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Inclusion Criteria: Recommendations/
e Pneumoperitoneum 7-10 days of life Considerations

e Initiate TPN if plan for ongoing
enteral feed restriction
e Consider empiric antifungal

Assessment therapy for worsening clinical
o Vital signs status
e Physical exam — especially abdominal exam and e Duration of antibiotics should be
hemodynamic perfusion/status 10-14 days based on culture
¢ Feeding history results and clinical status

A 4
Interventions

e Consult Surgery
¢ Hold enteral feedings
e Place NG or OG tube for decompression — low intermittent
suction.
o If patient has G/J Tube — drain to gravity
¢ Intravenous hydration
¢ Analgesia — (fentanyl or morphine) as needed
e Labs: CBC, CRP, blood culture — repeat as needed
e Consider BMP, PT/fibrinogen, blood gas - repeat as
needed
¢ Radiological evaluation: Complete abdominal series or
KUB +/- decubitus or cross-table lateral views
¢ Intra-abdominal cultures if possible (if drains are placed)
e Consult ID

\ 4
Antibiotics/Antifungals
(refer to order sets for dosing)
¢ Cefepime + Vancomycin + Micafungin
e Changes made based on culture/sensitivity results

\ 4
Further Recommendations/Considerations

¢ Monitor fluid and electrolyte status for possible third-spacing

o Repeat radiographic studies and lab tests as needed
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Reassess the appropriateness of Care Guidelines as condition
changes and 24 hrs after admission. This guideline is a tool to aid
clinical decision making. It is not a standard of care. The physician

should deviate from the guideline when clinical judgment so indicates.
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