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AAP: € [ JL B} %% £ (American Academy of
Pediatrics)

AD: JtAE 2 H (Antibiotic Day)

AKL: 2P 475 (Acute Kidney Injury)

ASI: HiAE Z i FE B (Antibiotic Spectrum Index)
CBC: 4 141 A i+4k (Complete Blood Count)

CNS: %% 77 FH M 19 W 1L %iE (Culture-Negative
Sepsis)

CRP: C [ M. £ 4 (C-Reactive Protein)

Cx: §53% (Culture)

DOT: HL A = ¥R J7 R EL (Day of Therapy)

Epic: HLF i 1 &4t (Epic Systems, — i Hi 755
i)

LOS: B A& BUWCIILAE (Late-Onset Sepsis)

LP: B HEZ % (Lumbar Puncture)

MRSA: Tiif FF 4 P8 bk 43¢ 47381 % BK B (Methicillin-
Resistant Staphylococcus aureus)

NICU: #7 4= JLH %E k47995 5 (Neonatal Intensive
Care Unit)

PD: ¥ H (Patient Day)

PDSA: T - St - BF 7 - 473y (Plan-Do-Study-Act)
Ql: i &= 243 (Quality Improvement)

Resp: A JE (Respiratory)

VON: i 5245 2R HE R 2% (Vermont Oxford Network)
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The article(s) originally appeared in English in the 2024, Volume
154 of Pediatrics, published by the American Academy of Pediatrics
(AAP), and are hereby authorized for translation into Chinese by
Children” s Hospital of Soochow University.
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GLOBAL AIM

Our overall goal is to
reduce antibiotic use for
culture-negative sepsis in
our level IV NICU.

AIM STATEMENT

By March 2023, we will
reduce the number of
courses of culture-negative
sepsis by 30% from 1.6
courses/month to 1.1
courses/month.

By March 2023, we will
reduce the duration of
treatment of culture
negative sepsis by 25%,
from 25.48 DOT/1000 PD
to 19.11 DOT/1000 PD.

KEY DRIVER DIAGRAM

KEY DRIVERS

Physician knowledge of
recommended antibiotics fora
given clinical situation

Confidence in clinical
assessment

Timeliness of speciation and

sensitivity results

Provider confidence in blood
culture results

Awareness of front-line
providers of treatment plan

B X4EIEZAE

INTERVENTIONS

Create practice guidelines for
recommended first choice antibiotics
and for duration of treatment

Educational sessions about project,
concepts of antibiotic stewardship,
and antibiotic resistance

Audit cases treated for culture-
negative sepsis and provide feedback

to providers on necessity of treatment

Daily review of culture results for
speciation and sensitivities on rounds

Review of balancing measure data

Educational sessions covering proper
blood culture collection techniques to
ensure sensitivity of blood cultures

Weekly antibiotic stewardship rounds

HE 5 NICU IR 53 AR 7¢ 63— B2 [B1 B 1 CNS A1
R PUE TR AR OCOCIR, JRRR AL T T
I35 77 45 BEBUBHE B45 2o 18 T X ST T it 7E
AV & M, FRMR T AR, ek, R
% N #5217 R T TR H AR TSR IR 9 125 5 1 5
SPEEE, HOE T — Mo PR R 7 M 37
= RAR .

T 2

FRATTH B8 AN T it 0 B SIZ it s 491 o
Fio 2022 721 H, AT BA 1757 AT 46 S i e
IEFERERZ ONSVRIT IR . N TRt — i &, &
I A 4% H Epic $0A4E 348 AR 2 2R R NIcU %32
PUERIBITHIITA 83, JRE Py A, R
FE VA BA PR 77 25 SR B 0 A8 F B A 3R R f81]
50T HIBAAT 8.

Uﬂ%

T3

PEDIATRICS Volume 155, Issue 3, March 2025

T3 2 E U AE R HIER . 2022 4 4 H,
WAV H BB E FEE, BT T 5T R R 5
AL B AR AL 4R (B 2), FF I NICU #HR 5
T AT T X e S, Ml
PRGEMLAE R, g SO AT 10355 77 A0 4 1 41 -4
P 7 REUL B, AT IR BE 7% A0
B (M RAMARIER ). RN, (U
P s % 25 R o 1 PR R DR S 36 8 K A 4 s
TR A 2 RIRIT AE R, FEIEH T8
I R, 58 38 () 18 A G i . I AE R T R O
NZUL, HEFR ek A WS PUAE R, JRIERE IR
PRAB LT 28 8 RTE B3 4 JA) 0 2 i P 47 A
SO EERE (MRSA), O CLAT MRSA 5E HE 1) B
ARGRMEEH L EER.

USRS IR RN B, BUE 48 /NI S F b
A g ARG IR BN (R I PAC UK S T B P
BIAE 5 KRG AR, by ONS iR ITIT /2.

X RFRATT NICU H X S AL I i 57 B 1) - T



PRIEFS - B, B RHETEEZIERRITIE
. SEIREA. BRI LES N R PUE
Fin 4 RIBENIE. 2477 DOT. AHERG R B MR . 2
AR EE AT T B2 T 2022 47 9 H )3 3 7 T B — DA A L R AE A IR
FPUAE RGBS . 55 B b BT EAT A & B
TTNERE, FE#IT. BHELENCU T, RAEF FFi 5

MR A s 4 B AR R T AT 1, IR SR T RIBN G

NICU Cinical Protocol: Suspected Sepsis
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Last updoted: 9/2022

@nid concern for sepﬂD

‘r KEY
[sen D Note - Decision
| ProoessD £nd D o
| step Less than 7 days old?
[ NO YES 1
CBC, blood culture, +/- CRP, If sending CRP
’ , bl Iture, +/- CRP ’
Urine Cx, Resp Cx (if applicable) CBG, blood cuiture, +/-C trend at least 2-3
| serial CRPS
1
Any infant treated for presumed or = =
Start empiric antibiotics

culture negative sepsis should have

LP to exclude meningitis

*See antibiotic
recommendations

Adjust antibiotics based on
Cultures positive? YES susceptibilities to
completion of course
NO

linically well-appearing
and/or low suspicion fo

NO YES

High suspicion for
infection:
Discontinue antibiotics
after 5 days *

Low suspicion for
infection:
Discontinue antibiotics
after 48 hours

Condition Drug Considerations
— If cultures are negative, discontinue antibiotics at 48 hours.
Suspecxesd E:dv-Onset g;"nf'c'"l':’ If cultures are positive, adjust coverage based on susceptibilities.
eRie AN | +can consider ceftazidime in setting of AKI.
Suspected Late-Onset . g - o
L:p;se_ (no(:m; Nafcillin, If cultures are negative, discontinue antibiotics at 48 hours.
s : Gentamicin If cultures are positive, adjust coverage based on susceptibilities.
colonized)
If cultures are negative, discontinue antibiotics at 48 hours.
Suspected Late-Onset Vancomycin, | If cultures are positive, adjust coverage based on susceptibilities.
Sepsis (MRSA colonized) Gentamicin | *Closely monitor renal function while on both vancomycin and
gentamicin,
Use Ceftazidime | If cultures are negative, discontinue antibiotics at 48 hours.
Suspected Meningitis instead of If cultures are positive, adjust coverage based on susceptibilities.
gentamicin *Perform lumbar puncture for any concern for meningitis

IR, LP: JEMET R

7 RBVAE B 0 S A0M L E I R, AK:
MRSA: 7t ¥ AR AH) & F 2K ;

ZoM B 545, CBC: A fmmititsk; CRP: C- RAEZE®; Ox:
Resp: "FR &4t
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