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— Empiric ibioti
Bies: human i viound not vclay 675/125mg PO BID x 5 days
ios: dog / cat (87511250 °0 TiD)
ites: bat, racoon. skumic (67511250 PO BID 100mg PO BID
[Cotutis @amiting) [ho MRSA — cofazoiin 1g IV q&h. MRSA — vancomycin 15mgkg IV 12h
[Cellulitis (outpatient) [no MRSA — PCN 500mg PO QID OF POX1, PO x4 days. MRSA — doxycycline 100mg PO BID OR TMP-SMX ds PO BID.
g 1N x 1 AND (azitromyci 1 g PO x 1 OR doxyeycline 100mg PO x 7 days)
(Chotecysttis 3751 141V o 26h OR ampiclin-sulfabactam 3g IV q 6hr OR (cprofloxaci 400mg IV a2 AND W qo)
[Endocardis (native, empiric) __|vancomycin 15-20mglkg 8120 + (ceftaxons 29 a2éh or gentamici 1mglkg Gehiv)
[Meningitis (preterm - < 1 mo) [ampicillin 75-100 mg/kg IV " 5mg/kg/day
[Meningitis (1 mo — 50 y/o) i v IV q12h). 1! /kg IV g6h w/ o before 1stdose of abx.
[rfampin 600mg q2ai x 4 days
Necrotizing Fasciitis limipenem i aureus. clindamycin 600-900 IV q 8h (block
[Neutropenia, febrile (high risk) g8h: odynamic instability: vancomycin
[Neutropenia, |ciprofioxacin g
[Odontogenic infections [mi: amoxii POBID hr_severe i 33759 IV aon
[Otitis Media dose for strep. pneumoniae) PO divided into BID (age<2 for 10 days, age > 7 d: 1000mg TID
[Outis Externa [mi: acetic acid xiday unil sx resolve. mod-severe: cprofloxaci + hydrocortisone (cprofoxacin-HC otc) 3 drops in o
[Otitis Externa (malignant) iprofioxacin 400mg IV g8hrs_
parotiis if o MRSA. nafeiln 29 IV g 1V 6-6h or clindamycin 600mg 1V g6-81 vencomycin 15mglkg IV q12h + pperacilintazobaciam 4 5g IV g
lPharyngits s PCN V 250mg PO QID x10 deys dults 500 T2 mil
[PID (admitting) [cefoxitin 2g IV q 6h AND doxycycline 100mg IV q12h
[PID (outpatient) IM/IV x1 AND doxycycline 100mg PO BID x 14 days PO BID x14 days
<imo__Jampiclin + gentamici (age + wtbased dosing)
13m0 loutpatent: azithromycin 10 mgkg PO 1 4, inpatent coftiaxone 75-100mg/kg IV a 2éh
age >3m0 Joupatent BID x5 da 1omgikg . then Smgikg days. npatient ampiciin 150-200mg/ko/day IV q 6hvs
lPreumoni: CAP (hea 1 )
[Preumona: CAP (comorbid) Jevofiotacin 750mg PO g 24n x 50
lPreumonia: CAP (npationt) cetriaxone 19 v qzanr IV q 2¢h) OR (ertapenem 1g a2 + azan)
|Pneumonia: (admitting to ICU) |(ceftriazone 1-2g IV g 24h OR ampicill q6h) + IV g24n
R levolloxacin 750mg v a 24n
i MRSA, ada van 15-20mgrkg IV q8-12h. IF pseu iderod: cote (120 orpip meropenem 1g agh
[Prevmoni: CAP w/ COPD levotoxacin 750mg 1v o 241
lPrevmonia: HeAP [vancomycin 16-20mg/kg 1V q8-12n + (cefepime 29 IV 412h OR ppercilin-iazobaciam 4.5 a6 OR 19 qen)
lPyolonephits Joutpatient ciprofiexaci 500mg BID x7d inpatient 1V q 12 or levaioxacin 750mg IV q24h x5-7d o cofiaxone 1-2g 1V q2dn x 14d
[Sepsis: neonate in 25mgikg IV 1 gentamicin 2.5mg mgikg gBh IV
[Sepsis: chia 00mglkg VIV 12mg)
|Sepsis: adult |(ertapenem 1g IV g24h OR imipenem 0.5g IV g 6h or meropenem 1h IV g8h) AND vancomycin 1g IV q12h. Note many other regir ilable
[oprofixacin 7501 X 13 days
UTH (eystts) adut i <20% of loca . col resistant o TMP-SWX, TMP-SWX DS %2 days_ I e_col resistant 1o TWP-SMX_ irofuranton 100mg PO BID x days 34
lUT: (cystts)onid >2mo 0! Or IV: cofriaxone
UT! (cystitis) infant <2mo [empiric treatment L 3 +1- cefotaxime given rates of e. coli resistance to ampicillin
Bacterial — Antibiotic Coverage
[Key: Green = coverage. ge. Red = ge or no data
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[Ant-saph PONs [metticin,natciin
Jemosictn
[amoxicillin-clavulanate (Augmentin)
lempiciin
[Amino-PCNs ampicillin-Sulbactam (Unasyn)
[Ant-pseudomonal PONs
[meropenem
|Carbpenems [imipenem
lerofioxacin
levotosacin
leefazoln (PO)
|n
Jeeturoxime (P0)
2 [cefoxitin (IV)
Jetiazdime (v)
|ceftriaxone (V)
ar |oefepime (1v)
Jgentamicin
Jazitvomycin
Macroides [oindamycin
[Teracyclines Jaonyeycine
Jvancomyin
lother [re-swix
Iiofuratoin
[mevonidazole
[inezolia
Jezreonam

Syndrome — Pathogens

lites: human
lBites: cog.
[Bites: bat, racoon. skunk [consicer rables ppx
[Celuitis inpatient) [Ensipeas —sia
[Celuitis (outpatient)
[Chotecystits
[Endocardits (native vaive b
[ottis Media [vnsros).
[Pharyngitis
(Otts Externa
[Outis Externa, Malignant
lParotits ottendes >

<imo [sepsis

13m0 [ofen vrak RSV "

age >3m0 [often vral RSV, o

[Preumonia: caP
[Preumonia: (icu)
[Preumonia: CAP w/ COPD.
[Preumonia: HoAP
[Meningits (1 mo — 50 yio)

[Neutropenia, febrile (high risk)
[Nevtropenia, febrile (ow rsk)

|Odontogenic Inections

[Osteomyeltis
IPID (admiting)

IPID (outpatient

[Pyelonephits

[Sepsis: neonate. Gobsiola,enterobectar sp

[Sepsis: chia

[Sepsis: adut

ISinusits lUsuaty vral.t 1) fbeie, facial pai

U (eystis) adut Jnso websiola

[uTt (eystiisichila >2mo Eterc b

luT (eystits) ifant <2mo. letsicta

Disclaimer: not be used 0 Choice of resistance, as well infection.
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