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Intraamniotic infection
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B | eukocytosis (WBC > 1,5000)

® Fetal Tachycardia

® Purulent cervical drainage
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Suspected intraamniotic infection Isolated maternal fever
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® Intrapartum ATB f1U81N19

#315841 Route of delivery
® /S g1y OB indication

" Augmentation g1lufiveis

NA15841 ATB 913 Risk
Risk :
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2. Preterm labor pain 71k
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Antibiotic Regiment for Treatment of Intraamniotic Infection

Primary Regimen

Recommended Antibiotic

Dosage

- Ampicillin
And

- Gentamicin

2 g. IV every 6 hour

2 mg/kg IV load followed by 1.5 mg/ke every 8 hour
Or
5 mg/ kg IV every 24 hour

Recommended Antibiotics ( Mild Penicillin Dosage

Allergy

- Cefazolin 2 g IV every 8 hour

And

- Gentamicin 2 mg/kg IV load followed by1.5 meg/kg every 8 hour

Or
5 mg/kg IV every 24 hours

Recommended Antibiotic (Severe Penicillin

Allergy)

Dosage

- Clindamycin
Or
- Vancomycin

- Gentamicin

900 mg IV every 8 hour

1 ¢ IV every 12 hour

2 mg/kg IV load followed by 1.5 mg every 8 hour
Or

5 mg/kg IV every 24 hour

Postcesarean delivery: One additional dose of the chosen regimen is indicated. Add clindamycin 900 mg

IV or metronidazole 500 mg IV for at least one additional dose

Postvaginal delivery: No additional doses required; but if given, clindamycin is not indicated

Alternative Regimens

- Ampicillin-sulbacam

- Piperacillin-tazobactam
- Cefotetan

- Cefoxitin

- Ertapemem

3 ¢. IV every 6 hrs.

3.375¢. IV every 6 hrs. or 4.5 g IV every 8 hrs.
2 ¢. IV every 12 hrs.

2 ¢. IV every 8 hrs.

1 g. IV every 24 hrs.

Postcesarean delivery: One additional dose of the Chosen regimen is indicated. Additional clindamycin

is not required

Postvaginal delivery: No additional doses required, but if given, clindamycin is not indicated
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R.phillips Heine, Karen M. Puopolo, Richard Beigi, Neil S. Silverman and Yasser Y. El-Sayed. (2017).

Intrapartum Management of Intraamniotic infection. ACOG Committee Openion. 712. 95-101.
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PRASAT HOSPITAL SEPSIS CLINICAL CHECK LISTS

Yrrvvvrreerssssseessesessssssssssensssees HN..ooreeeveveennenene AN.....ooorrrrrnn. YL U U/Deeevrrere.
NOYNUANUR. e G LF1 T IO SR 10T O
USNSUN OPD / ER/ LR 138Neeueeieenennee. Attending physician..........c..eeen.. 1 T KT E -
N admit.......e...... o121 T U IUNGEUAILIRY. oo o1 T U39 discharge..............
First diagnosis.....ccceeevveverrrccunencnercnnenencenne Last diagnosis.......cceveverurrceurcnerurncenecncenenenns
A. SIRS Criteria or gSOFA Septic shock
SIRS Criteria ? QSOFA ] MAP < 70mmHg 128 N.eeueeeerne.
[]1.BT>38.0°Cor<36.0°C . _ [] Lactate > 4 mmoUL 138 ...............
[T 2. RR> 20/min or PaCO, < 32 mmHg ] 1.Hypotension ( Systolic BP < 100 mmHg) Treat .
O 3' PR > 90/mmi L1 2 Altered mental state ( GCS < 13 ) 1::=_:a me? '
. > min
[ ] 3 Tachypnea ( RR > 22 /min ) ATUAITUT oo 1,500 ml
[ a.wsc > 12,000 OR < 4,000/mm? or [0 ves » 2 4 T I GRIET W
band > 10% ON INOLIOPE....veeerrreereeeraeeserensennes
[ Yes >2 4a ST I 173
(¢oefl BT uaz 2-4 daladautls) ] MAP> 65 mmHg
- B. Infection Time of antibiotic (3u/taflfsuan) 7 IR T S
B 1. Pneumonia or LRTI ¥AY3 Antibiotic (cerrererereereeerereere e enene hr.)
2.um Loveeerrvsssssssssssssssssssssssnnenes 1381 Juin Off 128N U
] . Intraperitoneal infection v o vy % .
2o (L0 1o TR W ( viaal@g1s1n 1 hr. if BP unstable

L1 a. Biliary tract infection
[ 5. NS infection
[ ] 6. Skin and soft tissue infection
[] 7. Bone and joint infection
(] 8. Endocarditis
[ 1 9. 0B-GYN infection
L] 10. Blood stream catheter infection

11. Implanted device infection
L] 12. Systemic infection
L] 13.0thers
[ yes> 140

Yes lainuuvdsiaiife ud laifiaume
85u18 SIRS
D No

C. Tissue hypoperfusion

[]1. SBP< 90 or MAP< 70 or anasiiagnin
40 mmHg
2. Lactate > 4 mmol/L ( 36mg/dl )
[ 13, dasnz < 0.5 mUkg/hr 47N 2 L.
. PaO2/FiO; < 250 nsailsifl pneumonia
. PaO,/FiO; < 200 nsaiil pneumonia
. Cr > 2 mg/d\ (hisSungannanvingu)
[17. Bitirubin >2 me/dt (kisSurean
aumndu)
[1s. ndaidan < 100,000 (liadureain
mm&fiu)
Lo, INR > 1.5 (kissungananundu)
[yes> 140
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S2AU serum lactate (mmol/L)
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- Early goal in 6 hr L1 g D itg
(MAP > 65 mmHg.lag lactate anag
INANAY 10 %)

- l¥asih 1,500 mlin 1 hr

specimen Wa
L1 1 O aited
Sepsis _Bundle ( Early resuscitation)
L] on ET —Tube 1st hour bundle
T T T Y uMm [] Take H/C* 2 specimen fiau ATB

nan1s3nwilasanainlsaneuna
1.528219871U9U ICU..oeeeeeeeeee. U
2.52921981U0U ward............... U
3.5282L9AMNITUBU TW.FWoerreerrreene U

4.Status of discharge
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[] Lactate

[] @a IV NSS load free flow
30 cc/kgin 1 hr

[ Start ATB wdeitiadanielu 1 hr.
(Broad spectrum ATB)

[] start NE 4mg + 5%DW 250 ml iv

Start 10 cc/hr in 1 hr post shock

[ Retained foley’s catheter
(ellaanaziigndlu bladder ow)

L] Standing order sepsis Wag

complete record monitor
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