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What the EOS calculator 
instructions in EPIC say 

Puopolo 2018 Instructions for 
use of EOS calculator 
 

2019 Puopolo/AAP. GBS 
Clinical Report 

 
 

GBS-specific antibiotics are 

currently defined by CDC 2010 GBS 

guidelines as ONLY penicillin G; 

ampicillin; or cefazolin given for the 

purpose of GBS prophylaxis. This 

should apply only to mothers who are 

GBS positive or GBS unknown. 

 

 If erythromycin, clindamycin or 

vancomycin ALONE are given 

for GBS prophylaxis, choose 

“None or antibiotics given < 2 

hours prior to delivery.” These 

medications do not reliably 

provide neonatal protection from 

GBS infection, although they 

may provide some protection to 

the mother 

 

When using these models, only 
penicillin, ampicillin, or cefazolin 
should be considered as “GBS-specific 
antibiotics.”  

The administration of clindamycin or 
vancomycin alone for IAP for any 
duration is currently recommended 
to be entered as “no antibiotics.”  

 

  

Broad-spectrum antibiotics are 

defined as two more antibiotics given in 

combination when there is concern for 

the mother developing 

chorioamnionitis/intraamniotic 

infection**. Usually this concern is 

prompted by maternal intrapartum 

fever. 

 

To determine the timing of 

broad-spectrum intrapartum 

antibiotic administration, 

compare the time of the 

administration of the second 

antibiotic in the combination, to 

the time of birth. 

 

 

 If a mother has been given BOTH GBS-

specific antibiotics and broad- spectrum 

antibiotics due to concern for evolving 
chorioamnionitis/intraamniotic infection, 

record the most complete treatment. 

Example: Mother is given ampicillin at 
8:00 AM and 12:00 PM for GBS positive 

status. She develops a fever to 101F at 

2:00 PM, and gentamicin is given at 3:00 
PM. Ampicillin is given at 4:00 PM. Birth 
is at 4:30 PM. In this case, GBS-specific 
antibiotics were given > 4 hours prior to 
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delivery, but broad-spectrum antibiotics 
were given only 1 ½ hours prior to 
delivery. In the calculator, choose “GBS-
specific antibiotics given > 2 hours prior 
to birth.”

 

 
  

 
**Intrapartum Management of Intraamniotic Infection, Puopolo et al, Obstetrics and 
Gynecology, 2017 
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TABLE 1 

Recommended Intravenous Antibiotic Treatment Regimens for 
Confirmed Early- and Late-Onset GBS Bacteremia and Meningitis  

 
GA ≤34 wk  GA >34 wk  
PNA ≤7 d  PNA >7 d  PNA ≤7 d  PNA >7 d  

Bacteremia (x 
10 d)  

    

Ampicillin  
50 mg/kg every 
12 h  

75 mg/kg every 
12 h  

50 mg/kg every 
8 h  

50 mg/kg 
every 8 h  

Penicillin G  
50 000 U/kg 
every 12 h  

50 000 U/kg 
every 8 h  

50 000 U/kg 
every 12 h  

50 000 U/kg 
every 8 h  

Meningitis (x 14 
d)  

    

Ampicillin  
100 mg/kg 
every 8 h  

75 mg/kg every 
6 h  

100 mg/kg 
every 8 h  

75 mg/kg q 6 h  

Penicillin G  
150 000 U/kg 
every 8 h  

125 000 U/kg 
every 6 h  

150 000 U/kg 
every 8 h  

125 U/kg every 
6 h  

Adapted from Table 4.2. Antibacterial Drugs for Neonates (<28 Postnatal Days of Age). In: Kimberlin DW, Brady MT, Jackson 
MA, Long SS, eds. Red Book: 2018 Report of the Committee on Infectious Diseases. 31st ed. Itasca, IL: American Academy of 
Pediatrics; 2018:915-919. GA, gestational age; PNA, postnatal age.  

Not clear to me if we should use q8hrs for empiric therapy or just if known GBS. 

 

 


