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1. Introduction and who this quideline applies to

This guideline is aimed at all Health care professionals involved in the care of
infants within the Neonatal Service.
Related UHL documents:

Antibiotics for Neonatal Infection UHL Neonatal Guideline C38/2015
Gentamicin: Procedure for routine intravenous administration
Gentamicin Therapeutic drug monitoring

Prescription chart for: IV gentamicin only

Key Points:

e Antibiotics are not recommended for clean non-prosthetic
uncomplicated surgery.

e The choice of antibiotic prophylaxis should cover the organisms most
likely to cause infection.

e The rationale for antibiotic choice for surgical prophylaxis and infection
is based on existing antibiotic choice for early-onset and late-onset
sepsis.

e Discuss with on call microbiologist for appropriate antibiotics if
gentamicin is contraindicated

2. Background & quideline standards

Antibiotic prophylaxis has been found to be effective in preventing surgical
site infections following certain procedures. The term surgical site infection is
used to encompass the surgical wound and infections involving the body
cavity, bones, joints, meninges and other tissues involved in the operation.
Prophylactic antibiotic reduces the growth of contaminating bacteria and thus
reducing the risk of infection. The use of antibiotics however is associated risk
of adverse side effects in the patient and inducing antibiotic resistance

Antibiotic Guideline for Surgical Prophylaxis and Treatment Page 1 of 5
Approved by: UHL Women'’s Quality & Safety Board : April 2024 Next Review: April 2027
Trust ref No: C29/2015

NB: Paper copies of this document may not be most recent version. The definitive version is held on InSite in the

Policies and Guidelines Library



https://uhltrnhsuk.sharepoint.com/teams/pagl
https://uhltrnhsuk.sharepoint.com/teams/pagl/pagdocuments/Antibiotics%20for%20Neonatal%20Infection%20UHL%20Neonatal%20Guideline.pdf

therefore there should be clear indications of the need to give antibiotics in the
first instance. Surgeries that require antibiotic prophylaxis are:

e clean surgery involving the placement of a prosthesis or implant

e clean-contaminated surgery

e contaminated surgery

e surgery on a dirty or infected wound (requires antibiotic treatment in
addition to prophylaxis)

Antibiotics are not recommended for clean non-prosthetic uncomplicated

surgery.

The choice of antibiotic prophylaxis should cover the organisms most likely to
cause infection. There is lack of neonatal data to guide appropriate antibiotic
choice and duration for surgical prophylaxis and infection. Thus, the rationale
for antibiotic choice for surgical prophylaxis and infection is based on existing
antibiotic choice for early-onset and late-onset sepsis.

2.1 Class Definition

CLEAN

Operations in which no inflammation is encountered
and the respiratory, alimentary or genitourinary tracts
are not entered. There is no break in aseptic
operating theatre technique.

CLEAN
CONTAMINATED

Operations in which the respiratory, alimentary or
genitourinary tracts are entered but without significant
spillage.

CONTAMINATED

Operations where acute inflammation (without pus) is
encountered, or where there is visible contamination
of the wound. Examples include gross spillage from a
hollow viscus during the operation or compound/open
injuries operated on within four hours.

DIRTY

Operations in the presence of pus, where there is a
previously perforated hollow viscus, or
compound/open injuries more than four hours old.

2.2 Common surgical pathogens

The antimicrobial agent chosen should have activity against the most
common surgical-site pathogens. The predominant organisms causing
surgical site infections (SSls) after clean procedures are skin flora, including
S. aureus [1]. In clean-contaminated procedures, including abdominal
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procedures and heart, kidney, and liver transplantations, the predominant
organisms include gram-negative rods and enterococci.

3. Audit standards

e Intravenous Flucloxacillin and Gentamicin is used as first line
antibiotics for surgical prophylaxis and treatment.
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The Trust recognises the diversity of the local community it serves. Our
aim therefore is to provide a safe environment free from discrimination
and treat all individuals fairly with dignity and appropriately according to
their needs.

As part of its development, this policy and its impact on equality have
been reviewed and no detriment was identified.
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Dec 2015 2 Neonatal Guideline
Meeting
Neonatal Governance
meeting

Dec 2019 — 3 Neonatal Guideline

Jan 2020 Meeting
Neonatal Governance
meeting

April 2024 4 Neonatal Guideline Added D/W on-call microbiologist if gentamicin
Meeting contraindicated.
Neonatal Governance | Updated flow chart to include the above,
meeting tracheostomy under clean procedure and
UHL AWP repeat flucloxacillin following prolonged surgery
UHL Women’s Quality | or severe blood loss now has cefotaxime as an
& Safety Board alternative.
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Appendix1l: Flow Chart for Surgical Prophylaxis

Discuss with oncall microbiologist if
Sentamicin is contraindicated

Preterrm and Term MNeonates requiring surgery

w w w l

Treating
sepsis/infected/dirty

Contaminated
procedure

Clean procedure Clean-contaminated

-Inguinal hermia repair
-Tracheostormy
-Broviac/CWC line insertion
-Bronchoscopy

-Testicular Torsion
—-Owvarian Cyst

Exomphalos/Omphalocosle
—-Congenital Diaphragmatic
hemia

-Duodenal atresia

-Missen Fundoplication
—Gastrostomy Tube

-FDA Ligation™

—Gastroschisis
repair/Silo

- Tracheo-oesophageal
fistula/Oesophageal
atresia

—Jejunalfileal atresia
—-Hirschprung disease

| — L l

NEC, intestinal
obstruction, perforation,
intra-abdominal sepsis,
bowel procedure
leading to soiling of
abdomen

pull through

—-Choanal Atresia reguiring
Stent

—Aryepiglottoplasty

-Stoma closure
-Posternior sagittal
anorectoplasty

-w

A course of antibiotic
treatment-usually triple

w antibiotics™: Flucloxacillin
Antibiotic prophvylaxis together with Gentamicin and
indicated Metronidazole

Routine Prophvylaxis not
indicated

vl If Known MRSA give™™

I Flucloxacillin and Gentamicin
If known MRSA give VW ZVancomycin and Cefotaxime
For ENT and Bowel Procedure add Metronidazole

" “Wancomycin, Cefotaxime

and Metronida=zole

Duration:

1. Refer to early and late
onset sepsis guidelines

2. Advised by Microbiologist

1. All antibiotic prophvylaxis should be given as a stat dose at and Neonatal consultant
induction. If surgery is prolonged for more than 4 hours OR ** S onsider adding
severe blood loss (more than 20% of total baby's blood Flucona=zole in those with
volume of 80mikg) then a repeat dose of flucloxacillin or severe MNEC andior intestinal
cefotaxime should be given. No additional doses of perforation with intra-

metronidazole, vancomycin and gentamicin are required.

- L= s p . abdominal soiling
2. To continue existing antibiotics as per unit policy

Initial antibiotic doses:

FPDA ligation continue prophylaxis Raefer to BMNFEFGC

for a total of 24 hours
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