
recommended?

No

Yes

Vital signs q4h x 24h;
re-assess clinically and
modify management if
clinical status worsens

No

This guideline is intended to provide
guidance to clinicians caring for term
and near-term newborns. Ultimately,
clinicians must make their own care
decisions on a case-by case basis
after considering alternative factors
and using clinical judgment.

Blood
culture
recommended?

Criteria for Sepsis Risk Estimation:
-Gestational age < 37 weeks
-Maternal chorioamnionitis and/or fever
-Prolonged rupture of membranes (? 18 hrs)
-Maternal GBS-positive status
-Need for resuscitation/signs of clinical illness at birth
Accessing the Neonatal Sepsis Calculator:
Online: www.dor.kaiser.org/external/DORExternal/
research/InfectionProbabilityCalculator.aspx
APeX: [placeholder for instructions]
Clinical Exam Categories:
Clinical Illness:
1. Persistent need for NCPAP / HFNC / mechanical ventilation
(outside of the delivery room)
2. Hemodynamic instability requiring vasoactive drugs
3. Neonatal encephalopathy /Perinatal depression
-----Seizure
-----Apgar Score @ 5 minutes < 5
4. Need for supplemental O2 ? 2 hours to maintain oxygen
saturations > 90% (outside of the delivery room)
Equivocal:
1. Persistent physiologic abnormality > 4 hrs
-----Tachycardia (HR > 160)
-----Tachypnea (RR > 60)
-----Temperature instability (> 100.4?F or < 97.5?F)
-----Respiratory distress (grunting, flaring, or retracting) not
requiring supplemental O2
2. Two or more physiologic abnormalities lasting for > 2 hrs
-----Tachycardia (HR > 160)
-----Tachypnea (RR > 60)
-----Temperature instability (> 100.4?F or < 97.5?F)
-----Respiratory distress (grunting, flaring, or retracting) not
requiring supplemental O2
Note: abnormality can be intermittent
Well-appearing: No persistent physiologic abnormalities

Yes
Send BCx,
CBC/diff, vital signs
q4h x 24h; re-assess
clinically and modify
management if clinical
status worsens

No

Use clinical judgment in assigning these categories. Some
factors, including lethargy, apnea and worsening metabolic
acidosis are worrisome, but not included above.

Antibiotics
recommended?
If ongoing clinical illness & negative cultures,
re-assess at 48h whether to stop antibiotics (e.g. if
alternative explanation for illness and negative BCx)
Yes

Send BCx, CBC/diff, other clinically indicated studies, vital
signs at least q4h. Consider TTN if low sepsis risk at birth
<0.3/1000), mild to moderate respiratory distress, and
delivery after short or no labor. Start antibiotics unless strong
suspicion of TTN or other noninfectious cause.

No
Antibiotics
started?

Yes

For patients with microbiologically or clinically
documented infection, modify treatment by source

No

Signs
of clinical
illness resolve? BCx
negative x
24h?

Yes

Stop antibiotics,
continue to monitor
inpatient at least 24h
but can return to
rooming in

These are guidelines only and cannot apply to every situation. Calculator recommendations should be combined with clinical judgment. All patients
should be examined carefully to evaluate for focal source of infection, and management should be modified from above if focal infection is suspected.
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