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IS the current practice of treating every baby whose mother has been
diagnosed with chorioamnionitis with a rule out sepsis evaluation and

antiblotics a valid practice?
Joel Toro, Dr. Silbert

Lehigh Valley Health Network, Allentown, Pennsylvania
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Is the current practice of treating every
baby whose mother has been diagnosed
with chorioamnionitis with a rule out sepsis
evaluation and antibiotics a valid practice?
Can implementation of a sepsis calculator
safely decrease the number of babies
empirically treated with antibiotics?

Conclusions

The current practice of treating every
baby whose mother has been diagnosed
with chorioamnionitis with a rule out
sepsis evaluation and antibiotics Is not a
valid practice. Implementation of a sepsis
calculator can safely decrease the
number of babies empirically treated with
antibiotics, reduce the adverse effects of
antibiotic usage, save money and
decrease the grief parents experience
when separated from their newborn after
delivery.
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