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I.  Purpose: To provide an updated guideline for the evaluation and treatment of
asymptomatic newborns >/= 35 weeks gestation using the Neonatal Sepsis Risk Calculator.

Il.  All CPGs will relay on the NICU Nursing Standards of Care. All relevant nursing PPGs are
listed below.
-CLB 1.2 Care of the Newborn Infant in the Center for Labor and Birth
https://hospitalpolicies.ellucid.com/documents/view/3168/active/

-NICU/SCN B.1 Arterial and VVenous Blood Drawing
https://hospitalpolicies.ellucid.com/documents/view/3191/active/

- NICU/SCN 1.2 Intravenous Angiocatheter Placement
https://hospitalpolicies.ellucid.com/documents/view/3210/active/

-WNH 1.2 Care of the Term Infant
https://hospitalpolicies.ellucid.com/documents/view/3286/active/

-WNH 1.6 Care of the Late Preterm Infant and Infant less than 2500 grams
https://hospitalpolicies.ellucid.com/documents/view/3289/active/

-WNH M.1 Administration of medications to Infants



http://www.bwhpikenotes.org/policies/Nursing/CWN_Clinical_Practice_Manual/NICU/NICU_Standards.pdf
https://hospitalpolicies.ellucid.com/documents/view/3168/active/
https://hospitalpolicies.ellucid.com/documents/view/3191/active/
https://hospitalpolicies.ellucid.com/documents/view/3210/active/
https://hospitalpolicies.ellucid.com/documents/view/3286/active/
https://hospitalpolicies.ellucid.com/documents/view/3289/active/
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https://hospitalpolicies.ellucid.com/documents/view/3292/active/

-WNH T.4 Infant Transport
https://hospitalpolicies.ellucid.com/documents/view/3317/active/

-Rapid Response CPG contains how to contact DR 1/NICU triage RN.
https://www.bwhpikenotes.org/Departments Centers/NewbornMedicine NICU/docu

ments/RRS.CPG.12.10.18 FINAL.pdf

III. Scope

a. Indication: These guidelines apply to all asymptomatic infants born at a
gestational age >/= 35 weeks at Brigham & Women’s Hospital

b. Contraindications to using the calculator

I. GA <35 weeks

ii. Symptomatic or ill-appearing infants

1. Respiratory:
a. Respiratory rate persistently <30 or >70.
b. Oxygen saturation <95% in room air.

Dusky spell(s).

d. Apnea/bradycardia.

e. Respiratory distress (grunting, flaring, retractions).
2. Neurologic:

a. Seizures or seizure like activity.

b. Lethargy/hypotonia/floppiness.

c. New/unexplained focal weakness.
3. Cardiovascular:

a. Heart rate (HR) persistently <75 or >210.
4. Other:

a. Diffuse petechiae/vesicular eruptions.

b. Unexplained pain, e.g., irritable persistent cry.

o

IV. Guidelines: Kaiser Newborn Sepsis Risk Calculator Overview
a. An online tool which utilizes a multivariate risk prediction model to calculate the
probability of early onset sepsis (EOS) in well-appearing newborns >/= 35 weeks

gestation. https://neonatalsepsiscalculator.kaiserpermanente.org/
b. Definition of well-appearing, equivocal vs. ill-appearing on Kaiser Calculator



https://hospitalpolicies.ellucid.com/documents/view/3292/active/
https://hospitalpolicies.ellucid.com/documents/view/3317/active/
https://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/RRS.CPG.12.10.18_FINAL.pdf
https://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/RRS.CPG.12.10.18_FINAL.pdf
https://neonatalsepsiscalculator.kaiserpermanente.org/
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Neonatal Early-Onset Sepsis Calculator

Home Classification References

Classification of Infant's Clinical Presentation

Clinical lliness 1. Persistent need for NCPAP / HFNC / mechanical ventilation (outside of the delivery room)
2. Hemodynamic instability requiring vasoactive drugs
3. Neonatal encephalopathy /Perinatal depression
= Seizure
= Apgar Score @ 5 minutes <5
4. Need for supplemental O, > 2 hours to maintain oxygen saturations > 90% (outside of the delivery room)

Equivocal 1. Persistent physiologic abnormality > 4 hrs
= Tachycardia (HR > 160)
= Tachypnea (RR = 60)
= Temperature instability (> 100.4°F or < 97.5°F)
= Respiratory distress (grunting, flaring, or retracting) not requiring supplemental O,
2. Two or more physiologic abnormalities lasting for > 2 hrs
= Tachycardia (HR > 160)
= Tachypnea (RR = 60)
= Temperature instability (> 100.4°F or < 97.5°F)
= Respiratory distress (grunting, flaring, or retracting) not requiring supplemental O,

Note: abnormality can be intermittent

Well Appearing No persistent physiologic abnormalities

c. ALL infants born at Brigham & Women’s Hospital with a gestational age >/= 35
0/7 weeks will have the Neonatal Early-Onset Sepsis Calculator performed by
Labor and Delivery RN.

d. Infants with the following the following criteria are at higher risk of having an
elevated EQOS score.

I.  Any infant with a gestational age between 35 0/7 — 36 6/7 weeks must
have sepsis risk score performed regardless of presence or absence of
any other risk criteria as listed in ii — vii.
ii. PROM >/=18 hours
iii.  Significant maternal fever (>/= 100.4) or intrauterine infection as
determined by Obstetrical Providers
iv.  Maternal GBS positive status and inadequate intrapartum antibiotics
1. ADEQUATE GBS PROPHYLAXIS: Penicillin G, ampicillin, or
cefazolin given >/= 4 hours prior to delivery
2. INADEQUATE GBS PROPHYLAXIS: any antibiotic given <4
hours prior to delivery OR any other antibiotic for any duration
(e.g., vancomycin, clindamycin) regardless of sensitivities
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v. GBS unknown
vi.  Maternal fever within one hour of delivery
vii.  ADDITIONAL NOTES:

1. Maternal fever that occurs within one hour of delivery should be
treated like intrapartum fever and the infant should be evaluated
via the sepsis risk calculator.

2. Women with a previous infant with GBS disease should receive
intrapartum GBS prophylaxis.

3. Blood cultures should be obtained per unit protocol.

4. To facilitate family bonding and initiation of breastfeeding, the
sepsis evaluation (if indicated by the calculator) can be delayed for
up to one hour after birth, at the discretion of the obstetrical and
neonatal caregivers.

e. Personnel: Sepsis Calculator screening will primarily be performed by L&D
nursing staff; however, NICU staff and/or WBN staff may also run calculator if
needed.

f. Baseline Incidence of EOS:

I.  BWH-specific for January 2018 — November 2018: 1 positive blood
culture in 6533 live births for a rate of 0.153 per 1000 live births
ii.  CDC reports a national incidence of 0.5 per 1000 live births
iii.  Conservative approach — Use CDC estimate (0.5 per 1000 live births)

1. How to Use the Neonatal Sepsis Risk Calculator (SEE PAGES 15 - 25: EPIC TIP
SHEET)

a. NURSING: Calculator
i. Access EOS (Early Onset Sepsis) Calculator from the Newborn or NICU
Assessment Flowsheets
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« 9 v Flowsheets
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il.  Within the EOS Calculator group, there is an EOS Assessment row
1. 2 options: Linked mom/Pull data or Manual override
2. Use Linked Mom/Pull Data (only in rare situations will manual
override be indicated)
ili. Within the EOS Screening, the Gestational age (in weeks), highest
maternal antepartum temperature (in Centigrade), Rupture of Membranes
(in hours, always rounded UP — e.g., if ROM occurred for 6 hours, 3
minutes — EMR rounds to 7 hours), and type of Intrapartum Antibiotics
automatically files into chart. Of note, for incidence of EOS, the CDC
risk of 0.5/1000 live births is the automatic default.
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Flowsheets
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Newborn Assessment
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Provider Role

Method of Communication
Response

Notification Time

EOS (Early Onset Sepsis) Calculator

L= EOS Assessment | 1-Linked monv/... |

EOS Screening

| Gestational Age (Weeks) 37
Gestational Age (Days) 0
Highest Matemal Antepartum Temp . 38
Rupture of Membranes (Hours) 4

Type of Intrapartum Antibiotics

No antibiotics ...

Maternal Group B Strep Status

I
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iv. Maternal GBS status must be MANUALLY entered (positive, negative,
unknown).

Flowsheets
H File }?..Add Rows - LDAAvatar + B Cascade | mi AddCol pipinsertCol < Data Vali

Newborn Vitals  Newborn Assessment = Newborn I/O CCHD Screen  Car Seat Challeng

o Accordion  Expanded  ViewAll [

Hide All Show All < Im S5m 10m 1

CPDIPSPRRIL i
- 7 A 8/22/19
Skin ¥ 1900
Head and Neck ] EOS (Early Onset Sepsis) Calculator
Misaloakelatal i GZ EOS Assessment 1-Linked mon/...
Chest v EOS Screening
Respiratory v Gestational Age (Weeks) 37
Satiavacailis ] Gestational Age (Days) _ 0|
it Highest Maternal Antepartum Temp | 38 |

'omeT\ S Rupture of Membranes (Hours) ‘ 4 |
Genitourinary W ¢ Type of Intrapartum Antibiotics No antibiotics .. |
Psychosocial V| Matemal Group B Strep Status 1
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08/22/19 1900
Maternal Group B Strep Status L

1 X
Select Single Option: (F5)

0=Unknown
2=Negative

Comment (F6)

FIOWSnNECy venvery
Summary): A
Maternal GBS Status Recent Labs
(from Mom labs): 08/15/19
4 GBS GROUP (Pos
B STREP
ANTIGEN
EXTERNAL

General Intrapartum Broad Spectrum =
Antibiotic Guidelines: ampicillin and gentamicin
or any antibiotic plus
gentamicin given for
concern for

v. Once all rows have documentation/been completed, the EOS score will
populate within the EOS Calculated Risk section.
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Vi.

Vil.
viii.

Flowsheets
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Abd Risk at Birth | 1.46

F)men M Risk - Well Appearing . 0.6
Genitourinary Wl «| Risk- Equivocal | 1.25
Psychosocial V| Risk - Clinical lllness 30.02

If the baseline “EOS risk @ birth” is < 0.7 and infant is well-appearing,
then the following is to occur.
1. Infant to receive g4 hr vital signs for a minimum of the first 24 hrs
of life.
2. Nursing assessments per protocol
3. Physician assessments per protocol
If the baseline “EOS risk @ birth” is >/= 0.7, notify DR1.

The newborn must have an exam performed by 1 hour of age. This
exam may occur in the delivery room. so as to not separate the

mother/newborn dyad.
DR1 in conjunction with an attending, fellow, or APP team member will

examine infant to determine the further classification of infant’s clinical
presentation: well- appearing, equivocal, or clinical illness
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X. Ifitis determined that the infant with “EOS risk at birth” >/= 0.7 is well-
appearing, then:
1. Follow clinical suggestions of calculator
2. Vitals per NB policy should be followed (g4 hrs x 24 hrs as a minimum)
3. Nursing assessments per protocol
4. Physician assessments per protocol

xi. If it is determined that the infant with EOS risk at birth >/= 0.7 is
equivocal-appearing, infant will be brought to NICU triage for monitoring
and assessment or admitted to NICU as deemed clinically indicated.
Automatic sepsis evaluation is not immediately mandated. Observation
and assessment over time is needed to determine if findings on clinical
exam are secondary to issues unrelated to sepsis (e.g., TTN)

xii. If it is determined that infant with EOS risk at birth >/= 0.7 is clinically ill-
appearing, immediate admission to the NICU is indicated. Antibiotics
should be strongly considered in this case.

xiii. In the scenario of a maternal fever within one hour of delivery with a well-
appearing infant, LDR will re-calculate score on EOS calculator.

b. PROVIDER: Calculator
i. Open Admission Navigator — click on EOS (Early Onset Sepsis)
calculator section.
ii. There is an EOS Assessment row
1. 2options: Linked mom/Pull data or Manual override
2. Use Linked Mom/Pull Data (only in rare situations will manual
override be indicated)
ili.  Within the EOS Screening, the Gestational age (in weeks), highest
maternal antepartum temperature (in Centigrade), Rupture of Membranes
(in hours, always rounded UP — e.g., if ROM occurred for 6 hours, 3
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Vi.
Vil.

viil.

Xi.
Xii.

Xiii.

Xiv.

minutes — EMR rounds to 7 hours), and type of Intrapartum Antibiotics
automatically files into chart. Of note, for incidence of EOS, the CDC
risk of 0.5/1000 live births is the automatic default.
Maternal GBS status must be MANUALLY entered (positive, negative,
unknown).
Once all rows have documentation/been completed, open the Sidebar
and search for Early Onset Sepsis Sidebar.
This report shows an EOS chart that pulls in data for clinical review.
In Exam Findings, enter well-appearing. Then close the Navigator
section. (If patient is equivocal or ill-appearing, infant should be brought
to NICU triage for further monitoring and evaluation).
The EOS risk score will be calculated and displayed.
If the baseline “EOS risk @ birth” is < 0.7 and infant is well-appearing,
then the following is to occur.

1. Infant to receive g4 hr vital signs for a minimum of the first 24 hrs

of life.

2. Nursing assessments per protocol

3. Physician assessments per protocol
If the baseline “EOS risk @ birth” is >/= 0.7, newborn exam must be
performed and documented.
Initial exam may be performed in the delivery room.
DR1 in conjunction with an attending, fellow, or APP team member will
examine infant to determine the further classification of infant’s clinical
presentation: well- appearing, equivocal, or clinical illness
If it is determined that the infant with “EOS risk at birth” >/= 0.7 is well-
appearing, then:

1. Follow clinical suggestions of calculator

2. Vitals per NB policy should be followed (g4 hrs x 24 hrs as a minimum)

3. Nursing assessments per protocol

4. Physician assessments per protocol
If it is determined the infant with EOS risk at birth >/= 0.7 is equivocal-
appearing, infant will be brought to NICU triage for monitoring and
assessment or admitted to NICU as clinically indicated.
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VI.

Automatic sepsis evaluation is not immediately mandated. Observation
and assessment over time is needed to determine if findings on clinical
exam are secondary to issues unrelated to sepsis (e.g., TTN)

xv. If it is determined that infant with EOS risk at birth >/= 0.7 is clinically ill-
appearing, immediate admission to the NICU is indicated. Antibiotics
should be strongly considered in this case.

Documentation

a.
b.
C.

d.

The EOS score is automatically populated into the flowsheet.

If score >/= 0.7, L&D nursing should document DR1 was notified.

If score >/= 0.7 and infant is well-appearing, initial NB exam needs to be
documented in EMR by MD/NNP/PA via a progress note.

If score is >/= 0.7 and newborn’s clinical status is equivocal or ill-appearing,
standard Triage or NICU documentation is indicated.

Antibiotic Usage: If it is determined a newborn will receive antibiotics STAT,
ampicillin and gentamicin will be ordered by NICU LIP. Please refer to NICU DAG
for administration guidelines.

a.

Ampicillin:

http://www.bwhpikenotes.org/Departments Centers/NewbornMedicine NICU/do
cuments/Ampicillin.pdf

Gentamicin:

http://www.bwhpikenotes.org/Departments Centers/NewbornMedicine NICU/do
cuments/Gentamicin.pdf

Communication: DR1 will communicate all evaluations for infants with EOS
>/=0.7

Reasoning for Utilization of the Neonatal Sepsis Risk Calculator: Reduction in
Antibiotics Usage in Well-Appearing Newborns >/= 35 weeks gestation.

a.

Past BWH data — 2008/2009 BWH treated 8% of well-appearing infants >/=34
weeks gestation with antibiotics, while the incidence of EOS in those cases was
0.4/1000 live births.



http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Ampicillin.pdf
http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Ampicillin.pdf
http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Ampicillin.pdf
http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Gentamicin.pdf
http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Gentamicin.pdf
http://www.bwhpikenotes.org/Departments_Centers/NewbornMedicine_NICU/documents/Gentamicin.pdf
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b. BWH January 2018 — November 2018, 8.3% of well-appearing babies >/= 35
weeks gestation were treated with antibiotics. The incidence of EOS in these
cases was 0.153/1000 live births.

c. Early antibiotic exposure in neonates (even 48 hours) has been associated with:

I. Increased asthma
il. Allergic/autoimmune disease (IBD, arthritis, and multiple sclerosis)
iii. Obesity
iv. Neurodevelopmental sequelae (in mice models, longer antibiotic exposure
increased aggression behaviors as well as impaired anxiety and social
behaviors)
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Partners eCare TIP SHEET

Neonatal Early-Onset Sepsis (EOS)

This tip sheet is for clinicians using the Early-Onset Sepsis workflow in Epic.

EOS Assessment and Screening

The nurse can complete EQS documentation from the Newborn and NICU Assessment Flowsheets.

# % v |Flowsheets
Summary HEile | FaAddRBows ¥ LDAMatar - G@Cascade | pl agacol plninsercol < Datavalid
EhEmRevEw Newborn Witals | NMewborn Assessment | Mewbom /O COHD Screen  Car Seat Challeng
PHS Viewer
o Becordion Expanded Wiew All
Care Team Pa..
Hide All Show i « im  Sm  10m 15m 30m 1h  2h  dY
Results Review Sepsis/Hypoglyce... o~
Symopsis Mewbomn Data =] 8/22r19
Transcutaneous Bil... 1900
Work List vitals W Response
T
— ADL Rehabilitative.. [ —
Meurc & EQS (Early Onset Sepsis) Calculator
H skin
Head and Neck k| Charting Type
Fowshete Musculoskeletal Charting Type
Awztar Chest & ¢ Downtime
Intaka/output Respiratory Doswntime Begin
Dewntime Finished
Cardipvascular kA
Noles Abdomen = Inpatient 1 Hour+ Activities
Education Genitourinary W 52 Off unit accompanied by RN |
- Pevch | lr:é Off unit accompanied by nan-RN
—— Sychasoca o~ E Patientfamily sducation by RN |
Code/RA Nar., | Fall Occurrence ~ 58 Extensive wound management by
I . Provider Motificati.. b IF"; Extensive wound management I:q'.
Orders EOS {Early Onset 5... 5= Coordination of care by RN
Patientinsirugt,, | Charting Type ) 'fg 11 by RM

EOS Assessment
Within the EOS (Early Onset Sepsis) Calculator group, there is an EOS5 Assessment row.
1. Document either Linked mom/Pull data or Manual override.

MNOTE: You will likely always use Linked Mom/Pull data and cnly in rare situations use Manual override if
mom is not admitted.

2. After documenting Linked mom/Pull data, the EOS Screening and EOS Owerride Screening groups cascade
into the flowsheet.

EOS Screening

1. Within the EOS Screening group, Gestational Age (Weeks), Highest Maternal Antepartum Temp, Rupture
of Membranes (Hours), and Type of Intrapartum Antibictics automatically file from the patient’s chart:

Rrole(s] Newborn/MICU RNs, clinicians
Enterprise

Last Updated- 9/3/2019
Pagelofll

E2017 Partners eCare. All rights reserved.
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Flowsheets
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EOS (Early Onset 5. ¥/ Materal Group B Strep Status

2. Within the Details Pane, the Row Information shows an EOS Grid that pulls in info for the clinician to

review:
Flowsheets D
Wl file | TaasdRown F LDARty - S0 it At Cot faieeriCol < Onta Vnidate - 1Mide Dewce Data - | @ RegOoc il LantFisd 5 Grach - 4 GotoDste B vwues iy O Rtrmh Maors -
Poabor Bals | NOWDOM ASSESETEnt  Nawborn YO CCHD Scesn  Cor Seat Challings  MNawsbam Hearng Screen  Newbom Dis! ® Newbom Assessment »
L Accordon  Expances  Vewall 822710 1000
ar & Im  $m  10m Sm Ke | h e wn Saved e Gestational Age (Weeks) 113
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Neurn P Ly
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Y- Highust Matemal Astogatum Tamp 3 - \czoumt o Type
Respratory Rugture of Mamdoanes (Haus) 4 ’ 30366713 6000128144 27 Contrmed Admission
Cardiovascular Typs o & A Ne Masia 1o LAD Dulvered
Abdomen Mutwrnal Group B Strep Status
EOS Screeni
Gonstounnary « EOS Override Screening "
Ssychosocal Gastatnonal Age (Weeks) 10.5/1000 Live Births

Gestational Age (Days)

Highest Matemal Antegartym Temp
Rugture of Membranes (Hows)
Type of tiagartum Antiteatics

Gestatonal Age: 3Twid

fatemal Group B Strep Status [Temp (48nrs), Avg 38 *C,
£0OS5 Exam Hodings Mirc38 °C, Maxc38 °C
10% Cam Fiedings T Exam Pindngs
0% Calulated 1 1
105 Calulated Rik 05 Caeutetd Sk 3h 15m
Charting Type Riak at Bth
Ogurtme Riak - Well Acpaaeny v
npstent 1 Hours < [- T R =

NRRAR R R & && & &

Keep in Mind...

The GA is pulled from the Working EDD within the mother’s Dating section.
The Highest Maternal Antepartum Temp will pull the highest temperature up to 1-hour post birth. It
will file in Celsius.

e Rupture of Membranes will round up to the nearest hour (Ex: Screenshot above: Actual ROM from
details pane shows 1 hour 43 mins but flowsheet row rounds to 2).

e Antibiotics are pulled from mom’s MAR and looks at type, time given and birth time.

Role(s): Newborn/NICU RNs, Clinicians Last Updated: 9/9/2019
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3. AThe only field that does not populate is the Maternal Group B Strep Status. Manually document the

Maternal Group B Strep Status.

NOTE: The GBS section of the EOS Grid shows the last lab resulted Group B Strep result, date, and time:

Flowsheets
HFile | 3aAddRows + LDAAvatar ~ G& m! Acacol plqinsencol o Data vali
Newborn Vitals  Newborn Assessment  Newborn [/0  CCHD Screen  Car Seat Challen
- DR/22/19 1500
p AcoRien Expandeid Voeve Al - Maternal Group B Strep Status L )
Hide A << Im 5m 10m : <
e 4 bt et - - Sekct Single Optson: {F5)
Neuro v 8/22119 G=Unknown |
skin 7 1900
Head and Neck ) EOS (Early Onset Sepsis) Calculator G
=3 FIOWSNECY LETIVery T
Musculoskeletal i L2 EOS Assessment 1-Linked mom/ rlf‘ o [
Chest v EOS Screening ey etus (from [Recemtabs
N 0820
Respiratory v Gestational Age (Weeks) 37 |- GROUD S |POSITIVE
STREP FOR GROUP
Cardiovascular > Gestabonal Age (Days) 0| cunse |8
" = Highest Matemal Antepartum Temp 38 STREPTOCO
Abdomen vl - ! cous
S Rupture of Membranes (Hours) 4 General Intrapartum Broad Spectrum =
) v v, | T T T |Antibiotic Guidelines: amgicillin and gentamicin
Genitounnary M ¢ Type of Intrapartum Antibictics No antibiotics ... | o o skl pls
Psychosocial vl [Mmem:«l Group B Strep Status I 1 lgentamicin given for
jcongem for

4, Once all rows have documentation, the scores are populated within the EOS Calculated Risk group:

Flowsheets
HFile | FatddRows 4 LDA%atar « L fﬂ' Add Col n’mns«ﬂ Col < Dalaval
Newborn Vitals  Newborn Assessment | Newborn i/0  CCHD Screen  Car Seat Challen:
Accordion  Expanded  View Al El
= ¢ Im Sm 10m
Neuro g2y
q
Skin ] 1900
et il Mo Type of intrapartum Antibiotics
& I3 Neck
i M Matemal Group B Strep Status

Musculoskeletal M Eia

EOS Exam Findings
Chest i =

L& Exam Findings
Respiratory Wl

EOS Calculated Risk
Cardiovascular ¥| h
abd Risk at Birth 146
Al men = .

o % Risk - Well Appeanng 06

Genitounnary | Risk - Equivocal 125
Psychosocial M Risk - Clinical lliness 30.02

NOTE: These scores do Not file to the Grease Board view column. The Grease Board view is populated based on

the Actual Risk and EOS Exam Findings.

EOS Override Screening
1

Screening group:

Role(s): Newborn/NICU RNs, Clinicians

If you need to override a value after all rows are documented, document the value in the EOS Override

Last Updated: 9/9/2019
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Newntorn Vitals  Newbeorn &ss 01 Newborn |/O  CCHD Screen  Car Seat Challend

o Accordion  Expanded  Vewall  [H]

$ 'm  Sm 10w

Provider Notéicat

: 822119
Neuro ikal
1900
Stin v
Head and Neck W EOS (Early Onset Sepsks) Calculator
Muscudoskeletal = 5§ EOS Assessment 1.Linked mom/
Chest W EOS Screening
Rezpratory [~ Gastational Age (Wasks) 7 |
Cardiovascular Wl G“IM'A“ {Days) - ° +
a5 2 Highast Matemal Antepartum Temp B
% }
s v Rupture of Membranes (Mours) 1 |
Genvtounnary W+ Type of intrapanum Antibiodcs No antibiotes |
Psychosocial Wl Matarnal Grm:g B 5"'? Status 1
Fall Cecurrence 4 EOS Override Screening
Wi
W

EQS (Early Onset S Gestational Age (Days) ]
£0S Screening v Highest Maternal Antepartum Temp

I EQS Ovemde Scre w! ?:;":::’::::::’::m)
EOS Exam Findings ] Maternal Geoup B Strep Status
EOS Calculated Rsk /) EOS Exam Findings
Charting Type vl nhl Exam Findings
Downtame !

v  EOS Calculated Risk
inpatent 1 Hour+ .., W]

2. The EOS Calculated Risk will then update based on the override screening.

NOTE: You will need to document all values, including override, within a singular time column on the flowsheet
for the Calculated Risk scores to populate.

EOS Exam Fi gs and Actual Risk

A NOTE: If the nurse documents EOS exam findings at your hospital, skip this section and Go to page 8: “Per
Policy...Exam Findings (Nurse).”

1. The Provider can open the Admission navigator> EOS (Early Onset Sepsis) Calculator section to
document exam findings and view calculated Actual Risk.

& & v Admission
£ [
Seect Sevice
Chaa Revaw i ’
D Aok B EOS (Early Onset Sepsis) Calculator
PHE Vewer &
CavEvenwhoe >
+ howw Reacing
PO A
CamToamPa. by o
Resets Reven | £
o EOS {Early Onset Sepsis) Calculetor
= Dusve o £OS Aszessment 1-Unked rom Pl 235
=7 Adreeaxn Crows
Pattreny Nacwos EOS Screening
Gestanonal Age (Weeky) 3T weeks icakuRted)
- ;ﬂ_ﬂ Gestabonal Ape (D) 0 clrys calculated)
e e Hghest Matermal Amepartam Temg 35 (cxiasatad)
E
Onters. Bael Somnary Roprture Of Mersbiranes (Howrs) & jcakuuted)
AszossPien
Crowm Cran % Type of ninpanum antbiotics NG APBRAOBCE O vy ANLICHCS 853 Than 2 Ivs D0or 1o Dh icaiculated)
Expacies Discrenge
. PRS- Nn.un‘ Groep B Step Stts Poutin
BesFadice EOS Calclated Risk
Rk ot B
"
A Nstar Rak - Well Appesnng
e ‘ Rk - Equvocal
Role(s): Newborn/NICU RNs, Clinicians Last Updated: 9/9/2019
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NOTE: All rows need to have documentation in order to calculate Actual Risk.

2. Click to open the Section. Verify Last Filed is selected to view nurse’s previous documentation.

Admission ?
it (ZEOS (Larky Onset Sepsin) Calculator - EOS (Earty Orvet Sepsis) Cakculator L]
—_—
[ Tre e 02 "0 Brww [ e wt| o Lan Datetn [ ] Ovwcm
N
-— - -y
-
bnay Tt .
a AR oA S T Mt overve
[e—— ) Lkt wom P deta |
Arwisae (13w
Faea, Mwage
17 b M 1o | P ey it
Sy
[ =3 P
[ . W sl | 4 akulitacy
Azrwsi e

3. Click Linked mom/Pull data (or rarely, Manual override if necessary).

a. Notice values for GA, Highest Maternal Temp, and Rupture of Membranes pull in automatically
based off documentation in chart.

Admission X
. l W cle trt
ot e
Qusnios g (Z)EOS (Tarly Dnnat Sepin) Calcubator - 05 (Early Orwet Sepsis) Caleulitor -
Cww Lverpwtene
Noge Tew b 1422 (=5 ow TTRow o RE Lt Fres [IDetats [TIA Chasces
vy FO—
. » £OS {farty Onset
AR e | T-Marux svemce
warvcnn Ovan
Freve, Varoge
v FOS Soreeming
somewny . >
| 0 Easy e ) O duys (cakulated) ke, tocts
et Seveany
Savaisiur - L) ) opriard 4
” . el worere
Lr30ctae Cmcrarge el A jealcalated)
- 2
- .
- e NO NS o 2vy AtRAHCE teis than § hes p00r 0 Birth |cakulited) e 1
VAP Nt Pelrhmpwn  tetoshive Letingative
1=Pasitive 100

4. Document Maternal Group B Strep Status.

a. Hint: can use nurse’s previous documentation.

Admission B

| o tata e ~
Swnct Servoe
Overves Fapon CIEOS [Early Onset Sepuis) Calaulator - EOS (Early Oeset Sepsis) Calculator T
Zars Evwieras
e e taten 1907 - Sww | [Rowiets ofLest Feet [ |Detess | AN Cwem
v B v 0y @ Crants

_ £05 {Lady Oret Sepuis] Caleulater
il L [} i et e R
Asvizuer Crows 1 Untked mraenPal dats 4 L
whas, Ve
= KOS Sereering
el ] o 3 ’
08 Eavy Ormm 17 wewks (eaicalaed) e O dayy (cakubated) o
et Yooy . u
Jas——— n p ‘.
Lopecied Lancrwge 19 (cakeutomd] batar 4 ¥ A [caeulated) w100
PRI VT dpe
Sontfractas
hn I irts a0 vy rtlenies s Than 2 s prins b berth fabodatedt |
oo Orlnkrown IeNegatre
Ve Omwithve ek .
e s o = T0S Overnde Saeerng
-

» ot Mstmea :

5. Enter any Override values, if necessary.
Role(s): Newborn/NICU RNs, Clinicians Last Updated: 9/9/2019
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6. Open the Sidebar and Search for the Early Onset Sepsis Sidebar:

Admission
I NO ela fowra -~
Bniact Sacvee 1.
Dwarnes Fopat
Cass Everyntire 2 LA S
rerges T laber 1927 ™ Racont
ey R Velses By 4 Creete ok 7B
- EO5 [Early Cnset Sepd. | Regoa Name | Rapee Disglay Mame o I
Dumg Wagnt Y . : SnecPhe
Zadvmiaee Dedery AN
] ol
- s 1 Bret Suanmary
obar Lot Semmany Ladet Semmary & idiinBait Sanninay
Screenng enistunal Age Questivonare. SB repot Tuesbizenaris
| €05 e et P Sdeter Requred Docarertmon Reqd Dec I o
¥ Scebar Medy Wty “m‘
B Sueeary i NEh P Scleter 10 and Resats VO st Ronuits
faresaTien y » Temg ¥ Schebar Wtk List T Work Liat Y
Fapaxiss Ductarge P Scdeber Ordars Ma Ondars Myrvt
P Sdeber Pl ol Cars an @ Putent Edcaon Flae of Cae i
AR pe ot tragrtum PHE \;Irv»,:_.ms.m et Home ¥ Hospital Course
Bestfractes Arig B M S0 Prymcian Checkisl Core Maasires Sdodar 90 # Lpctats *ougeial Caune
Nurne Oveckimt Core Masaures Sdadar aam
ywcisr Chackint Prryscian Ohwchiat Sidel 217 "
lnvm LS Chachs Yy Chwchbat b 4@ A Plan
S 17 rwcneds tatal ol secends iombed - e
v ot X Cancel B Provider Follow Ups
]
> o Nerrirares My v || B avsooc ¥
7. This report shows an EOS Grid that pulls in patient info for the clinician to review:
A & EHHome [ZU0aneResuts "L s mQ
m LR % Link to Mother Comment A
oinfo oLastFled [ IDesalts | |ANChowces Mother's
name MAN Account Age Admuasion Type
sGant, 30366713 6000128144 27 Confirmed
Vana yo. Admission - L&D
Dedwered
(9 EOS Screening
Early Onset Sepsis Risk [0.5/1000 Live Births
2 (CDC National Average):
0 days (cabculated) taren \Gestational Age (based |Gestational Age 37w0d
fodoy lon working EDD in
Mom dating section)
- Maternal Temperature [Terp (42hrg), Avg:28 °C
4 (calcutated) taken today Range Documented  |Mir:38 °C, Max38 °C
During Labor for Last 48|
hrs:
1 to birth (cakulated) taken tods Rupture of Membranes |3h 15m
\Actual Duration (from
\documentation on
Flowsheet/Delivery
|Summary):
Maternal GBS Status Maternal Group B Strep
(from documentation  [Status Positive
lon EOS Flowsheet
v \Group): v
Exam Findings and Actual Risk
1. In the Exam Findings section, enter Well Appearing, Equivocal or Clinical lliness:
v EOS Exam Findings
6§ tam finding Well appearing Clinical ®ness
Role(s): Newborn/NICU RNs, Clinicians Last Updated: 9/9/2019
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2. Close the navigator section. The Actual Risk based on Exam is calculated.

ot b v Chowe ' X Lavem

TIP SHEET

Admission

Sedect Service

Overview Report
E Cary Everywhere

Allergies

History

Dosing Weght
Admisson Orders
Pathway Manage

e
Screenng

I EOS (Earty Onset
Brief Summary
Assess/Plan
Expecied Dscharge
Annotated Images
BestPractice

NoTEE

H&P Notes

Charge Capture

#

No data found

8 EOS (Early Onset Sepsis) Calculator #

# New Reading

EOS (Early Onset Sepsis) Calculator
EOS Assessment

EOS Screening
Gestational Age (Weeks)

Gestational Age (Days)
Highest Maternal Antepartum Temp (C)

Rupture of Membranes (Hours)
Type of intrapartum Antibiotics

Matermnal Group B Strep Status
£EOS Calculated Risk

Risk at Birth

Risk - Well Appearing

Risk - Equivocal

Risk - Clnical lliness

08/22/19
1900
B>

1-Linked mom/Pull data

37 weeks (calculated)
0 days (calculated)
38 (calculated)

4 (calculated)

No antibiotics or any antibiotics less than 2
hrs prior to birth (calculated)

Positive

1.46 (caicuiated)
0.6 (calculated)
7.25 (calculated)

30.02 (calculated)

1-Linkad mom,/Pull data

37 weeks (calculated)
0 days (calculated)
38 (calculated)

4 (calculated)

No antibiotics or any antibiotics less than 2
hrs prior to birth (calculated)

Positive

1.46 (calculated)
0.6 (calculated)
725 (calculated)

30.02 (calculated)

EOS Exam Findings
Exam Findings

Risk - EQuavocal (Exam Based)

Equivocal

7.25 (calculated)

You Can Also...

Use the Flowsheets link within the Report view to document on the EOS flowsheet.

1. With the navigator section closed, click the Flowsheets link:

Admission

Sact Lz
Unmves Negart

Caw fvanwtern S

Patzam Vauge

foreenng

§ e,

Geuational age Dnx|

fl ECS (Early Onset Sepsis) Caleulator #

+ Now Puainy

.
Wesary
FOS (Hmthy Ovuet Sepsit Calculator
asdieets 0% Aasesaent - Lnbied teom Al Zats
Adrwmion Oroen
EOS Screening

17 wasks (cakiined)

O da o ulned)

" NaL pafiam Tere 58 (1 1
£OS Eaty Ovnt .:f"i alernal Artepatian Ters 53 acuived
Savee

Jumtose ot narmerares (i vuury doaraect

Last Fied Wales

1-Liskod maes WA dity

17 weekt ialndatect

0 daps Kakityieg

18 calkodanes

PReTerr Al

Fraheets

This opens the EOS (Early Onset Sepsis) Calculator Flowsheet.

Here you can document Linked Mom/Pull Data, enter Maternal Group B Strep Status, and EOS Exam
Findings. Click File to view calculations.




PEDIATRIC NEWBORN MEDICINE CLINICAL PRACTICE

GUIDELINES

Partners eCare

TIP SHEET

Flowsheets
| B

T r0Bows 4 LDAM « G Castace | pl AsoCu plyyuan Col

£ Osta vamoase <53 s0e Owace Osts « | pf Last Filee

§ vog oo

G Grapt « 2 Camoun M wenes & O Rgvean L30Lspena D) Ling Lines

EOS Early Oret Sepn

} L Becsetion  Dxpasded Vi AN 8 1823
- < m n S Xy I N & W@ T [P Findings
v 22213 I
< 1300 “ Sefect Single Option F5)
OS5 Ove ¥ Gestational Age [Days| 0 [] a] Wl Sppaaneg
EOE Cak W Highest Matendl Artepartin Tems k] !: —
l £0S ta. > Ruptive of Mamteanes (Mours) & L
= - Type of MOEEanem Astotcs o anteotcs Ny anticncs | .
st erral Geoeps B Strep Status 1 Y -
QS Overnde Screening Row Information
Gestational Ags (taeks) h! Chnes Exam Descripten
Gastatonal Ags [eys| Chcal s
R T T . 1 Permtert meaz for NCPAD / HFNC / macharecal vestlansn (attide of the demvary
Vighest Napsmal Artepartum Teme b o
Ruptue of Mesboines (Hous) 1 HenOd T ANy W erng WNaCTe gl
Type of mtrazanem Artdotics Y 1 hecnstsl srcastalasatty Pesratsl deprmmcn
Matemal Geowp B Srep Statis ¢ Sdare E
+ Apger Score @ 5 murutes v 3
FOS Calouiated Risk 4 New0 ar suppieneatl OF 3 2 howrt 18 maeten Supge SRRanens > 0% Dutioe
Rk o Bath 146" 146 R
Rigke - Wel Appearing oo 06" 1. Penustert physiclogc sbnarmaiey & 4 bey
Rk - Equvecal 1Y 725" « Tachpoartha (MR 3 100)
fe - Cimest Baes % e’ 3002 + Tachysres (L 2 62|
+ Terperature rtabiny (3 10087 or « 3T3%
LCOS Exam FHindings + Rnpestor; datras (grumeg ferng 3 retraceeg not seqerng
2 Exam Pandngs sepplemects 01
. - 1 Tas e mose phyaclog: steonmebtes latrg far £ 3
s - Equeccal (Exam Buoed) - + Tackyowtha (MR 3 1604
C + Tarkumres B3 « 600

B

4, Use the back arrow under the Patient Header to go back to the Admission Navigator, if necessary:

gs (Nurse)

If it is site policy that a2 nurse document exam findings, the nurse can use the EOS Exam Findings group within the

Flowsheets.

NOTE: The Details Pane=Row Information will show descriptions for the terms, Clinical lliness, Equivocal, and

Well appearing.

Perustent need for NCPAP / HINC / mechancal versistion (outsde of the debvery
2 Hemodymamee instabilty requiting wasosctive drugs
Nesestal encephaiopathy Fesnatal degresuon

4 Need for tupplenestal 02 » I heurs to manisn cogen taturstons » 90% {outtide

I, Peenictent phyuologic sbeormalty & 4 vy

2 Two ormore physicioge sbnormalities lesting e

+ Apger Score @ 5 meutes « 5

« Tachycardia [HR 2 200}

+ Tachypres (RR > 80)

+ Temperatire nstabiity (o $004°F or « 07.5°F)

+ Respintory distress (grumting flaring. or retractng| met regquerrg
supplementa O2

z2ltm

Accorhon  Expanded Vew AN 082219 1922
€ = Sm  Om  15m 30w b 4 B M Sesed On 0700 Resst|New  Exam Findings
2119 Equracal
1500 Select Sngle Option: (F5)

Gestabons Age (Days) CH ) o] Wl appeanng
Fighest Matemal Anfeparum Tamp | » | E D
Rupture of Membranes (Hours) 4 4 Clirical itiness
Typa of A o antib | Mo | —)
Matemal Group B Strep Status 1 1]
EO0S Override Screening Row Information #
Gestabonad Age (Weeks) Y Clirical Exam Description
Gestational Age (Days) U"“‘“ Iiness
Highest Matemal Antepartum Temp | h r i
Rupture of Membranes (Hours) b
Typa of ntrapantum Astibitics ! 3
Wistamal Group 5 Strep Ststus + Seavre
EOS Calculated Risk
Risk % Brth 146" 1463 ’ of the deinery room)
Risk - Wel Aggaiig 06 06
Risk - Equeocal 725 7257
Risk - Cinical iness n@ L
£0S Exam Findings
\ [Eauracal |

5k - Equnacal (Exam 7 R4 -] -t

-

+ Tachycardia (13 2 Y60)
R

Role(s): Newborn/NICU RNs, Clinicians
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L&D Grease Board

This Exam based Finding and Risk score populate the Exam Finding/Risk Score column of the Grease Board views:

Ctarerr | Qe v P Lasncn 1w P Meage Log 9 Tetean 8 legeccn * B reate Board Dottt | T80 Marage # Sgnin £ ugrOut >

# Noaborn My Pavents @ Laoor and Doveery £ L&D OR m D S Postpartum 2 SUMNursery O SWPostpartum 4 SWNwary 4 SOV T Moms with Pending Newboms T Foading Newboms
Z i 08 &, Baby Friendty O OW Postpertum  © 85 ALTU

Marrw Sex  Ace Eirth W Acgees  intial Heg E Atteeding Provider AN Ped Notr GA  Blooc Netes Unct escs S8H Delrvary Delrvary

Smartlink

1. Use.eos within any note to pull in the Neonatal Sepsis Onset Findings: Exam findings and Exam

calculated risk:

O ]
»
My Note
bnoe «
#™m 0 My Note
Type Progress totes - | Sesves. Qbseiics
Oste of Sernce B272013 nozav ‘Tﬂﬂ A
[~ Cosgn Requred s
% BAVEON+ ®e o ®RCwe| Type Progess Notes Senice: Obstetrics
oot Date of Serace §/27/2019 11.02AM
Abtrev Exparcicn
7 €08 | Eavty Onsec Sopais Flrwsnest Vs I Cosign Raquired
3 BOGwT & He 5006
Early Onset Sepsis Risk
Exam Findings: Clinical lliness
Risk - Well Appeanng (Exam Based). 034
Ravass [CieF 11y Clase

Chwd e S Por X Cance

Early Onset Sepsis Report and Clinical Recommendations

The Early Onset Sepsis Sidebar (IP NEWBORN SEPSIS SIDEBAR) report will show Calculated Risks and
Recommendations in red, orange, and white.

1. Search for the Early Onset Sepsis Sidebar using the selection tool of the sidebar

HINT: Search using the word “sepsis” to make it easier to find.

Admission 6o
v o s found . = 3
—— - [B]s o
Overview Repart ol 3 = iy pETeey E Index N
Care Everywers Record Sefect [=l=l =]
Averpes Time e 192 earch Rgcert Hom
Mataty R vauec Sy 4 Croan Mo [ pe
I
Dasng Weagrt ] J
Admasion Orders s KIT
Pataa Maroje P Waghts 21510000 o e
PHS Sidebas Imemunastiens 304191211 [ Brief Summary
08 Sidobar Labor Summary Labor Sammary WATIG0 |1 PO e P
Role(s): Newborn/NICU RNs, Clinicians Last Updated: 9/9/2019
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2. The Early Onset Sepsis Sidebar shows calculated risks and color-coded recommendations:

et

o= [7] Early Onsst Sepsis Sidebat [F] Labor Summary ”l L & B
ANTICYT) Vid) IVOUVY

Live Births ~

Ffl Well Appearing

Admission (Current) from 8/27/2019 in BWH
CWN 5 Nursery

Well Appearing 0.05 @ 08/28/2019 1400

Q No cultures, no antibiotics, routine vitals

i Equivocal
Admission (Current) from 87272019 in BWH
CWN 5 Nursery

Equivocal 0.55 @ 06/28/2019 1400

() No cultures, no antibiotics, vital si 4 hours for
gns (every
48 hours)

@ Clinical lliness

Admission (Current) from 8/27/2019 in BWH
CWN 5 Nursery

Chmcal lliness 233 @ 08/28/201% 1400

@ Vitals per NICU/SCN, consider antibiotics

3. Nurses can also view this information from within the Details Report Pane within the Flowsheet group.

$ ReaDoc pf LastFies | [ Graph - (A GowoDate R valees gy O Ry

& & v Flowsheets
Summany WEde | fertaBows # LDAMatar » £F ol A2dCol lpinsenCot < DataVilidate “Fy#4ice Device Data »
Nesbomn Vitals  Neabom Assesument | Mewbom (X0 CCHD Soeen  Car Seat Chalenge  Newl ?
PHE Vawor
o] Accorhon Bpanded  Vewdll 08,/22/16 1500
Cas Toam Pa Zy
Mde Al Show 4 ¢ ¥m Sm 0w 3m 2w h 2h 4 h 2 Maternal Group B Strep Status
[SSSSRES oL reub. @) fased On fene
~
Synegaiy Neurt 7 B2 Select Singke Option: (F%)
Skin v Last Filed O=Unknown
Workiist read and v = :'::"m"
. Muscolosk . 7/ FOS Exam Findings SoiNiguve
o 25 G Frdogs nmert, (16
“ v EOS Caleulated Risk
= vt NG
Carfiovesc.. & Fisk at Buth 1461 1.4 {calcuian Risk © Birth Early Y%
flowsbeets Abdomen 7 Rigk - Wall Agpearing 06 d | 06 [calculate Orwwet Sepsis Risk {CDC
ety senitourin.. 0 ¢ Risk - Equiccal 726 | 726 {calcuat N Natoral Average)
- Risk - Chincal Inuss 3002 ] 3002 (caloda 0.5/1000 Liva Suths
s ¥ Charting T,
i arting Type
v —
o " Chariig Type = i Well Appearing
Educion v Downtime > W
= Dowreema Begn ’ RIERY
RS I - W Cowntma Finishod wel o8
c:" e m; Inpatient 1 Hour + Activities oo
SN xam / &
% OF unit accompaned by AN
G ek @I | B Of o sccompened by row B ) Pyant vl dgesfoemy
Fatentisstmct. | Chatng T 4 GE Patwntfamily sducation by RN r 48 hours), no
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Newborn Summary and Newborn Patient Story

1. The EOS Screening results can also be found within the Newborn Summary and Newborn/NICU Patient
Story reports:
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