
  

 
 

  

                                 

Implications for Practice 
The evidence is consistent in that well appearing 
neonates at risk for sepsis should not receive a 
complete blood count (CBC) until at least six hours 
of life. Values obtained at or after six hours are 
more clinically useful as compared to those 
obtained immediately after birth.  
The evidence reviewed is consistent across all of 
the research and provides a compelling indication 
for practice change in support of the 
implementation of the algorithm pictured on this 
board. This was taken to the Nursery Advisory 
Committee at Inova Fairfax Medical Campus in 
attempt to change current practice to support this 
new evidence. With continued data collection and 
support from the Nursery Advisory Committee, we 
plan to implement these best practice 
recommendations in order to provide the highest 
quality health care to our patients and their families.  
 
 
 
 
  
 

Methodology 
Databases Utilized  

PubMed, UpToDate, AAPPublications 
Key Terms 

Neonatal sepsis guidelines, newborn risk for 
sepsis, neonatal sepsis complete blood count 

Inclusion Criteria  
Published in English between January 2009-
July 2018 
Containing Key Terms 
Academic, peer-reviewed journals 

Exclusion Criteria 
>10 years old publication date 

Quality and Level of Evidence 
4 Level III Articles of good to high quality 
1 Level V Article of high quality 

Data Collection 
Number of positive CBCs collected for one-
month period 

Implementation of Evidence 
Brought data collected and evidence of best 
practice to Nursery Advisory Committee   
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Background  
Neonatal sepsis is an invasive infection and remains one of the leading causes of 
morbidity and mortality among both term and preterm infants (Shah, Padbury, 2014). 
The current practice at Inova Fairfax Medical Campus is to obtain a complete blood 
count (CBC) at one hour and again at 12 hours of life on all newborns at risk for sepsis. 
At one hour of life, there is normal decreased perfusion to limbs making it difficult to 
obtain viable blood sample from a newborn. Multiple venous punctures are often 
utilized to obtain the sample which can be distressing to parents and their newborns.  
New practice guidelines from CDC and the American Academy of Pediatrics (AAP) 
support a CBC to be performed at 6-12 hours of life for low-risk, well-appearing 
infants (Merck Manual, 2019).  
Purpose 
The purpose of this Evidence Based Practice Project is to analyze the newest data on 
prevention of neonatal sepsis put out by CDC in collaboration with the American 
Academy of Family Physicians, American Academy of Pediatrics, American College 
of Nurse-Midwives, American College of Obstetricians and Gynecologists, and 
American Society for Microbiology. As clinicians working for a facility that prides 
itself on excellence in patient care, education, and research, it is our duty to implement 
the changes necessary to provide the highest quality health care to our patients.  
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Methodology (continued)  
Findings 
-The evidence shows that values obtained after 
six hours of life are better predictors of sepsis 
and more clinically useful than those obtained 
immediately after birth (Merck Manual).  
 
-If chorioamnionitis is present, preterm and 
term neonates should have CBC with 
differential at 6-12 hours of life (Brady, Polin, 
2013). 
 
-If maternal GBS prophylaxis was indicated and 
given appropriately, infants should be observed 
and testing should be done if symptoms occur. 
If GBS prophylaxis was not given, CBC with 
differential should be done at 6-12 hours of life 
(Brady, Polin, 2013).   
 
-If neonate is either <37 weeks gestation or 
membrane rupture is >18 hours, CBC with 
differential should be done at 6-12 hours of life 
(Brady, Polin, 2013).  
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