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Antenatal Sepsis

Sepsis Predisposition & Recognition :y¥¢: U= hie

[ALWAYS USE CLINICAL JUDGEMENT] rapadap i vt ii.,_"'",ﬂ“ PATIENTS

Complete this form and apply if there is a clinical suspicion of infection.
Saction 1:
Midwile Hame:
Micwie Sinatere:
NME FIH:
IMEWS:
Rt Time:

Maternal Sepsis is a life-threatening condition defined as organ
dysfunction resulting from infection during pregnancy, childbirth,
post-abortion or postpartum period (WHO 2016).

Are you concerned that the woman could have infection

O Histony of fesers of rigors O Fossible intrautering infection

O Coughisputsmbesathlessness O Myadgia hack pain/general malsse/headaches

O Flu ke sympioms O Mew onset of con fusion

O wreeaplainesd abdominal painsdistension O Cellulitis/wound infection/perineal indection

O Pelvic pain [ Fossible breast infection

O'Wiommiting andar dizerhoes [ Maske ipke presenation with mon-specific malaise

O Line associated infectionsrednessswal lingApain O cahers y

Obstetric History Risk factors
Para: Pregnancy Related
O Cerrlage

Gestation: O Pre-termdprolonged ruptune of memibranes
Pregnancy related complaints O Retained penduscts

O Histary pehic infection
O Group A Steep. infection in dose contact

[ Recert amniocen tesis
Mon Pregnancy Related
O &ge = 35 years
[ Minecwrity ethinic geoup
E'ﬂ.imrauﬂ soci oepoonoemic background
Days postnatal [ Mabertes, inchuding al diabetes
Deelivery: O Recet surgery
O Spontaneous vaginal delivery (SVD) O Symipbams of infection inthe past wesk
Dviacuwm assited delivery O imenunccompromised &g Systemic Lupus
O Forceps assited deliwery O Chronic renal falure
O Cesarzan section O Chinosic e failure
O Chronic heart faluee

Record observations on the Irish Maternity Early Warning (IMEWS) chart.
Request immediate medical review
if you are concermed the woman has INFECTION plus ANY 1 of the following:

Saction 4 h
1. O WEWS trigger for immrediate reviee, Le. 248 WIILLOWS o >1 PINIC
2. [0S Response, L =2 5IRS criteria bsied bolow.
- SRS criteria: Node - physiological changes must be sustained not transient.
= [ Respieatory rabe = 20breathamin CIWCOC < 4or > 165 x 10%L O mecurtel y altened mental stabus
= [ Bt rarte = 100GDpm O Terrpermtee <36 of & 383C O Bedside glucose » 77 mamoliL
2 O Fetal heart rbe =1 60bpm fin the absence of diabetes melins)
E 3. [ At risk of neuiropenia, dus to bone failuee, i e disoeder or vt inciusclineg bt reot B mited o,
f chemotherapy and radiot heragy, who present unmwell y
:} Section 5: N
i If sepsis is suspected following sereening, escalate to Medical review. Use ISBAR as outlined.
&
::r: Doctors Nami: Tima Doctor Contacted:
| o
- [ Midwale's Signature: ]
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M A
Sepsis Form - Maternity vt
Thers sre sepacsis e crbers 30
JALWOTY'S USE CLINPCAL JUDGEMIENT) or reaspregraan adhd paiieria g Ml
If infection suspected following History and Examination, Doctor to complete and sign sepsis screening form
rs.:-.u:cﬂriulsulpidnnal'hl'uﬂm A
Document site: O Genital Tract O Urinary Tract O =kin
O Respiratony Tract O Inra-abdaminal [ CatharterDevice Relrted
O Corviral Merwous System O Inara-articular Bons: O Wmimovam
[ Crtheer susspecied sibe:
LD o dinical suspicion of INFECTION: proceed to section 5 )
' "
Sectien 7: Who needs to get the “Sepsis 67 — infection plus any ane of the following:
L O SIRS Response, Le. =2 5IRE oriteria lsted on page 1.
A O Chnically or biochemically appanent nesw anset organ dysfunction, Le. any onse of the following:
O Acutely altered matal stake O RR= 20 OO, zak < 90%: OHR =130
O olige or anuria O Fallioa'miotting with peolonged capl lany refil O58P « 90
O Noneblanching rash O oaher ongan dysfunction
N [ Patients at risk of newtropenia, duse 1o bone rraneow fail ure, autcimemune disorder or treatment including but not limited o,
, dhwimatharapy and rediotherapy, whi presamt unwell. J
O YES. Start Maternal Sepsis6+1 Time Zerc:
factmm b TAKE 3 SEPSIS 6+ 1* - complete within 1 hour
O BLOODD CULTURES: Taks ko cuburss bafare giing antimienbials [ OMWGEM: Tirats 0o 1o saturstions of §4.98% Nl
v b rifacant deday L. =45 minutic) and ot dollures i g or 88-00% in chranie lung s,
pmarrinalion. [ FLUMDYS: Start 0¥ s il swiasicitition if vidunce N/ALCI
O sLoops: Cheick: psinit of cira it & il Bdood csaant, UEE 4+~ LFTs of Bypovolasmia SH0ml Bslui of isotonic cryimaliod cver 15ming
+i- oy, Othir st el iswsariti atiord ai indicatod By hitory and g U 1o 3 i, I hy. Call Ardsritbwrida Crigeal
exafrmnalion, Carw il Bypastin s o1 mot fuid ssponche. Cautisn in pre-aclangnia.
O URINE DUTPUT: wisess Uiy SUlEl i part of sk fukkon [0 AMTIMICROBIALS: Give I¥ artimicrobials accorking b the site ol
il sl For patsants with spids o destic ihod ilar hourky infaction and Following leca antimicncbial gueidiline.
urmary ulpul meruemenl T Dheriar Tirvsa giwan:
. Troe: Dieriic Tirvss giwan:
*+1 If Pregnant, Assess Fetal Wellbeing . e Tirs given:

Laboratory tests should be requested as EMERGENCY aiming to have results available and reviewed within [ hour

i Sectiem®  Following history and examination, and in the absence of chinical criteria or sgre. Sepes &+ 1 ks not comemenced, B infection 3
i dizgnosed, procesd with usual trestmaent pat heay for that infection.
IL|:| NO. Dootor's Mame: Darte: Time: )
[ Gaesiem 18 Saction11 A
Look for signs of new argan dysfunction after the Sepsis 6+1 bundle or || Look for signs of septic shock
. [Rabirwing aalinuat initial fhid wscitation,
l_mrrl.blundmu WMEI’ sufficient: Cypically I Kk i thi Ao Resur wnbk fusd
— Lactane & 4 aher S0nkSg Intrvesss thesagy [ Reral - Ceanise > 170 micomel L sr infobarant]
O Casbovasular - Sysiolic BF « 3000 Mean Amerial \inet putpi = 530mi 34 bis - despine O Requiing inotropes'pressors & maintain
Fresie (WF) « BS or Sysialic BF mas: thon &0 e (i d resndtaie WA 2 55
beloey parienics nammal O wver - Biiubin == 22 micramndiL.
0 gty Moot semgens 1 aiagl s < 01171 (O s SEPTIC SHOCK )
v Satamation o= 0% (ot thiska . :
Tk the fasger) o e Syt - Andelyatred O inform Consultant
Dot o8 Mook B Gigan dysTunctien dus toinfectien: [0 Comtact CRITHCAL CARE Anaesthesia
O This is SEIPSES. st Regtsiug, Coomtan and Araesthesio nmediaiey. Ao regueatly in -
¥ et Carmier DUbe! irtSiE QIIDNS 30 AR QAT AL + | SDATE COnTE i Jabem 465 001 P pand 1 PII‘I‘IWI}' Maodification
iniriad Theaps & evidesced by hanmodynamic sabltionth All Pattway modifications need 1o be agreed .
Ha ew argan s o iection: Ly the Hospital's Sepsis Steering Committes | 3
O Thisks SEPSES: ttinixcion i dagnoned prooved with sl teimen pai ey or that and be In line with the Matkanal Cinical ]
imlerion. Guickline Mo 6 Sepsis Management. [
i
Séction 12 Clinical Handowver. Use ISEAR, Communication Tacl
This section only applies when handover conurs befose the formis comypleted and is then signed off by the: receiving doctor. ;
Droxcioe's Harme [PRINT): Dodr's Sguatune Bocter's it W :
Patient care handed over fa: Time= Sections mmpleted:
h, A §
File this document in patient notes - Document management plan. 8
[- Docteas Nama: Dpctor s Sigmature: MLRN: Date: Timi ]
priferentials

F—_Chorioamnionmis
Urinary tract infection
Pneumonia, influenza, COVID-19

Tests 10 send

BToods

FBC, CRP, U&E, LFTs, Coag and lactate (if systemically unwell)
Microbiology

Blood cultures

Urine for C&S

HVS (if PROM)

Sputum for C&S

If viral aetiology suspected, send nose and throat viral swabs (in red-top tube containing viral transport medium) for influenza and SARS-CoV-2 PCR.
PAUSE before prescribing
F— ChecK 1ab results for history of resistant organisms, €.g. MRSA, ESBL

Checks patient’s allergy status and stage of pregnancy
[Comments

.B. Antenatal Infections where the source cannot be elucidated (after meticulous clinical evaluation) shoul e treated as_chorioamnionitis until a
definitive diagnosis can be made.
In cases of severe sepsis+septic shock, refer directly to guideline on _severe life-threatening antenatal sepsis .
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section://antenatal-infections
section://antenatal-infections

Obstetrics - Severe Life-Threatening Antenatal Sepsis - Source Unclear

reatening Antenatal Sepsis — Source Unclear

Definition of Severe Sepsis: Sepsis plus sepsis-induced organ dysfunction or tissue hypoperfusion

N.B. Check lab results tor history ot resistant organisms, e.g. MRSA, ESBL. ALWAYS contact clinical m icrobiologist for advice.
Meropenem 1g TDS IV
AND

Clindamycin 1.2g QDS IV

Obstetrics - Chorioamnionitis / Sepsis - Source Unclear

naication
stetrics - Chorioamnionitis / Sepsis - Source Unclear
Irst Line Antimicrobials
N.B. Check lab results tor history of resistant organisms, e.g. ESBL. It present, contact clinical microbiologist tor advice.

Benzylpenicillin 2.4g QDS IV
AND

Gentamicin 5mg/kg once daily IV
AND

Metronidazole 500mg TDS IV
ON-immediate-onset and NON-severe Penicillin Hypersensitivity
N.B. Check lab resuilts tor history ot resistant organisms, e.g. ESBL. It present, contact clinical microbiologist tor advice.

Cef-UR-oxime 1.5g QDS IV
AND

Gentamicin 5mg/kg once daily IV
AND

Metronidazole 500mg TDS IV
VIV ATE-onset or SEVERE Penicillin Hypersensitivity
N.B. Ask patient about the nature ot their_penicillin hypersensitivity .

N.B. Check lab results for history of resistant organisms, e.g. ESBL. If present, contact clinical microbiologist for advice.
N.B. Check lab results for GBS history.

EMPIRIC Vancomycin 25mg/kg loading dose (max 29), followed by 15mg/kg BD IV

AND

Gentamicin 5mg/kg once daily IV

AND

Metronidazole 500mg TDS IV

If known GBS susceptible to clindamycin, replace vancomycin and metronidazole in regimen above with clindamycin 900mg TDS IV.
omments

b~ 1T the pahen[ does not respona fo nitia empiric freatment or 1s severely unwell, contact clinical microbiologist for advice.

Obstetrics - Listeriosis / Septic Miscarriage
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section://adult-gentamicin-once-daily-dosing-guideline
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section://section-8-9
section://adult-vancomycin-dosing-guideline
section://adult-vancomycin-dosing-guideline
section://adult-vancomycin-dosing-guideline
section://adult-vancomycin-dosing-guideline
section://adult-vancomycin-dosing-guideline
section://adult-vancomycin-dosing-guideline
section://adult-gentamicin-once-daily-dosing-guideline
section://adult-gentamicin-once-daily-dosing-guideline

N.B. If concern for CNS intection, contact clinical microbiologist for advice.
Amoxicillin 2g four hourly IV

AND

Gentamicin 5mg/kg once daily IV

AND

Metronidazole 500mg TDS IV
Penicillin Hypersensitivity
N.B. It concern for CNS Infection, contact clinical microbiologist for advice.

Vancomycin 25mg/kg loading dose (max 2g), followed by 15mg/kg BD IV
AND

Gentamicin 5mg/kg once daily 1V

AND

Metronidazole 500mg TDS IV

Obstetrics - Malaria

ndication
stetrics - Malaria - Severe

P 2% of red blood cells parasitised or end organ damage
W
~ falciparum
Antimatarial Treatment
irst Line Therapy for Severe Malaria — All Trimesters:

IArtesunate IV 2.4mg/kg at Oh, 12h, 24h, then daily

ISwitch to oral therapy after at least 24 hours of IV therapy, once patient improving and can tolerate oral medication:
IArtemether-Lumefantrine (Riamet®) 20mg/120mg, 4 tablets at Oh, 8h, 24h, 36h, 48h and 60h

IN.B. Please note the timing of Riamet® doses relates to time from time zero — see worked example below:

P Time Zero = 18.00 on 12/8/19

P Next dose due at 8 hours from time zero = 02.00 on 13/8/19

P Next dose due at 24 hours from time zero = 18.00 on 13/8/19

P Next dose due at 36 hours from time zero = 06.00 on 14/8/19

P Next dose due at 48 hours from time zero = 18.00 on 14/8/19

P Next dose due at 60 hours from time zero = 06.00 on 15/8/19

P It will take 60 hours total (2.5 days) for administration of full course.

IN.B. Contact Pharmacy Department prior to discharge to ensure continuity of supply as Riamet® is not readily available in the community.
IOR

Quinine Sulphate 600mg TDS PO to complete total of 7 days PLUS start Clindamycin 450mg TDS PO for 7 days.

ﬁomments
alaria 1s a medical emergency. Always discuss With 1D team or clinical microbiologist.
Diagnostic tests:

Send EDTA blood (FBC bottle) to haematology laboratory for malaria antigen test and malaria blood film (contact haematology scientist on call if out of
hours)

Send repeat 12 - 24 hours later if initial test is negative.

IAdmit patient medically if P. falciparum suspected or confirmed. Start treatment after laboratory confirmation except in severe disease with strong clinical
suspicion. Patients who have taken malaria chemoprophylaxis should not receive the same drug for treatment.

Please see HPSC Clinical Guidelines on the Management of Suspected Malaria for further information, available at www.hpsc.ie .

IAlways document travel history for the past 12 months — countries and locations visited, travel dates, prophylaxis taken, prior history of malaria and
co-morbidities. Malaria prophylaxis is not 100% effective and having taken prophylaxis does not rule out the possibility of malaria infection. The
ncubation period may be from 8 days up to 1 year.
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Obstetrics - Meningitis

ndication
sfefrics - Meningifis
Irst Line Antimicrobials
Cet-TRI-axone 2g BD IV (administer first)

AND

Amoxicillin 2g 4 hourly 1V (administer second)

AND
Vancomycin 25mg/kg loading dose (max 2q), followed by 15mg/kg BD IV
AND

Consider dexamethasone phosphate 0.15mg/kg (max 10mg per dose) QDS IV for 4 days - discuss with senior obstetrician.
Penicillin Hypersensitivity
Meropenem 2g TDS IV

AND

Vancomycin 25mg/kg loading dose (max 2q), followed by 15mg/kg BD IV

AND

Consider dexamethasone phosphate 0.15mg/kg (max 10mg per dose) QDS IV for 4 days - discuss with senior obstetrician.

N.B. Use meropenem with caution and close clinical monitoring if history of immediate-onset or severe penicillin hypersensitivity — approximately 1% risk
of immediate-onset hypersensitivity to meropenem in patients with history of immediate-onset penicillin hypersensitivity.
Microbiological Tnvestigafions:

b Blood cultures

> EDTA blood sample for PCR

+ CSF

b Throat swab to detect carriage of N. meningitidis
Duration

Duration depends on causative organism:

¢ Neisseria meningitidis : Minimum 7 days

b Haemophilus influenzae : Minimum 10 days

b Streptococcus pneumoniae : Minimum 14 days
b Listeria spp.: Minimum 21 days
[ndication

Obstetrics - Meningococcal Prophylaxis

Please refer to:

*  Meningococcal Prophylaxis for Contacts section of these antimicrobial guidelines
b HPSC Guidelines for the Early Clinical and Public Health Management of Bacterial Meningitis 2012, revised 2016, available from_ www.hpsc.ie for
indications for meningococcal prophylaxis.

Obstetrics - Peripheral Vascular Catheter (PVC) Infection
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Obstetrics - Pre-term Pre-labour Rupture of Membranes (PPROM)

ndication
stetrics - Pre-term Pre-labour Rupture of Membranes (PPROM)
Irst Line Antimicrobials
Prophylactic antibiotics recommended It > 20 weeks gestation, clinically well and no evidence of chorioamnionitis or maternal sepsis:

Benzylpenicillin 2.4g QDS IV x 48 hrs (8 doses) AND Azithromycin 1g STAT PO

Followed by: Amoxicillin 250mg TDS PO x 5 days

Azithromycin 1g STAT PO

b~ 1T the patient has sysfemic signs of sepsis, then manage as per_chorioamnioniiis guidelnes.
Microbiological Investigations:
« HVS for culture
« Low vaginal swab and rectal swab for Group B Streptococcus
« First void urine for Chlamydia trachomatis and Neisseria gonorrhoeae
¢ Urine for microscopy and culture

uration
Durafion as ouflined above. Duration should not extend beyond labour to the post-partum period.

Obstetrics - Respiratory

ndication
stetrics - Influenza (Flu)

irst Line Antimicrobials OR Penicillin Hypersensitivity
Oseltamivir 75mg BD

omments
b~ Pregnant women are at Increased rsk of severe and complicated Influenza, including associated hospitalisafion and deafh, compared to non-pregnant |
women of reproductive age
P Monitor women carefully for signs of bacterial super-infection (e.g. Group A Streptococcus)
b Please see_https://www.hpsc.ie/a-z/respiratory/influenza/seasonalinfluenza/guidance/ for further information and national guidance on the management
of influenza in pregnant patients
b For close contacts of confirmed influenza, an individual risk assessment should be made on whether to give_oseltamivir prophylaxis .
uration
5 days
ndication
stetrics - Cower Respiraiory Tract Infecfions — Outpatient 1reatment
Irst Cine Antimicrobials
Amoxicillin 500mg TDS PO
Azithromycin 500mg on day 1, followed by 250mg dalily for 4 days.

Take azithromycin at least one hour before or two hours after food.
Duration
B days

Rdication T
BSTetrics - Lower Respiratory Tract Infections — Inpatient Treatment |
TSTLne

Cet-UR-0xime 1.5g QDS IV

ND
Azithromycin 500mg on day 1, followed by 250mg daily for 4 days.

Take azithromycin at least one hour before or two hours after food.

NON-immediate-onset and NON-severe Penicillin Hypersensiivi

Cel-UR-0xime 1.5g QDS IV
AND

Azithromycin 500mg on day 1, followed by 250mg daily for 4 days.

Take azithromycin at least one hour before or two hours after food.
L Onset or TN Hypersensivity
N.B. Ask patient about the nature of their penicillin hypersensivity .

Contact clinical microbiologist for advice.

mments
Tonsider adding oselamivir during the mfluenza season 1f the patient has chinical Signs of Ssymptoms suggestive of nfluenza.
Microbiological Investigations:
« Blood cultures if pyrexial
« Sputum for C&S
« Pneumococcal and legionella urinary antigens
« Ifviral aetiology suspected, send nose and throat viral swabs (in red-top tube containing viral transport medium) for influenza and SARS-CoV-2
PCR.
« Rule out TB if suspected
aration
Jays (5 days for
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Obstetrics - Tonsillitis

naication
stetrics - Tonsillitis (Bacterial)
Irst Line Antimicrobials

Phenoxymethylpenicillin 666mg QDS PO

NON-Iimmediate-onset and NON-severe Penicillin Hypersensitivity

Cet-AL-exin 500mg TDS PO
MMEDIATE-onset or SEVERE Penicillin Hypersensitivity
Azithromycin 500mg on day 1, followed by 250mg dalily for 4 days.

Take azithromycin at least one hour before or two hours after food.

Comments
The majorlfy of sore throafs are viral, most patlents do not benefit from antibiotics.
Duration

3 aays. Depenalng on clinical response, durafion can be exiended to 10 days (except for azithromycin, for which 5 days Is the total course).

f scarlet fever is suspected or confirmed, it is advisable to treat for 10 days duration (except for azithromycin, for which 5 days is the total course).

Obstetrics - Urinary Tract Infections

ndication
stetrics - Urinary Tract Infection - Asymptomatic Bacteriuria or Cystitis

Irst Line Antimicrobials
N.B. Check lab results for history ot resistant organisms, e.g. ESBL. It present, contact clinical microbiologist for advice.

Nitrofurantoin 50mg QDS PO (if < 36 weeks gestation)
OR

Cef-AL-exin 500mg TDS PO (if > 36 weeks gestation)
NON-immediate-onset and NON-severe Penicillin Hypersensitivity
N.B. Check lab results for history of resistant organisms, e.g. ESBL. It present, contact clinical microbiologist for advice.

Nitrofurantoin 50mg QDS PO (if < 36 weeks gestation)
OR

Cef-AL-exin 500mg TDS PO (if > 36 weeks gestation)
[MMEDIATE-onset or SEVERE Penicillin Hypersensiivity
N.B. Ask patient about the nature of thelr_penicillin hypersensitivity .

N.B. Check lab results for history of resistant organisms, e.g. ESBL. If present, contact clinical microbiologist for advice.
Nitrofurantoin 50mg QDS PO (if < 36 weeks gestation)

OR

Fosfomycin 3g STAT PO (if > 36 weeks gestation)

F— Avoid nitrofurantoin If > 36 weeks gestation or If delivery Is imminent.

b If pyelonephritis / systemic infection suspected, refer to the guideline on_pyelonephritis / systemic infection . Nitrofurantoin, cef-AL-exin and oral
fosfomycin are not appropriate treatment options for pyelonephritis / systemic infection.

b Always review empiric therapy after 48 hours in conjunction with C&S results.

b A repeat urine sample must be sent after treatment is complete.

Duration

7 days
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Obstetrics - Varicella Zoster Virus (VZV) Post Exposure Prophylaxis

ndication

ODbsTetrics - Varicella Zoster Virus (VZV) Post Exposure Prophylaxis

Irst Line Prophylaxis

See Trish Immunisation Guidelines, Varicella chapier, 2022

Obstetrics - Vulvovaginal Candidiasis

ndication

Obstetrics - Vulvovaginal Candidiasis

Irst Line Antimicrobials

Clotrimazole 500mg vaginal pessary at night for up to 7 nights

Clotrimazole 1% or 2% cream may also be used topically 2 to 3 times daily.

omments

Tease discuss with clinical microbiologist It patient has PPROM.

Please contact clinical microbiologist for advice if patient has recurrent candidiasis.
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