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Example 4.1 Palomar Health Antibiogram
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PARENTERAL ANTIBIOTICS ORAL ANTIBIOTICS - Pertains only to Inpatients G inciples of Antibiotic Prescribing:
Rounded to nearsst dollar PREFERRED ANTIMICROBIAL LIST ANTIMICROBIAL (PO]  COMMONLY USED COST! Thetolk P— A

ANTMOROBALIY)  COMOMLYUSED  COST FOR SELECTED DISEASE STATES AEENT: Camaric (e AL TR0 it anbiotic use and the development of resistance.

Penicilling
St P e Penicin VK 1. All antibiotic ord 48toT2hours
EeTCH ;;"'2:3:“ 552’::; T“n';:glid m;huse " irzatng the resds of the patientz 3t Palarar Heal, I]dm:dlﬁlh smrﬁgq after initiation, when test results and cultures are available:
PALOMAR 2gnasn 560 A o mTodate ey (s Lt E3ct P S g AmoxiclinciauEnc E75mg q 120 + Can therapy be changed to a namower spectrum
HEALTH AmpicliinSuliaciam (unasyn) 3 gm g5l 555 [Augmentin) antibiotic or a single antbiotic? (exceptions may be
PlperacilinTazobactam (Zosyn) 3.374 g-n q Pseudomonas or MOROS)
A2EC161ITIN 1R COMMUNITY HEALTH CARE Caphalosprin 3 ; ; : 5
Cephalosproring ACGUIRED INFECTIONS ACQUIRED INFECTIONS Capnalenn (Kenex) s0amg q&n - fithas been established that multi-drug resistant organism
2016 ANTIBIOGRAM ik e 2gmqan Cafroime (Cafin) =00mg qizh are not present consider stopping Vancomycin and
gmﬁ - o fgﬁ :;ﬁ Prsumonia Prgumonia Carbapenems.
Lk 1. Cefriamne 1 gm IV § 24 hr+ Azthromyohn 1. CeRazidame 1-2 gm IV g8 bror Tetracyclines = |5 this an appropriate patient for oral therapy?
Ceflazadime (Fortaz 2gmqah
LABORATORY SERVICES et amg 030 Dos= S0 Mg IV 00WES  pparmcamramsicm S g 51w o O T s < Piiont £ whpani IWEC stei ey G

CUMULATIVE ANTIMICROBIAL SUSCEPTIBILITY REPORT PALOMAR HEALTH
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Ampicilin
AmpiaEnSulb*
Cefazolin
Centamicin
Tobramycn
Wanconyen
Perscallm
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Nircfunnicn*
Vancomycin
AmocillinClav
AmpiaRnSul®
Cefotetan®
Cefriaxane
Cefiwlme
Celegime
Ciprofl oxacin
Levoll gxacin
Centamcin
Hiperaci BnTaz.
‘Trmed Sulfa
Pemcillin
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Tetmcyclme
MNirofumnioin *

MRSA

* o,
C
C
C
C

Cafapime 2gmgah & 00mg
555 East Valley Parkway by 250 mgpo q24 b + MInocycinE (MInogin) S0mg po g 120 mentation)
Escondido, California 92025 ogycoRon 7 makg q2én 2 Levaeacin Tobramyein 7 mgig IV q 24 br o i i = Hemodynamically stable
(T60) 739-3043 Tooramyzin 7 mg'kg q 24h TS0 mg Mo § 24 hr X 5 42y Levafloxach 750 mg Nipeq 24 hr :MHS;‘ = Eating greater than 50% of meals
Amikacin 10mgikg g 12n m;m 52 = No vomiting andior diarrhea
e T g i Urinary Tract + Urinary Tract ¢ Cilndamycin + Is information sufficient to determine stop date of
'KOLINS, mD. Cingamyon Cefravone 1-2gmg22h 1. Cefitanne 1 gm IV g 24 hr+ antibiotics
Medical Director Genfamicn 7 mg/kg IV g 24 hror Other Anfiblotica

Metronidazole & 2 i g
5ot Tiasus [Uncompicated Nomal Hosr) 2- CEMazdme 1 gm W gBhr T m 'su.r;gc?qm 2. Most asymptomatic bacteriuria does not require treat-

Microbiclogy Supervisor: 1. Catazoin 1 gm IV g8 frar mmu! ment. Common exceptions would be pregnancy, and in
Sue DeWindt, CLS, MT (43CF) Other Antiblotice 2. NafeHin 2 gm IV g5 Levofiouacin 750 mgq 24 for urologic There is no evidence
Vancomych 1gmgizn 3. 1T MRSA IS suspecten, usa Vancomyen 1 gm 1V.q 1207 S00mg g 120 that antibiotc treatment is indicated in other asymptomatic

adult patients with bacteriuria.

Infectious Diseases
Steve Kuriyama, MD. Suftamethoxazoie Antifungals

Infsction Control Commitiss Dawycycling (viramycin) 100mg IV q 12h Intra-abdominal 4D0mg q 24n
E:::‘mm:‘mlﬂ smfmnmlm Meropenzm R 1 Unéggﬂgga‘ 1. Cefraxone 1-2 gm q:24h :"hp::::::;m ITSgmNgET m% g 24n 55! 3. Most otherwise healthy patients with ACUTE bronchitis
of Pharmacy and Therapeutica i) 300 mg IV g 200 + T N Vorconazoe 200mg g 12n [non-chronic) do not require antibiotics: The eticlogy of
(780) 806-0263 Metronidazoie SI0mg g §h " = acute bronehitis is almost always viral. Symptoms of acute
1 mg'kgV q 24h 2. Cefobetan 2gm IV q 12 hr Metronidazole 500 mg q & r i bronchitis may kast for two weeks. Antibiotic freatment may be
Infectious Disease Clinical Phammacy Specialist 400mg q 24n 5 useful if symptoms persist for two weeks or if patient clinical
John Engelbert, Pharm D BCNSP £0mg q 24n > Famgiciouir condition worsens. The use of inhaled bronchodilators,
(442) 281-2766 ¥ n antitussives, and episodic inhaled stercids may be more

10mgkg g an 4 ey et useful than antibiotics.

= makg IV g 12h

For more information about this example contact Laura Elliott, PharmD BCGP at Laura.Elliott@palomarhealth.org

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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