
































































UCSF Benioff Children’s Hospital Oakland 

Antibiogram 2013 

Additional information:       
 - Values (%) indicate the % of tested isolates that were SUSCEPTIBLE to the antibiotic by in vitro testing. 
 - Italicized % values are based on old susceptibility breakpoints which have changed. The new breakpoints are not reflected in this document. 
 - Dollar signs indicate approximate cost of one day of therapy: $=0-5 dollars, $$=5-25 dollars, $$$=25-50 dollars, $$$$=50-100 dollars, $$$$$=over 100 dollars. 
 - Dollar signs separated by “/” indicate cost difference between pediatric dose versus adult dose.     Version Date: 4/24/2014 

# of isolates 473 246 93 5 109 15 48 47 12 32 9 43 701 54 26 82 22 126 30 35 3 
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penicillin (PO) $ 1% 0% 1% 100%  71%  74%              

penicillin (IV) $ / $$ 1% 0% 1% 100%  71% 73% 96%              

amoxicillin $     95%                 

ampicillin $$     95% 67%   R R R R 49% R R 88%    66% 33% 

oxacillin $$ / $$$$ 100% 0% 41%                   

amp-sulbactam $$     95%    R R R R 51% 81% 54% 94% 91%     

piperacillin-tazo $$ / $$$     95%    100% 84% 89% 74% 97% 93% 88% 100%  98%    

ticarcillin-clav $$ / $$$                  29% 40%   

aztreonam $$$ / $$$$$         78% 84% 75% 78% 95% 88% 76% 97%  87%    

                       

cefazolin $ / $$         R R R R 86%* 79%* 42%* 100%*      

cefuroxime $ / $$         R R R R 95% 93% 89% 100%      

cefotaxime $ / $$    100%  76% 92% 96% 67% 80% 62% 75% 95% 88% 82% 100%      

ceftriaxone $ / $$    100%  80% 89% 98% 67% 80% 62% 75% 95% 88% 82% 100%    91%  

ceftazidime $$         83% 81% 67% 72% 96% 94% 96% 100% 91% 90% 37%   

cefepime $$         92% 100% 89% 93% 96% 96% 88% 100% 95% 87%    

                       

meropenem $$$ / $$$$$       85% 85% 100% 100% 100% 98% 99% 100% 100% 100% 95% 97%    

                       

gentamicin $ 99%§ 98%§ 76%§  83%§    83% 100% 100% 91% 92% 93% 92% 96% 95% 82%    

tobramycin $         83% 100% 89% 91% 93% 93% 92% 99% 95% 94%    

amikacin $         100% 100% 100% 95% 100% 98% 100% 99% 95% 87%    

                       

nitrofurantoin $$ 100%*  100%*  97%*    100%* 36%* 0%* R 99%* 63%* 92%* R      

trimeth-sulfa IV: $/$$; PO: $ 99% 99% 76%      83% 91% 100% 95% 71% 87% 88% 88% 91%  100% 100% 0% 

ciprofloxacin IV:$/$$; PO:$$/$ 91% 60% 83%      100% 100% 100% 93% 93% 98% 96% 96% 95% 94%  100% 100% 

                       

tetracycline or 
doxycycline 

IV: $$; PO: $ 97% 98%                    

clindamycin IV:$/$$$;PO:$$/$ 82% 89%  75%  93%                

vancomycin $ / $$ 100% 100% 100% 100% 98% 100% 100% 100%              

linezolid $$$$/$$$$$ 100% 99% 100%  99% 100%                

   “§” denotes utility as synergistic agent only   “R” denotes intrinsic resistance  “*” indicates data applicable to uncomplicated urinary tract infections only 
Antibiotic color code:  Green = preferred/first-line agents when appropriate for pathogen/type of infection 
   Yellow = broader-spectrum agents: streamline to Green agents when appropriate for pathogen/type of infection 
   Red = broadest-spectrum/last-line agents: streamline to Yellow or Green agents when appropriate for pathogen/type of infection 
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Table 4: Aggregate Measurement of DDD and DOT 

 

Drug Patient 
Admits 

Patient 
Mean 
Length of 
Stay (All 
Patients) 

Patient 
Days (All 
Patients) 

Number 
of 
Patients 
receiving 
drug 

% 
Patients 
receiving 
drug 

Mean 
duration of 
therapy for 
patients 
receiving 
drug 

Total 
grams of 
drug for 
patients 
receiving 
drug 

WHO 
defined 
daily 
dose 

Defined 
Daily 
Doses 
(DDD) 

DDD/1000 
patient-days 

Days of 
Therapy 
(DOT) 

DOT/1000 
patient-
days 

Cefazolin 24007 
 
 
 

6.04 24007* 
6.04= 
145002 

6481 6481/ 
24007= 
26.9% 

1.8 
 

26489 3g 26489/3
= 
8829 

(8829/ 
145002) * 
1000= 60.8 

6481*1.8 = 
11665 

(11665/ 
145002) * 
1000= 
80.4 

vancomycin 24007 
 
 
 

6.04 24007* 
6.04= 
145002 

5715 5715/ 
24007= 
21.6% 

4.8 47992 2g 47992/2
= 
23996 

(23996/ 
145002) * 
1000 = 165.2 

5715 * 4.8 = 
27432 

(27432/ 
145002) * 
1000 = 
168.5 

ampicillin/ 
sulbactam 

24007 
 

6.04 24007* 
6.04= 
145002 

111 111/ 
24007= 
0.46% 

3.3 2974  2g 
(ampicill
in) 

2974/2= 
1487 

(1487/ 
145002)*100
0 = 10.2  

111 * 3.3 = 
366 

(366/ 
145002) * 
1000=  
2.5 

moxifloxacin 24007 
 
 

6.04 24007* 
6.04= 
145002 

723 723/ 
24007= 
3.0% 

6.3 1804 0.4g 1804/0.
4= 
4510 

(4510/ 
145002) * 
1000 = 31.0 

723 * 6.3 = 
4554 

(4554/ 
145002) * 
1000 = 31.4 

Total          267.2  303 





 
 
 
 
Figure 2 illustrates the impact that patient mix can have on utilization.  In this hypothetical (and 
somewhat extreme for illustration purposes) example two hospitals A and B have different 
percentages of patients on medicine, psychiatry, and transplant services.  Although each service 
has the same utilization rate per patient for each service – 5 days of therapy per 1000 patient days 
for medicine patients, 1 for psych patients, and 10 for transplant patients – the total utilization at 
institution A is much higher because of their mix that includes higher-use patients.  Thus, these 
two hospitals have similar “modifiable” antibiotic use rates, but much different overall usage rates. 
 
Figure 2: Effect of patient mix on utilization measures 
 

 
 
 

Polk RE, et al. Clinical Infectious Diseases 2011;53(11):1100–10 





































Restricted Antimicrobial List* 

      

Drug  Criteria For Use 

Cephalosporins  

Ceftaroline 1. 1. Treatment of complicated skin and soft tissue 

infections in patients who are intolerant to 

vancomycin IV. 

2. 2. Infectious Disease Service 

Cefepime 3. 1. Febrile neutropenia 

2. Organism is resistant to other beta-lactams,    

    fluoroquinolones, & trimethoprim-sulfamethoxazole 

3. Infectious Disease Service 

Carbapenems  

Meropenem  1. Organism is resistant to other beta-lactams,    

    fluoroquinolones, trimethoprim-sulfamethoxazole &  

    aminoglycosides. 

2. Infectious Disease Service 

Imipenem/Cilastatin 1. Organism is resistant to Meropenem, other beta- 

    lactams, fluoroquinolones, trimethoprim-  

    sulfamethoxazole & aminoglycosides.    

2. Infectious Disease Service 

Ertapenem 1. Discharge dose for Kaiser patients with documented 

ESBL-producing Gram negative infections who will 

be receiving Ertapenem as outpatient therapy. 

2. Infectious Disease Service 

  

Aminoglycosides  

Amikacin 1. Organism is resistant to other aminoglycosides 

2. Intra-ocular injection 

3. Infectious Disease Service 

Streptomycin Infectious Disease Service 

Inhaled Tobramycin Pulmonary & Infectious Disease Services 

  

Gram Positive Agents  

Linezolid 1. MRSA infection in a Vancomycin-allergic patient.  

2. VRE infection outside of the urinary tract. 

3. Infectious Disease Service 

4. Orthopedic Surgery Service 

Quinupristin/Dalfopristin 1. MRSA infection in a Vancomycin-allergic patient.  

2. VRE infection outside of the urinary tract. 

3. Infectious Disease Service 

Daptomycin 1. MRSA infection (excluding pneumonia) in a 

Vancomycin-allergic patient.  

2. VRE infection outside of the urinary tract. 

3. Infectious Disease Service 

  



Miscellaneous Agents  

Ciprofloxacin injection 1. 1. Gram negative infection resistant to Levofloxacin 

Minocycline injection 1. Interventional Radiology 

2. Infectious Disease Service 

Tigecycline 1.  Organism is resistant to Meropenem, other beta- 

    lactams, fluoroquinolones, trimethoprim-  

    sulfamethoxazole & aminoglycosides.    

2. Infectious Disease Service 

Pentamidine Infectious Disease Service 

Quinine Injection Infectious Disease Service 

Quinine 1. Treatment of malaria 

2. Continuation of home medication for leg cramps 

  

Antifungals  

Amphotericin B Infectious Disease Service 

Liposomal Amphotericin B Infectious Disease Service 

Flucytosine Infectious Disease Service 

Caspofungin 1. Candidal infection (excluding UTI’s) resistant to 

fluconazole 

2. Candidal infection in fluconazole-intolerant patient  

3. Infectious Disease Service 

Itraconazole 1. Suspected or documented Aspergillus infection 

2. Infectious Disease Service 

Voriconazole 1. Documented Aspergillus infection 

2. Fungal infection that has failed to respond to 

itraconazole 

3. Infectious Disease Service 

Posaconazole 1. Documented Zygomycetes infection 

2. Fungal infection that has failed to respond to 

voriconazole 

2. Infectious Disease Service 

  

Antivirals  

Ganciclovir 1. Infectious Disease Service 

2. Hematology/Oncology Service 

3. Gastroenterologists 

Valganciclovir 1. Documented CMV infection 

2. Infectious Disease Service 

Cidofovir 1. Infectious Disease Service 

2. ENT Surgery- Intra-lesional Administration only 

  

 

* Patients transferred from another facility on a restricted antimicrobial will be 

continued on the agent or switched to a PPH formulary equivalent until culture & 

sensitivity results become available. 

 




