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AIM & PURPOSE 

This guideline outlines the process for switching clinically well babies on the postnatal ward or 

Transitional Care Unit from intravenous to oral antibiotics if they require treatment for more than 36 

hours. It also outlines how to arrange safe discharge and follow-up of these babies so they can 

complete the course of oral antibiotics at home. 

 

INTRODUCTION 

Neonates are started on intravenous antibiotics to treat suspected or proven bacterial infection, or 

when the risk of infection is deemed high due to perinatal risk factors. Usually, antibiotics are stopped 

after 36 hours if the baby remains clinically well, has reassuring investigations (including negative 

blood cultures), and the initial suspicion of infection was low. 

However, in cases with stronger suspicion of infection and/or raised inflammatory markers, 

antibiotics are continued to complete at least a 5-day course, even when cultures are negative and 

the baby remains clinically well (termed culture-negative infection). Two large studies in the 

Netherlands (1) and Denmark (2) have shown that switching these babies from intravenous to oral 

antibiotics is safe, with no increase in readmissions. Furthermore, pharmacokinetic data suggest oral 

amoxicillin has sufficient bioavailability after initial intravenous therapy to treat Group B 

streptococcus (GBS) and E. coli infection when given at an appropriate dose (3). 

Switching from intravenous to oral antibiotic therapy for suspected culture-negative bacterial 

infection has now been implemented in postnatal wards in several UK hospitals without adverse 

events or readmissions. There are many benefits to this approach, including: (i) better quality of life 

for babies and their parents; (ii) reduced need for painful procedures (i.e. cannulation); (iii) reduced 

healthcare costs; (iv) reduced workload for neonatal staff; and (v) improved hospital capacity and 

patient flow. 
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THE GUIDANCE 

1. Decision aid and overview 
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2. Eligibility 

The aim should always be to stop antibiotics at 36 hours where possible. Consider if a baby is 

eligible for NIVOS when the decision has been made to continue antibiotics beyond 36 hours. To be 

eligible, they must fulfil all the following criteria: 

2.1. Basic eligibility: 

• Gestation ≥ 36 weeks at births 

• Birth weight ≥ 2000 g 

• Have received at least 36 hours of intravenous antibiotics (i.e. at least 3 doses of 

benzylpenicillin and 1 dose of aminoglycoside, or 3 doses of cefotaxime) 

2.2. Results at 36 hours: 

• Blood culture obtained and negative. (NIVOS may be appropriate if the blood culture grew 

an organism deemed to be a contaminant by a neonatal consultant or infection specialist. 

Discuss with the paediatric infectious diseases consultant at St Mary’s Hospital if unsure.) 

• Peak CRP < 50 mg/L in any sample taken since suspecting infection. (Usually, this will be 

from the initial and 36-hour CRP samples; however, at consultant discretion, there may be 

situations when a third CRP is taken.) 

• Meningitis has been excluded on clinical grounds; if a CSF sample was taken, the result 

should be a negative Gram stain and culture with normal CSF biochemistry. CSF results 

should be reviewed by a consultant if there is any concern they are abnormal. 

2.3. Clinical condition at 36 hours: 

• Baby is clinically well with no signs or symptoms of infection 

• Baby is tolerating oral feeds without regular vomiting or large possets 

• Baby does not have a condition expected to cause immunodeficiency and the mother is not 

taking immunosuppressants or immunomodulators. (Examples are monoclonal antibodies 

[e.g. infliximab or rituximab], cyclosporin, azathioprine, and long-term corticosteroids.) 

• Ensure the mother is clinically stable, there are no concerns regarding sepsis or antimicrobial 

resistance in the mother and her cultures are negative. If there are concerns, consider liaising 

with the paediatric infectious disease team prior to switching from IV to oral antibiotics. 

2.4. Home circumstances: 

• The parents understand, and are confident to give, the oral antibiotic regimen at home (after 

explanation and receiving the Parent Information Leaflet; see site-specific Appendix) 

• No safeguarding concerns affecting the parents’ ability to give oral antibiotics at home 

• No language barrier that might prevent effective follow-up telephone calls 

3. Special considerations 

• Babies discharged from the neonatal unit to the postnatal ward or Transitional Care Unit can 

still be considered for NIVOS if they meet all the eligibility criteria. 

• If the baby is not currently well enough to switch to oral antibiotics, not tolerating oral feeds, 

or the peak CRP is > 50 mg/L, NIVOS can be reconsidered, at the discretion of the neonatal 

consultant, later in their treatment if they are improving. 
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• If blood cultures were not obtained, intravenous antibiotics should be continued. Duration of 

therapy should be determined using existing neonatal infection guidelines and discussion 

with the neonatal consultant. 

• In some cases, there will be uncertainties or circumstances that do not fall clearly within this 

guideline. After discussion with the neonatal consultant, consider discussing these cases with 

the paediatric infectious disease and/or microbiology teams to support decision making. 

4. Switching from intravenous to oral amoxicillin 

Once the decision for NIVOS has been made, follow these steps: 

• Document your review and plan in the baby’s notes on Cerner and complete the NIVOS 

checklist auto text – Appendix 6. 

• Prescribe TTA for oral amoxicillin to complete 7 days total antibiotic treatment 

(including intravenous doses). Use the dosing table below to prescribe the correct dose 

for the baby’s weight using the 125mg/5ml oral suspension. (This dose approximates 30 

mg/kg TDS while ensuring ease of administration.) 

Dosing table for oral amoxicillin (125mg/5mL oral suspension) 

Weight (kg) 
Dose to 

prescribe (mg) 

Volume to give 

(mL) 

Actual dose range 

(mg/kg) 

2.000 – 2.299 60 mg 2.4 mL 26.1 - 30.0 

2.300 – 2.699 70 mg 2.8 mL 25.9 - 30.4 

2.700 – 2.999 80 mg 3.2 mL 26.7 - 29.6 

3.000 – 3.299 90 mg 3.6 mL 27.3 - 30.0 

3.300 – 3.699 100 mg 4.0 mL 27.0 - 30.3 

3.700 – 3.999 110 mg 4.4 mL 27.5 - 29.7 

4.000 – 4.199 120 mg 4.8 mL 28.6 - 30.0 

≥4.200 125 mg 5.0 mL Max. 29.8 

Note: Maximum 125 mg per dose as per BNFc. 

• Give parents the Parent Information Leaflet (see site-specific Appendix) and two oral syringes 

for antibiotic administration (one syringe as a spare). Ensure they understand the oral 

antibiotic regimen – including demonstration of how to use the oral syringe to give the 

appropriate dose – and are confident to give this at home. Ensure they understand the safety 

netting advice and who to contact if they have concerns about their baby. 

• Observe the parents giving the first dose of oral amoxicillin on the postnatal ward or 

Transitional Care Unit. The first dose of oral amoxicillin should be given at least 4 hours 

after the last dose of intravenous benzylpenicillin or cefotaxime. 

• Observe the baby for at least two hours to ensure they tolerate the oral antibiotic without 

overt vomiting (small, milky vomits are acceptable) or any hypersensitivity reactions. If 

tolerated, remove the cannula and discharge the baby to continue oral antibiotics at home. If 

not tolerated, continue intravenous antibiotics as before (the oral antibiotic dose should be 

disregarded if it was vomited up). 
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• Place a sticker/summary (Appendix 7) into the baby’s Red Book. If the baby does not have 

a Red Book, place or staple the summary to the Parent Information Leaflet. This provides 

helpful information for community midwives, health visitors, GPs and other hospitals if they 

need to review the baby before the discharge paperwork is available. 

• Ensure a clear end date is documented on the discharge paperwork.  

5. Babies who cannot be discharged 

Babies who cannot be discharged (e.g. because they require phototherapy, monitoring, do not fulfil 

one or more of the ‘Home circumstances’ criteria, or the mother needs inpatient care) can still be 

switched to oral antibiotics and remain in hospital to complete treatment if they are otherwise eligible 

for NIVOS. For these babies, prescribe oral amoxicillin as an inpatient prescription on Cerner (same 

dosing as above). 

6. Follow-up 

• Generally, further investigations are not required after discharge. However, in some cases, 

the neonatal consultant may request a repeat CRP 18-24 hours after starting oral antibiotics. 

This can be facilitated by bringing the baby back to the Transitional Care Unit or through 

discussion with the PATCH team. 

• For all babies discharged on oral antibiotics, the parents should be telephoned the day after 

discharge and on the day of completion of antibiotics. These calls should be arranged 

as per local arrangements in your hospital (see Appendices 1-5). The purpose of these calls 

is to check the baby is receiving oral antibiotics correctly and has remained well since 

discharge. 

• Follow-up calls should be documented on Cerner using the NIVOS telephone follow-up auto 

text – Appendix 8. 

• The Parent Information Leaflet describes how parents should seek help if they have concerns 

about their baby at home. In summary: 

o If the baby is unwell (e.g. with high or low temperature, lethargy, poor feeding, 

increased work of breathing or rash), the parents are advised to call 999 or take their 

baby to the Emergency Department for review. 

o If the baby remains well but the parents have other concerns or questions, they are 

advised to contact the neonatal team (local arrangements vary, see Appendices 1-5). 

  



V1.0 NWLPN NIVOS Guideline Page 8 of 25 

ACKNOWLEDGEMENTS 

These guidelines have been adapted from the NOAH and PEARL initiatives: 

Neonatal Oral Antibiotics at Home (NOAH). Royal Devon neonatal team and Health 

Innovation South West. November 2025. 

Switching from intravenous to oral antibiotics for clinically well babies on the postnatal ward 

(PEARL). St George’s Hospital. May 2025. Version 2. Dr Hermione Leach, Dr Niamh Scally, 

Dr Donovan Duffy. 

 

REFERENCES 

1. Keij FM, Kornelisse RF, Hartwig NG, et al. Efficacy and safety of switching from intravenous to 

oral antibiotics (amoxicillin-clavulanic acid) versus a full course of intravenous antibiotics in 

neonates with probable bacterial infection (RAIN): a multicentre, randomised, open-label, non-

inferiority trial. Lancet Child Adolesc Health. 2022;6(11):799-809. 

2. Malchau Carlsen EL, Dungu KHS, Lewis A, et al. Switch from intravenous-to-oral antibiotics in 

neonatal probable and proven early-onset infection: a prospective population-based real-life 

multicentre cohort study. Arch Dis Child Fetal Neonatal Ed. 2023;109(1):34-40. Published 2023 

Dec 15. 

3. Keij FM, Schouwenburg S, Kornelisse RF, et al. Oral and Intravenous Amoxicillin Dosing 

Recommendations in Neonates: A Pooled Population Pharmacokinetic Study. Clin Infect Dis. 

2023;77(11):1595-1603. 

  



V1.0 NWLPN NIVOS Guideline Page 9 of 25 

APPENDICES 

Appendix 1 – Chelsea and Westminster 

Refer to local guideline. 
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Appendix 2 – Hillingdon 

Ambulatory IV Antibiotics 

There will still be cases where intravenous antibiotics must be continued, as per the decision aid in 

the guidance above. In these cases, the ‘Ambulatory Intravenous (IV) Antibiotics for Patients 

Discharged from Neonatal Care’ guideline should be followed where appropriate. 

Oral amoxicillin 

• Prescribe TTA for oral amoxicillin on Cerner depart. This will be dispensed by pharmacy 

during working hours. 

• Nursing staff will make up the oral amoxicillin solution from the TTA and use this to give the 

first dose to the baby. If the baby tolerates the first dose, this same bottle will go home with 

the parents for subsequent doses. 

Local follow-up arrangements 

• For all babies discharged on oral antibiotics, the parents should be telephoned the day after 

discharge and on the day of completion of antibiotics. To facilitate this, keep these 

babies on the postnatal handover list until their home antibiotic treatment is complete. This 

review will be performed by PATCH, if they have capacity. The purpose of these calls is to 

check the baby is receiving oral antibiotics correctly and has remained well since discharge. 

• Call PATCH on 07929 797519 to confirm they have capacity for follow-up phone calls. If so, 

complete the PATCH referral form on Cerner. These follow-up calls should be documented 

on Cerner using the NIVOS telephone follow-up auto text (.nicu_nivos_followup) – Appendix 

8. 

• If PATCH do not have capacity for follow-up, discuss with the neonatal consultant whether 

follow-up phone calls can be made by the postnatal team or if the baby should remain an 

inpatient on oral amoxicillin. 

• The Parent Information Leaflet describes how parents should seek help if they have concerns 

about their baby at home. 
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Information for parents: Oral antibiotics at home 

Your baby was given antibiotics for a suspected infection. We have given these antibiotics through 

a small plastic tube in their vein (a cannula) or as an injection into their muscle. 

Our doctors are now happy that your baby looks well, and their tests are not worrying. This means 

we can give your baby oral antibiotics instead, and you can go home to finish the treatment. The 

oral antibiotic is called amoxicillin. 

How to give the oral antibiotic to your baby: 

This is a quick reminder of how to give the liquid medicine. For more detailed information, and a 

video, look at the resources at the bottom of this leaflet. 

1. Prepare the dose. First, shake the bottle. Then, use the syringe to draw up the correct 
volume of antibiotic (this is written on a label attached to the bottle). 

2. Give the antibiotic. Place the tip of the syringe inside your baby’s mouth between their 
gums and the inside of their cheek. Gently push the plunger of the syringe to release the 
liquid in small amounts at a time. Allow your baby to swallow each amount before giving 
more. 

3. Clean the syringe. After the whole dose has been given, take the syringe apart and wash 
it in warm soapy water. Leave it to dry then put it back together for the next dose. 

Tips: 

• Store the antibiotic in the fridge and make sure it is somewhere children can’t get to it. 
Further storage instructions are written on the label attached to the bottle. 

• It can be helpful to give the medicine before a feed when your baby is slightly hungry. But 
the medicine can be given before, during or after a feed. Do whatever works best for you 
and your baby. 

• If you are bottle feeding your baby, you can mix the correct volume of antibiotic with a small 
amount of milk (5-10 ml) and give this before feeding. Our nurses can show you this 
method before you go home if you think you’ll prefer it. 

• It is important your baby completes the full course of antibiotic. Once your baby has 
finished the course, take the leftover solution to a local pharmacy to be discarded. 

What to do if your baby vomits after taking the medicines: 

• Small milky vomits are normal for babies and they will have received enough of the 
medicine for the treatment to work. 

• If your baby has a large vomit within 30 minutes of giving the medicine, repeat the full dose 
of antibiotic. 

• If your baby has a large vomit more than 30 minutes after giving the medicine, wait until the 
next dose of antibiotic is due. 
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How and when to seek help: 

  

Most babies will have no problems taking the medicine at home. But do not hesitate to get help if 

you feel something is wrong with your baby. For non-urgent concerns you can call the PATCH 

team on 07929 797519 for advice from 8am to 8pm Monday to Sunday. 

  

Allergic 

reaction 

If your baby develops a rash (hives), 

swelling of their face, lips or tongue, or 

difficulty breathing (fast or noisy 

breathing, or struggling to breathe). 

Call 999 or bring your baby to the 

Emergency Department 

immediately. 

  

Baby is unwell 

This might be if they are very sleepy or 

floppy, not feeding well, have fast or 

noisy breathing, are struggling to 

breathe, or have a high or low 

temperature.  

Call 999 or bring your baby to the 

Emergency Department 

immediately. 

  

Baby is not 

able to take 

the medicine 

If you have missed two doses of the 

medicine because your baby has 

vomited, or if they won’t swallow the 

medicine. 

Call the PATCH team on 07929 

797519 for advice from 8am to 8pm 

Monday to Sunday. Outside of these 

times, call switchboard on 01895 

238282 and ask for the ‘Neonatal 

Registrar’. 

  

If you have questions about the medication supplied by the hospital, you can contact the Medicines 

Information Pharmacist by calling 01895 238282 from Monday to Friday during working hours. 

  

  

Useful resources: 

Video showing how to give liquid medicine 

to your baby 
 

Leaflet with more information on giving 

liquid medicine to your baby 
 

Webpage with more information about the 

antibiotic (amoxicillin) 
 

  

These resources are from the Medicines for Children website:  

https://www.medicinesforchildren.org.uk/  

  

https://www.medicinesforchildren.org.uk/
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Appendix 3 – Northwick Park 

Ambulatory IV Antibiotics 

There will still be some cases where intravenous antibiotics must be continued, as per the decision 

aid in the guidance above. In these cases, the Intravenous (IV) Medicine Policy should be used, if 

appropriate. 

Oral amoxicillin 

• Prescribe TTA for oral amoxicillin on Cerner. This will be dispensed by pharmacy during 

working hours. 

• Nursing or midwifery staff will use a ward stock bottle to administer the first dose of oral 

antibiotics to the baby on the ward. 

• If the baby tolerates the first oral dose, the nurse or the midwife will make up the bottle in the 

TTA supply and this bottle will go home with the parents for subsequent doses.  

Local follow-up arrangements 

• For all babies discharged on oral antibiotics, the parents should be telephoned the day after 

discharge and on the day of completion of antibiotics. To facilitate this, keep these 

babies on the postnatal handover list until their home antibiotic treatment is complete. This 

review will be performed by PATCH, if they have capacity.  

• Call PATCH on 07970 304041 to confirm they have capacity for follow-up phone calls. If so, 

complete the PATCH referral form on Cerner. 

• If PATCH do not have capacity for follow-up, discuss with the neonatal consultant whether 

follow-up phone calls can be made by the postnatal team or if the baby should remain an 

inpatient on oral amoxicillin. 

• Follow-up phone calls should be documented on Cerner using the NIVOS telephone follow-

up auto text (-NNUnivosfu). 
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Appendix 4 – Queen Charlotte’s and Chelsea and St Mary’s Hospital 

Ensure baby fulfils eligibility criteria above and has been discussed with the attending transitional 

care consultant. Ensure baby is clinically well and has scored a 0 for at least 12 hours on the 

NEWS chart prior to switching to oral antibiotics. 

Oral amoxicillin 

• Prescribe oral amoxicillin TTA on Cerner using the doses above for 5 days (to complete 7/7 

total). Ensure this, and dispensing information, is completed in the Depart summary.  

• Amoxicillin TTA ward packs will be provided by pharmacy and supplied by midwives on the 

ward via a direct dispensing policy so that it is immediately available for the baby. TTAs must 

still, however, be completed. The amoxicillin will be stored in the Edith Dare drug room at 

QCCH site and in the Aleck Bourne 2 drug room at SMH.  

• The midwifery team will reconstitute the oral amoxicillin (as it comes in a powder formulation) 

and supervise the parents giving the first dose to the baby. If the baby tolerates the first dose, 

this same bottle will go home with the parents for subsequent doses.  

• Amoxicillin, once reconstituted, expires after 7 days and should be kept in the fridge.  

Local follow-up arrangements  

 

• Ensure parents are safety netted and PIL given prior to discharge. 

• The "decision to discharge" must be made by 4pm to allow time for the family to be 

discharged in the midwifery day shift. 

• Signpost parents to nearest A&E if urgent clinical concerns (reminder that there is no A&E at 

QCCH site)  

• Whilst follow up phone calls will be done by the Imperial PATCH team, the QCCH Low 

Dependency registrar will be point of contact for any non-urgent queries across both sites 

(hospital number 020 3313 1111 and ask for bleep number 9615) 

• Referral process to PATCH: 

o Call PATCH on 07748704674 to confirm they have capacity for follow-up phone calls. 

If so, complete the PATCH referral form on Cerner under Adhoc > Paediatrics > NWL 

PATCH Referral Form.  

• If PATCH do not have capacity: 

o Babies are to remain on transitional care/postnatal ward handover list for discharging 

site for duration of antibiotics with the dates the phone calls need to be made clearly 

documented. Do NOT move the baby to the chase list. 

o Transitional care/postnatal SHO to call parents on day after discharge AND on the 

day of antibiotic completion (day 7). 

o Follow-up phone calls should be structured following the telephone call pro forma in 

Appendix 8 and documented on Cerner using the NIVOS telephone follow-up auto 

text (-NNUnivosfu).  
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Department of Neonatology, Imperial College Healthcare NHS Trust 

Oral antibiotics for your baby at home 

Information for patients, relatives, and carers 

Why does my baby need oral antibiotics? 

Your baby has been getting antibiotics through a drip (intravenously) because they have a 

neonatal infection. They are now well enough to have antibiotics at home. This is given as a liquid 

that goes into their mouth (orally). The antibiotic is called amoxicillin.  

It’s important your baby completes the whole 7-day course of antibiotics. This helps make sure the 

infection is fully treated. 

  

What is early onset neonatal infection? 

This is when a baby gets an infection in the first 72 hours after birth. Babies are more likely to get 

infections because their immune system is still developing. The immune system helps us fight 

infection. 

Signs of infection in a baby can be hard to spot. Left untreated, infections can lead to serious 

illness or even be life-threatening. This is why we start babies on antibiotics quickly if we suspect 

they have an infection or are at risk of infection. 

  

Which babies are at risk of infection? 
Some factors make infection more likely. These include:  

• when a mother’s waters break more than 18 hours before birth 

• when a mother’s temperature is more than 38°C, or they need antibiotics during labour 

• when a bacteria called Group B Streptococcus (GBS) is in the birth canal, or if it was 

detected in a previous pregnancy 

• when babies are born earlier than 37 weeks (preterm) 

  

What are some of the signs and symptoms of infection? 

• unusual behaviour, like crying a lot or being more quiet than usual 

• being floppy 

• difficulty in feeding, for example,not waking for feeds, or being sick a lot 
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• baby’s temperature measured under the armpit is too high (above 38°C) or too low (under 

36°C) 

• breathing more quickly than usual, or making unusual noises while breathing 

• changing colour, for example, going blue, pale or mottled 

  

If you see any of these signs in your baby: 

Please seek medical advice as soon as possible. Call 999 or take your baby to the nearest 

Emergency Department.  

Be aware that there is no paediatric emergency department at Queen Charlotte’s Hospital. 

Will someone check how my baby is doing at home? 

Once you are home, a member of the medical team will call to check how your baby is doing. They 

will call the day after discharge and on the last day of your baby’s antibiotics. 

  

Are oral antibiotics safe for my baby? 

Your baby will take amoxicillin. This is safe for newborn babies. It is safe even if one of the 

parents has a penicillin allergy. Some babies may have side effects such as diarrhoea or 

vomiting.  

You can find out more about amoxicillin using this QR code or link:  

  

                                          
  

https://www.medicinesforchildren.org.uk/medicines/amoxicillin-for-bacterial-infections/ 

  

 

How do I give oral antibiotics to my baby? 
Before you go home, a member of staff will show you how to give your baby the oral liquid 

antibiotics.  

You can also find advice on how to give liquid medicine to your baby using these QR 

codes and links. 

To watch a YouTube video: 
 

                         

To download a leaflet (pdf) 
 

 

https://www.medicinesforchildren.org.uk/medicines/amoxicillin-for-bacterial-infections/
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www.youtube.com/watch?v=eNastYofj9k 
 

 

www.medicinesforchildren.org.uk/wp-
content/uploads/sites/8/2021/10/How-to-
give-liquid-medicine-using-an-oral-syringe-
without-a-bung.pdf 

  

 

How can I get medical advice whilst my baby is taking oral 

antibiotics? 

If you have any queries or need advice that is not urgent, please contact us on 020 3313 

1111. Ask for bleep number 9615. This is for the neonatal registrar. 

If you need help urgently, call 999 or take your baby to the nearest Emergency Department. 

There is no paediatric emergency department at Queen Charlotte’s Hospital. 

 

How do I give feedback about my visit? 
We want to hear your suggestions or comments. Your feedback helps us provide the 

best service. You can always speak to a member of staff.  

  

You can also contact the patient advice and liaison service (PALS) on 020 3312 7777 

(10.00 to 16.00, Monday to Friday excluding bank holidays) or email at 

imperial.pals@nhs.net. The PALS team will listen to your concerns, suggestions or 

questions and they can help solve problems. 

  

You can make a complaint by ringing 020 3312 1337 / 1349 or emailing ICHC-

tr.Complaints@nhs.net. The address is Complaints department, fourth floor, Salton House, 

St Mary’s Hospital, Praed Street, London W2 1NY.  

  

Other ways to read this leaflet 
Please email us at imperial.communications@nhs.net if you need this leaflet in a different 

format. This could be large print, Easy read, as a sound recording, in Braille or in a 

different language.  

 

  

  

  

  
Department of Neonatology 

 Published: January 2026 
 Review date: 

 Reference no: 
© Imperial College Healthcare NHS Trust 
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Appendix 5 – West Middlesex 

Refer to local guideline. 
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Appendix 6 – NIVOS Checklist (Cerner auto text) 

Cerner auto text to capture all the following information. Exact content may vary between units. 

• Named neonatal consultant 

• Suitability for NIVOS: 

o Gestation and birth weight: GA ≥ 36 weeks and BW ≥ 2000 g 

o IV antibiotics duration: At least 36 hours (3 doses of benzylpenicillin) 

o Blood culture: Taken and negative, or contaminant only 

o Peak CRP: < 50 mg/L since suspecting infection 

o CSF: Not taken; Gram stain and culture negative, no meningitis concerns 

o Clinical examination at 36 hours: Clinically well 

o Feeding: Tolerating oral feeds 

o Immune status: No known immunodeficiency/maternal immunosuppressants 

o Mother’s status: Clinically stable, no concerns regarding sepsis, cultures negative 

o Parental understanding: Understand and confident to give oral antibiotics 

o Safeguarding: No safeguarding concerns 

o Language support: No language needs to prevent telephone follow-up 

• Parent or caregiver’s name and contact number: 

• Confirmed PATCH availability? 

• TTA prescribed for oral amoxicillin? 

• Date and time of last IV antibiotic dose 

• Earliest time first dose of oral amoxicillin can be given (minimum of 4 hours after IV 
benzylpenicillin/cefotaxime) 

• Parents supervised giving first dose? Yes and competent 

• Baby observed for 2 hours? Yes, tolerated amoxicillin with no vomiting or reactions 

• Date and time last dose of oral amoxicillin due (7 days total, including IV) 

• PATCH referral form completed? 

• Parents given information leaflet and PATCH card? 

• Sticker completed and pasted in Red Book? 

• Baby added to postnatal handover list? 

• Depart complete? 
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Appendix 7 – Discharge Preprinted Stickers/Summary Information 

Preprinted stickers to contain the following information. These should be placed in the baby’s Red 

Book on discharge. 

“This baby was investigated and treated for suspected infection shortly after birth. They remained 

clinically well with low inflammatory markers and negative cultures at 36 hours, so we have switched 

IV antibiotics to oral amoxicillin (approximately 30 mg/kg TDS) to complete 7 days of total antibiotic 

treatment. Their last dose of oral amoxicillin is due ___________________ (date & time). We have 

given the family a written parent information leaflet with safety netting advice and contact details.” 
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Appendix 8 – Telephone Follow-up Proforma (Cerner auto text) 

Cerner auto text to capture all the following information. Exact content may vary between units. 

• Name and relationship of parent or family member called 

• Age of baby today 

• Number of days of oral antibiotics so far  

• Is the baby generally well? Do the parents have any concerns?’ 

• Does the baby have any danger signs? 

o Unusual behaviour (e.g. constant crying or being very quiet) 

o Unusually floppy 

o Difficulties with feeding or tolerating feeds 

o High or low temperature (not explained by environmental factors) 

o Respiratory distress (e.g. rapid breathing or grunting) 

o A change in skin colour 

• Are there any difficulties giving the oral antibiotic (e.g. missed doses, spitting out or 

vomiting)? If so, how many doses have been missed, vomited or spat out? 

• Do the parents know who to contact if they have concerns while on antibiotics, and who to 

contact if they have concerns after the antibiotics have completed (Midwife, Health Visitor, 

GP or Emergency Department)? 

 


