Early Onset Sepsis Risk Audit Proforma

Paediatric unit admissions — Form 2

Please complete for all infants Addressograph

e born 234 weeks gestation AND Hospital No.
e <7 days of age AND
e Started on antibiotics for risk of sepsis DoB

Date of admission t0 PaediatriC UNIL: ...........ccooiiiiiiiiiii st s et et s st s e e s s e et
Primary SYMPoms 0N @0mMISSION: .........ccc.uiiiiir ittt ettt ettt b e s s e b s e et bt b s e ses b ea st bes et ene sen b esenenen
Did the baby receive antibiotics after birth? Yes / No

Duration of antibiotics at birth: 36-48 hours [ If greater duration — No. of days ....cccceiveeeerice s e
FiNal BIOOD CURUIE FESUIL..........oovieieecee ettt e b e st eb e et st et eb e e bt b aeb et ebe ses bt eseses et eaesen et eae sentes
HISREST CRP..........ooeeet ettt ete st e et et ae s teetesea es et aeetes4eseseabes st sasabesaesssset bessss et etesesseates st ass et seaneaessentes st ess et ebensasnssesarnas
Start date of antibiotics (this admission)...........ccccceeeeiieieennneee. End date of antibiotics ................cccooeereinine,
If admitted to HDU/PICU, the reason fOr atMiISSION? ............ccouivieiieiiiirieeeeree e st eeeesteeeseeaareesasaseessetraeesssseeesasseeessssreeesanns
What was the highest level of respiratory support for the entire episode of illness (including HDU /PICU)?
Ventilation O Bi-level CPAP [ crPAP O

Low flow oxygen [ High Flow oxygen [ No respiratory support [

What was the highest level of Level of circulatory support (including HDU /PICU)?

Fluid bolus [ Inotropes [ Emergency blood products [ CPRO None O

What was the outcome and final diagnosis?

Survived [ Died I

Blood culture positive with pathogenic organism (1 Organism iSolated .........c.eeeceeeeerereerieeereneiiee et eveesees s
Blood culture negative [J Strong clinical suspicion of bacterial sepsis LI EXPlain ......ccccevvveveneeveverevenerie s eereennne
CSF culture positive Meningitis [ Organism iSOIAted .......cvceeciie vttt s aerae

CSF culture negative but abnormal cytology [

Culture positive urinary tract infection [ Other viral/ non-specific illnessCI (SPECITY) ..vvvvevrerieeeeeiereeereceireeereeenns

Any documented complications during this admission?

Medication errors [ extravasation [ High druglevels I ANy Other iSSUES.....ccccvveeeriiie et e eree e

Date of discharge from inpatient PaediatriC Care: ............ccooiiinii i et e st n e



