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NICU Abdominal/NEC Algorithm
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Infant with

Clinical assessment
Physical examination
CBD diff and BUN/Cr
Blood cultures (DTTP if

(for onset while in hospital)

This algorithm does not represent an exclusive course of
management. Variations, taking into account individual
circumstances, may be appropriate.
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Start ampicillin &
gentamicin

v

Start ampicillin &
gentamicin

suspected CcVo) Severity of
abdominal e Abdominal imaging > illness? <
infection or . ; ’
NEC . Surglcal consultatlor_l
e  Peritoneal cultures (if
drain placed or surgery
performed)
4 A A A
Suspected Mild Moderate Advanced/Sepsis
Signs: Additional findings: Additional findings: Additional findings:
e  Temperature instability o  Absent bowel e Abdominal cellulitis . Hypotension
e  Lethargy sounds ¢  Metabolic acidosis e  Severe apnea
e A/B/Ds e  Abdominal e  Thrombocytopenia . Severe respiratory/metabolic
¢  Elevated residuals tenderness KUB: acidosis
e  Abdominal distension KUB: pneumatosis . portal gas . DIC
. Blood in stools intestinalis . ascites . Neutropenia
KUB: normal or ileus . Perforation

v

Start ampicillin,
gentamicin, &
metronidazole

v

Start vancomycin,
cefepime, &
metronidazole

v

Modify empirical antimicrobial regimen, if necessary,
to include coverage for identified pathogen AND
continue bowel coverage

v

significant renal dysfunction

e If vancomycin was started and resistant GP infection not
found, change to ampicillin at 48 hours

o  If cefepime was started and resistant GN infection not
found, change to gentamicin at 48 hours, unless

Consider antifungal prophylaxis
(see separate guidelines)

Bacterial
pathogen(s)
identified

Stable or
improving?

Stable or
improving?

YES

NO——————— b

Reassess reasons for treatment failure

(surgical and medical)
Consider ID consult

If failure of antibiotics suspected, consider
modification of antimicrobial regimen

Abdominal infection/NEC

suspected
Discontinue antibiotics for 3 days

Mild abdominal infection/NEC

Continue antibiotics for 7-10 days
Shorter durations may be approprlate if
patient has had prompt clinical response.

oderate/severe abdominal infection/NE
Continue antibiotics for 14 days (from

Shorter durations may be appropriate if
patient has had prompt clinical response.

drainage/surgery if done).
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