Management of Bacterial Meningitis in infants <3 months

Suspicion of bacterial meningitis?

IMPORTANT: Around 50% of young infants diagnosed with bacterial
meningitis are afebrile on presentation. Do not be reassured by lack of
Feverish infant? fever in an unwell infant.

i YES THINK: Could this be a case of bacterial meningitis? m

<1 month of age? Child appears unwell?

Check airway, breathing and circulation; gain vascular access

URGENT CARE
NICE sepsis pathway (CG51), NICE meningococcal
pathway (CG102). Discuss with NICU/PICU

Signs of shock or raised
intracranial pressure?

Consider meningitis after resuscitation

Think: bacterial meningitis?

Correct any dehydration. Perform blood tests  [[:{6).¢7;

Contraindication to Lumbar puncture? [{JE] perform LP [ &4
Discuss with senior if uncertain Do not delay antibiotics

: Get CSF results promptly (Aim <2 hrs
Investlgate prometly ( )

Empiric Antibiotics for suspected meningitis:

+ i.v. Cefotaxime + Amoxicillin
Can replace Cefotaxime with Ceftriaxone if no contraindication m
Consider i.v. Meropenem in babies at high risk of multi-drug resistant Gram negative
infections (MDRGN) e.g. Those known to be colonised with MDRGN

M . - + Consider adding Vancomycin if central line or VP shunt in situ
anage with empiric DO NOT DELAY ANTIBIOTICS - start within 1 hour of suspecting bacterial meningitis
antibiotics within 1h

E : Lumbar puncture results available? (Aim <2h)
xpedite LP results

YES

NO

BOX2 BOX3

MONITORING, REPEATED REVIEW AND ESCALATION OF CARE

Follow up schedule

Hearing test

4 weeks

Follow-up appointment

6 weeks

/

See public health guidance for prophylaxis of household contacts: Follow-up appointment

VAL S

Meningococcal Disease: http://tinyurl.com/UKmeningo
Hib: http://tinyurl.com/UKHib

Notify public
health

This algorithm was created after MRF funded research identified delays in recognition and differences in the hospital management of young infants with bacterial meningitis(6).

Recommendations are based on the current evidence from literature and incorporate NICE Bacterial Meningitis and Meningococcal Septicaemia Guideline CG102.

Adapted from MRF’s “Management of Bacterial Meningitis in Children and Young People” algorithm.
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Learn about the recognition and management of bacterial meningitis in young infants and earn CPD points by completing elearning at
http://neonatal.meningitis.org
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