
1- No screening necessary – GBS bacteruria already qualifies her for intra-partum prophylaxis

2- Yes – see # 1 and because some antibiotics are better than none and because you never really know how long someone will labor…

3- If no allergies, Penicillin 5 million units IV now

4- If ROM is otherwise appropriate for management of labor, a positive GBS culture should not change your management

5- Per CDC guidelines, if less than 4 hours of antibiotics, do 48 hour observation and CBCd and blood cx at birth

6- Yes, all patients, even those with a planned C/S should be screened in case membranes rupture or labor starts spontaneously prior to the C/S

7- GBS positivity of mother in a prior pregnancy does not influence screening in current pregnancy as GBS colonization can be an intermittent phenomena

8- 
9- Confirm active labor – ie Sterile spec to confirm ROM, then vaginal exam for dilation and effacement, then call attending and OB to determine timing of C/S
10- Yes if she is truly in active labor

11- Send culture with request for sensitivity to clindamycin and erythromycin

12- Clindamycin 900 IV q 8
13- GBS unknown in labor at < 37 weeks should receive empiric IAP
14- 
15-  Because she is Pen allergic and no cx or sensitivity is available, she should receive Vanc prophylaxis according to CDC protocols

16- At 38 weeks, baby is at lower risk for sepsis, and thus IAP is not indicated

17- Sterile spec exam, rule out ROM, check UA, GC, wet prep, GBS, +/- fetal fibronectin and then check cervical dilation

18- If signs of labor and GBS unknown, treat empirically with Penicillin. Would also likely give this patient antenatal steroids and a tocolytic.  If also ROM, then antibiotic choice would be different
19- YES!

20- GBS culture is only “good” for 5 weeks, therefore she should have a repeat cx at around 36 or 37 weeks

21- Since you did not repeat the culture, she is considered GBS unknown. Since she also has prolonged rupture of membranes and a fever and signs consistent with chorioamnionitis, she should receive IAP.

22- Since you are treating chorio, not just GBS, abx choices include Unasyn or Amp + Gent
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Removeswab rom packaghng. 2 Insertthesame swab e 3 Remove cap from steietube. 4+ lace swab o ube. nsure
Insert swab 2cm into vagina, into anus, (back passage) cap fitsfrmily

(front passage). Do not touch

cotton end with fingers.

5. Make sure swab container i fully labelled with name, .. number, date and time of colection. Place swab container nto transport bag and hand
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“Full evaluation” – CBCd, blood cx, CXR. Also LP if any sign of sepsis.  Infant should be treated empirically with amp and gent for at least 48 hours, depending on the clinical picture.


