NICU Suspected Sepsis Algorithm
(for onset at birth or while in hospital)
v12/9/16 current 2/22/19

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

Clinical assessment
Physical examination
CBC diff and BUN/Cr
Blood cultures (DTTP if CVC)
Consider imaging studies (e.g. CXR)
as appropriate
Consider ETT culture (if worsening
respiratory status or CXR changes)
Consider UA/urine culture (if >3 days
of age)
Consider LP

Infant with
suspected
sepsis

Suspect
abdominal
focus?

See NICU Abdominal/NEC
Infection Algorithm

YES

NO

Sepsis type?

EARLY ONSET (≤72 hours of life)
(i.e., EOS or perinatal-onset infection)

LATE ONSET (>72 hours of life)
(i.e., LOS or hospital-onset infection)
One of the following?
Severe sepsis
Suspected
meningitis

One of the following?
Severe sepsis
Suspected meningitis
Significant renal
dysfunction

YES

NO
NO

YES
Start ampicillin and cefotaxime
(meningitic dosing if
suspected meningitis)

Start ampicillin and
gentamicin

Concern for
MRSA?

YES

Significant renal
dysfunction?
NO

NO
Start oxacillin
(or nafcillin)
and gentamicin

YES

Start vancomycin and
cefepime
(meningitic dosing if
suspected meningitis)

Start vancomycin
and gentamicin

Pathogen or site of
infection identified or
presumed?
NO

Consider antifungal prophylaxis (see separate guidelines)
Adjust antimicrobial regimen to target the identified/
presumed pathogen
Consider ID/ASP consultation

YES

High suspicion of
bacterial infection?
Skin/soft tissue
infection
Duration of therapy:
5-10 days
NO
Stop antimicrobials:
At 24-36 hours: if blood cultures
negative at ≥24 hours and no
other cultures pending. Continue
observation until 48 hours.
At 48 hours: if blood and other
cultures negative at ≥48 hours

UTI
Duration of therapy:
7-10 days

Tracheitis
Duration of therapy:
5 days

Uncomplicated
Pneumonia
Duration of therapy:
7-10 days

Bacteremia/Meningitis/
Other Site
Consult ID

YES
If continuing therapy beyond 48 hours:
For EOS: change to ampicillin/gentamicin at 48 hours (unless
significant renal dysfunction)
For LOS: change to oxacillin/gentamicin (or nafcillin/gentamicin) at
48 hours (unless significant renal dysfunction)
Consider limited duration (≤5 days) for culture-negative sepsis
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