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Why we need to do it?

Promote the prompt use of appropriate empirical
antibiotics

Promote a targeted treatment approach for
bacterial infection

Reduce the inappropriate and unnecessary use
of broad spectrum “Big gun” antibiotic

Promote early hospital discharge

— By reducing unnecessary hospital stay simply
because of the need for antibiotic injection



Targeted Antibiotics

 |Intravenous amoxicillin-clavulanate (Augmentin)
« Quinolones, azithromycin (po)

« “Big gun” broad-spectrum intravenous antibiotics
— Ticarcillin-clavulanate (Timentin)
— Cefoperazone-sulbactam (Sulperazon)
— Piperacillin-tazobactam (Tazocin)
— Cefepime
— Meropenem
— Imipenem-cilastatin (Tienem)




How we did it?



1. Promotion of Outpatient Parenteral Antimicrobial
Therapy - parenteral ceftriaxone and ertapenem

@ F: (Once daily dosing)
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Outpatient Parenteral Antimicrobial
Therapy (OPAT)

of outpatient therapy
programs are to allow patients to
complete treatment safely and effectively

in the comfort of their home or another
outpatient site and to avoid the
inconveniences, complications, and
expense of hospitalization (by shortening
the length of inpatient hospital stay).

UCH ID Team




2. Distribution of pocket-sized UCH Guidelines for
Empiric Antibiotic Therapy 2008 (15/8/2008)

Respiratory tract infections
Community-acquired pneumonia (CAP)

1. CAP, outpatient treatment PO AMCL = PO Azithro
2. CAP, inpatient, nondCU care PO/IV AMCL = PO Azithro IV cefiriaxone + PO Azithro
3. Aspiration pneumonia IV AMCL

IV TCCL + IV Gent + PO Azithro (IV CEF-SB or CFP or PIP-TZ) + IV Gent
+ PO Azithro
(I CEF-SB or CFP or PIP-TZ or IMP or

MER]* + IV Azithro + IV Vanco#

4. CAP, Pseudomonas is a concern

5. CAP, ICU care or crifically ill pafients IV cefiriaxone + IV Azithro = IV Vanco#

Hospital-acquired pneumonia (HAP)
Hospitalization <4 days + no previous antibiofics 1V AMCL

Hospitalization > 4 d, antibiofic received within = 1V TC.CL + IV Gent = IV Vanco#
past 90 d, immunosuppression,

IV ceftriaxone

(IV CEF-SB or CFP or PIP-TZ or IMP or
MER) + IV Gent + IV Vanco#
Urinary tract infections

Acute cystitis, uncomplicated PO nitrofurantoin PO AMCL

Acute pyelonephritis, uncomplicated |y AMCL

Skin and soft tissue infections

Cellulitis/erysipelas
Outpatient freatment
Hospitalized pafients

PO AMLL or (PO amoxicillin + PO Clox] | PO clindamycin#
(IV Amp + IV Clox) or IV cefazolin or IV | IV clindamycin# or IV Vanco#
cefuroxime or IV AMCL or IV ceftriaxone

Necrotizing fasciitis IV PIP-TZ IV PIP-TZ + IV Vanco#

Bite wound (animal or human) PO/IV AMCL
Central nervous system infections
Brain abscess (non-postoperative) IV cefiriaxone + IV Metro
Acute bacterial meningitis IV ceftriaxone = IV Amp if age »50 or inmunocompromised) = IV Vanco#

Infective endocarditis (native heart valve) IV penicillin G 3MU or IV Amp 2g] gdh + IV Gent Tmg/kg g8h = IV Clox 2g g4h
(if ceute presentotion or injection drug user). Normal renal function is assumed.

Gl/Hepatobiliary tract infection

Cholangitis, not health-care associated vV AMCL IV ceftriaxone + IV Metro

Hepatic abscess
Spontaneous bacterial peritonitis

IV AMLCL + IV Metro
IV AMCL

Please see fhe next page for abbreviafions and imporfant nofes.

IV ceftriaxone + IV Metro
IV cefiriaxone



3. Regular email alerts to doctors

5/1/2009
Recommendation on the appropriate uses of IV & PO Augmentin
«  For mild case and no contraindication for oral intake, PO augmentin is recommended

. Recommended oral augmentin with normal renal function: Augmentin 1g bd (Syrup augmentin 624mg tds if put
on Ryle’s tube/PEG tube)

6/1/2009

Recommendation on the use of PO clarithromycin (daily cost HK$ 3) instead of PO azithromycin (daily cost HK$ 27)
for empiric coverage of atypical pneumonia

8/1/2009
Recommendation on the use of once-daily ceftriaxone (rather than cefotaxime)

26/2/2009

Recommendation on stepping down piperacillin/tazobactam (tazocin) to piperacillin if the organism is sensitive to
piperacillin

27/8/2009
Recommendation on monitoring optimal trough serum vancomycin concentrations for treating severe MRSA infection

29/8/2009
Email message listing inappropriate antibiotic prescriptions and suggested improvement

1/9/2009
Appropriate uses of tazocin and carbapenem for ESBL infections

8/9/2009
Treatment of lower urinary tract infection due to ESBL E coli

15/9/2009
Collect specimens for culture and sensitivity before 1st dose of antibiotic



An example of email alert sent to M&G Medical Staff

22 Lower Urinary Tract Infection due to ESBL E coli - Microsoft Internet Explorer

FaEE CRRNMEE e v - oy S & X

Lower Urinary Tract Infection due to ESBL E coli

Eugene TSO Dr, UCHC AC(M&S)

EFHAB: Tuesday, 5 September, 2009 15:00
WiFE:  UCH M&G - Doctors

Dear colleagues,
Lower Urinary Tract Infection {UTI) due to ESEL E coli is getting more common nowadays.

Some of these ESBEL E caoli sirains are sensitive to drugs such as Augmentin/Quinolones mitrofurantoin,
You can use one of the sbove drugs {oral farm) to treat a patient with lower UTI due to ESBL E coli (provided that the strain is sensitive).

Please do not routinely use IV carbapenem/tazocin to reat such cases (which can actually be reated by cheaper oral antibiotics), Otherwise, it
simply wastes money and may prolong length of inpatient stay.

Tso

é Unknown Zone (Mixed)




4. Implementation of Augmentin early IV-
to-PO switch programme (5/2/2009)

* For case put on |V augmentin, 2 days of |V
augmentin will be supplied by the pharmacy.

* If the case MO decides on continuation of IV
augmentin for 2 more days, they must read the
Augmentin |1V-to-Oral Switch Reminder Form
and fill-in the indication.



AUGMENTIN IV-TO-ORAL SWITCH REMINDER

ANTIBIOTIC STEWARDSHIP PROGRAMME (ASP) - UCH
Please FAX/SEND completed form together with DRUG ORDER to pharmacy

* IV Augmentin may NOT be supplied if this form is not filled-in completely

Please affix gum label Case MO's Signature:
ID No: Dr. Name
Sex: Age: Dect phone :

Patient Name:

Ward: *Consultant /AC/SMO/ Team leader's

Specialty: Signature: (REQUIRED)
Date:

Dear doctor,

Oral Amoxicillin-clavulanate (Augmentin) has an excellent bicavailability (?0%/60%) and is the

preferred form for clinically stable patients who can tolerate oral intake.

In order to optimize the use of Augmentin and for cost containment, IV to PO Switch should be

done as soon as patient’s conditions allow.

Recommended dosing regimen

A. Patients tolerate oral medication:

CrCl>30 mL/min: Augmentin 1g bd po (can be cut to 2 porfions for easier swallowing)
CrCI'10 to 30 mL/min: (Augmentin 37/5mg + amoxil 250mg) bd po
CrClI <10 mL/min: Augmentin 375mg bd po

B. Patients put on Ryle's tube/ PEG tube:

CrCl> 30 mL/min: Syrup Augmentin 624mg tds
CrCI'10 to 30 mL/min: Syrup Augmentin 624mg bd
CrClI < 10 mL/min: Syrup Augmentin 312mg bd

*Reason(s) for continuing 2 days supply of IV Augmentin is/are (please v ) (REQUIRED)

Q
a
Q

a

Patient who remains seriously ill or septicemic

NPO including drugs
Severe nausea or vomiting, Gl obsfruction, mofility disorder, malabsorption syndrome, continuous
nasogastric suctioning

Others - MUST specify indication:

Note:

1. *Random audif will be performed
2. Daily Cost (HA cost as af Feb 2009) for IV Augmentin 1.2g Q8H ($84); PO Augmentin 1g BD ($3.2);
Syr Augmenftin 624mg tds ($10.8) Feb 2009




5. Distribution of UCH Guidelines for Empiric Antimicrobial
Therapy of Selected Infections in Adults 2009 based on
latest UCH antibiotic susceptibility results (14/8/2009)

UCH Guidelines for Empiric Antimicrobial Therapy of Selected Infections in Adults (2009)

Page 3

Preferred regimen

|Alternative regimen

Respiratory tract infections

Community-acquired pneumonia (CAP)
Perform NP4 x Influenza A/B antigen,
RT-PCR influenza (swine) & viral culture if|
influenza is suspected clinically (applies to
current pandem ic)

Mild

Moderate severity

Severe, Pseudomonas is considered

Fulminant life-threatening CAP

COAD infective exacerbation

Aspiration pneumonia

PO/IV amoxicillin-clavulanate +- PO clarithromyein
500mg bd

IV ceftriaxone 1g daily + PO clarithromyein
500mg bd

IV cefoperazone-sulbactam g q12h + PO
clarithromyein 500mg bd = IV gentamicin
3.5mg/kg daily

(Alternative to PO elavithromyein: PO doxyeycline
100mg bd or PO azithromvein 500 mg daily)

IV imipenem-cilastatin 500mg q6h + (IV
azithromyein 500mg q24h or IV levofloxacin
500mg q24h) = IV amikacin 15mg/kg/day + IV
vancomycin 15mg/kg q12h = PO oseltamivir bd
(during influenza season/pandemic)

PO amoxicillin-clavulanate 1g bd

PO/IV amoxicillin-clavulanate

Consider PO levofloxaem 500mg daily if penieillin
allergy and tuberculosis is not a consideration

(IV ticarcillin-clavulanate 3.2g q8h or IV cefepime
lg q12h or IV piperacillin-tazobactam 4.5g q8h) +
PO clarithromycin 500mg bd + IV gentamicin
3.5mg/kg daily

(Alternative to PO clavithromyein: PO doxycyeline
100mg bd or PO azithromyvein 500 mg daily)

IV piperacillin-tazobactam 4.5g q8h + (IV
azithromyein 500mg q24h or IV levofloxacin
500mg q24h) = IV amikacin 15mg/kg/day + IV
vancomyecin 15mg/kg q12h = PO oseltamivir bd
(during influenza season/pandemic)
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Results

Prescribing Behaviour



In 2009 (compared with 2008): we achieved a significant drop in expenditure on
IV augmentin and augmentin syrup (457mg/5ml); a “slight” rise in the
expenditure on Augmentin 1g bd and augmentin syrup (156mg/5ml).

Reduction in overall augmentin expenditure (2009 vs 2008): HK$ 1393048

Expenditure ($)

180000

160000

140000

Expenditure of Different Preparation of Augmentin

U 44

120000

100000

80000

60000

—¢— AUGMENTIN TABLET 375MG

—®— AUGMENTIN SYRUP 156MG/5ML
AUGMENTIN INJECTION 600MG

—— AUGMENTIN TABLET 1G
AUGMENTIN SYRUP 457MG/SML

15/8/2008: Distribution of UCH antibiotic pamphlet for Empiric Antibiotic Therapy 2008

5/1/2009: Email alert> recommend PO augmentin for mild case, use cost-effective PO
augmentin preparations (1g tablet, 156mg/5ml syrup)

Implementation of Augmentin early IV-to-oral switch programme

5/2/20009:




Usage of IV Augmentin 2009 Vs 2008

No. of doses Average
No. of cases Average no. of doses .
. of IV L duration of IV
Year given IV , of IV augmentin given .
: augmentin augmentin (if
augmentin . for each case ;
given given g8h)
2008 6600 79763 12.08 4.02 days
2009 4075 29946 7.34 2.44 days



Average time taken for preparation and
administration of IV Augmentin ~3-4 minutes

Total time required

2008: 4809 hrs
2009: 2288 hrs




Consumable items for setting up an IV access

— 20G Angiocatheter x 1 $5.8

— MicroCLAVE Connector x 1 $4.87

— Tegaderm x 1 $0.74

— Normal saline for injection x 1 $0.5058
— 5mL syringe x 1 $0.0624

Total cost for setting up IV access for injection of IV
augmentin

2008: HK$ 79056
2009: HK$ 48811




No. of consumable items used for administration of IV augmentin

U
i A LT

No. used in No. used in  Reduction in Price (HK$) per Reduction in expenses

2008 2009 no. item (HKS)
Water for injection 129045 51133 77912 0.5796 HK$45.157
Normal saline for 79763 29946 49817 0.5058 HK$25,197
injection
10ml syringe 30481 8759 21722 0.0747 HK$1.623
5ml syringe 79763 29946 49817 0.0624 HK$3,109
20ml syringe 49282 21187 28095 0.1985 HK$5,577
Needle (21 gauge) 49282 21187 28095 0.16 HK$4,495
TOTAL HK$85.157

Save HK$ 85157 in 2009 (c.f. 2008) !!!




Impact of Augmentin Early IV-to-PO

switch programme (2009 vs 2008)

Save HK$ 1393048 for drug cost
Reduce 49817 IV injections by nurses
Save 2521 hours of nurses’ time for injections

Save HK$ 30244 for consumable items used
for setting up IV accesses

Save HK$ 85157 for consumable items used
for administration of |V augmentin



Significantly decreased expenditure on PO azithromycin; slightly increased expenditure

on PO clarithromycin

Expenditure ($)

Comparison of Macrolide Expenditure
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6/1/2009: Email alert> recommend PO clarithromycin (daily cost HK$ 3) instead of PO
azithromycin (daily cost HK$ 27) for cost-effective coverage of atypical pneumonia




Significantly decreased expenditure on quinolones (both IV and PO)

Expenditure ($)

Comparison of IV and PO Quinolone Expenditure
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15/8/2008: Distribution of UCH antibiotic pamphlet for Empiric Antibiotic Therapy 2008




Significantly decreased expenditure on ticarcillin-clavulanate (timentin), piperacillin-
tazobactam (tazocin), cefoperazone-sulbactam (sulperazon), cefepime and meropenem

Expenditure ($)

Expenditure of Big-Guns
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15/8/2008: Distribution of UCH antibiotics pamphlet for Empiric Antibiotic Therapy 2008 to M&G doctors

5/1/2009: Email alert> Recommendation on the approPriate uses of IV & PO Augmentin. For mild case
and no contraindication for oral intake, PO augmentin is recommended

26/2/2009: Email alert > step down IV tazocin to IV piperacillin if the isolate is sensitive to the latter

14/8/2009: Distribution of UCH Guidelines for Empiric Antimicrobial Therapy of Selected Infections in
Adults 2009




Results

Overall impact



2009 vs 2008

- Overall decrease in expenditure on all antibacterial drugs: HK$ 4198189

*Decreased expenditure on big gun antibiotics
*Decreased expenditure on non-big gun antibiotics
*Especially IV augmentin

Expenditure ($)

Expenditure of Antibiotics in M&G
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The reduction in expenditure was achieved while the number of M&G
inpatients increased by 7.5% in 2009 (c.f. 2008)

Expenditure ($)

Relationship of Total Expenses of Antibiotics, Big Guns and Augmentin with Total No. of
In-patient
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Reduction in the average length of inpatient stay (for all M&G inpatients): 15.1%

(2009 vs 2008)

This shortening of average length of inpatient stay (days) is significantly correlated
with the reductions in expenditure on antibiotics (especially big-gun broad spectrum

intravenous antibiotics)

Expenditure ($)

Relationship of Total Expenses of Antibiotics, Big Guns and Augmentin with Average IP

Length of Stay
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The reduction in antibiotic expenditure did not lead to an increased mortality rate

Instead, the inpatient mortality rate decreased by 6.9% in 2009 (cf. 2008)

Expenditure ($)

Relationship of Total Expenses of Antibiotics, Big Guns and Augmentin with IP Mortality
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Incidents of needlestick injuries
for nurses working in M&G Dept

 2008: 4 incidents

— A nurse got injury to her Lt hand (dorsal aspect)
when withdrawing needle from heparin block .

— Two nurses got injury to her Lt middle finger
because of patient movement during iv injection

— A nurse got Injury to the finger when picking up
used needle for injection from the kidney dish

« 2009: Nil



Tips for success

Teamwork
— Within the M&G department

— Collaborated effort by microbiologist and pharmacy
Open and clear communications/educations
Simple, easily accessible guideline

Regular emall alerts

Administrative interventions to safeguard
abuse



Success needs to be sustained



Table 1: UCH Guidelines for Empiric Antimicrobial Therapy of Selected Infections in Adults (2009)

Preferred regimen

Alternative regimen

Respiratery tract infections

Community-acquired pneumonia (CAP)
Mild

Moderate sewerty

Severs, Preudomonas is considerad

Fulminant He-threatening CAP

PO AM-CL + PO Clarithro
IV cefiriaxone + PO Clarithro
¥ CEF-58 + PO Clarithro = IV Gent

(Altenative fo PO Clanthro: PO Doxy or PO Azithro)

IV IMP + (IV Azithro or IV Levo) = IV AMK =
W Vaneco = PO oseltamivir

Consider PO Levo if patient has Pen alergy and
tuberculosis is not considered

[V TC-CL or IV CFP or IV PIP-TZ) + PO

Clarithro £ |V Gent

{Aiternative fo PO Clanithro: PO Doxy or PO Azithro)
IV PIP-TZ = (IW Azithro or IV Lewo) = IW AMEK

* IV Vance + PO oseftamivir

COAD infective exacerbation PO AM-CL

Aspiration pneumonia POV AM-CL

Hospital-acquired pneumaonia [HAP):

HAR. hospializabion =4 days + no previous antibiotics PO AM-CL IV ceftriaxone

HAP. hospitalization >4 days, anfibictic received
within past 20 d or immunosuppression

IV CEF-E8 £ IV Gent = IV Vanco

(VW TC-CL or IV CFP or IV PIP-TZ or IV IMP
IV Gent £ IV Vanco

Urinary tract infeetions

Acute cystitis [ PO nitrofurantsin [ PoamcL

Acute pyelonephritis | PomvamcL | W cefiriaxone

Skin and soft tissue infections

Cellulitislerysipelas

Mild to moderate severity PO AM-CL PO clindamycin (if CA-MRSA iz suzpected)
Severe W c=firiaxone IV Vanco (if CA-MRSA is suspecied)

Necrotizing fasciitis

IV IMP = IV Vanco (if CA-MRSA is a concemn)

W PIP-TZ = IV Vanco (if CA-MRSA is a concem)

Pyomyositis; psoas abscess

IV — PO AM-CL

Bite wound {animal or human]

PO AM-CL

Decubitus ulcer (infected)

PO AM-CL

Central nerveus system infeetisns

Brain abscess (non-postoperative)

IV cefiriaxone + [V Metro

Acute bacterial meningitis

IV cefiriaxone = W Amp (f age =50 or
immunecempremised)

Infeetive endocarditis
(native heart valve)

(I Pen G or IV Amp) + IV Gent + IV Clox
|if acute presentation or injsction drug user).

GliHepatohiliary tract infeetion

Cholangitis; cholecystitis; liver abscess
(bacterial); secondary penitonitis

IWV— PO AM-CL

or
(I cefuroxime + W Metro = IV Amp)

IV geftriaxene + [V Metro

Spontanesus bacterial peritonitist

I\ cefiriaxone

IV— PO AM-CL

Acute ssvere diarrhoea, community
re

PO CIP

Meutrapenic fever
(neutraphil esunt = 0.5 x 109/L)

Lo rigk
High risk
Severs life threatening

PO AM-CL + PO CIP
IV TC-CL + IV Gent
IV IMP = W AMK £ IV Vanco

IV CEF-5B + POIIV Witamin K

Severe life-threatening sepsis

IV IMP £ IV AMEK £ IV Vanco

W PIP-TZ £ IV AMK £ IV Vanco

Head & neck infeetion

Cervical faseial space infections
(Ludwig's angina. retropharyngeal space,
Lemiemre’s syndrome)

IV — PO AM-CL

Epiglottitis

IV cefiriaxone

IV— POAM-CL

Acute sinusitis

PO AM-CL

Note for Table 1: CA-MRSA=community associated methicillin resistant Sisphyiococcus aureus. AM-CL=Amoxycilin-clavulanate; AMHE=amikacin; Armp=ampicin;
Azithro=azithrormycn; CEF-5B=cefoperazone-sulbactam; CFP=cefepime; ClP=Ciprofloacing Clarithro=clarithromyein; Clox=coxacilling Doxy=doxycycling; Gent=gentamicn;

MP=imipenem-cilastatn: Levo=levofionacin: MER=meropenam; Maro=metronidazole: Pen=penicilin: PIP-TZ=piperaciin-tazobactam: TC-Cl=ticarciln-clavulanate; Vanco=wancomycn.

Far detall, please refer to UCH Guidefine far Empiric Antibiotic Therapy of Selecied Mfections in Adulis (2000) at hitp:fech home/d&mb/lecture/Empiric_Antimicroblal_Therapy pdf
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Cost comparison of selected IV antimicrobials

Percentage Susceptibility of Common Bacterial Isolates: from All Specimens Types in UCH 2009 (Jan 1- Dec 31) Antibioties Amimwisidﬁ:“' R
@ gl= Genfamicin * (3.5mgkg/day) (TV) 180mg daily 7
|8 = % Lo} g Amikacin *{15mghgday) (V) 750mg daily 90
&2 BlE ® |t Fenicilins
SHREIEIRE L
. i EBl=|a|= nls e = 5 Ampicilin (IV) 0.5-1g g6h 7-14
Organism (No. of isolates) 2% g |3 2 Slzle 1_.5'; g (e 8 |5|e o5 |a = Clowacillin (1V) 0.5-1g q&h 1734
= % I % E § = ® S|E|(S § Sle|2|E f?:i = ® E 55 E Amasycilin-clavulanste (Augmentin VPO) | 1.2g gah/ig q12h 853
HEHEE RS R HE R HEEE: Ampigilin-sulbactam IV Unasyn) 1.5g qan 96
HEHHB B R E =B SIG5|E|E|=2|2|8(2|E|c|= |8 Ticarillin-ciavuisnate (1 Timentin) 3.2g qh 156
i< ja|lF|d ([ |o(ojloo(o|(E|o|a(@0|< |0 (wb|Q |0 |Z|2|x |> Piperacilin (IV) 4g q8h 114
Acinetobacter species (357) 5 a0 58 72| 78| 78| 72|57 |67 |70 |87 |62 Piperacilin-fazobactam (IV Tazocin) 4.59 g8k 270
E.coli (5528)¢ 26 70 70e g4a| 71 | 52a 539( ga= [ 1004| 82 &8 |a7e| 55 o4 Cephalosparins
Enterobacter species (450) 4 8 6g° 80| 68 | 78° 227 93¢ | 1007 o1 o6 | o8| 88 28 Cefuraxime (IV) 750mg g8h 15
Haemophilus influenzae (862) 71 100 100 100 Cefazolin (V) 1g q8h 12
Klebsiella species (1835)C 0 77 74 874| 77 | 04 B5d| B4d o339 B1 84 1984 75 47 Caftrizxone (1) 55
Proteus species (960) 2 ] gae o49| g3 | o1e ood| 52 100 83 24 [o7] a1 0 Cafiriaxane (IV) iy the 25
FPseudomonas aeruginosa (1735} 84 | 85 95 | 384| 80| 87 | 89 |554| 98 | 98¢ Cefoperszone-sulbsctam (IV Sujperszond) 1g g12h 120
Pseudomonas species (75) 85 | 04 o2 g2 a2 | o8| 82 |o09| a0 |a50| 548 Cafepime (IV) 1g gi2h 204
Seratia species (210) 0 1 7a¢ 87?0 |am 27| ane 100 g0 o1 |o7e| a6 2 Ceftazidime (V) 1g g8h 260
Stenctrophomonas maltophilia (128) 86 | 18 53 D| 0|82 =] Carbapenems
Emg—'mmnsgm':m 5 64 &4 |07 |70 | 52|87 (30 |83 |07 | 02| 95|100 Me.mpenmr'.rw e B08mg 98h 467
Staphylococcus (1185) Imipenem + cilastatin {1V Tienams#) 500mg qBh 254
Enfsrococcus species (950) Gz gi2d ) 25,8 Ertapenam {1V) 1g daily 22g
Non-pneumococcaf_ ) a8 o4 a4 | 50l es 100 Fluoroguinclones
giﬁf.iﬁiii?ﬁrj;ff:;a ] 74|02 |08 | 50|80 (82 |98 100|904 | 98 |100 MM‘MM?"MFO’I #00mg daily 2207
Streplococous ,:mnat.l.".m::u':-l'a.-3E (400} 3g | g5 o5 25 100 Ls.wmacﬁ M.I?POJ 200mp daiy 2995
(2L L Ciprofiaxacin (IV/FO) 400mg /500mg q12h 280:2
Percentage Susceptibility of Common Bacterial Isolates® from Blood Specimens e
E.coli {580) 20 |66 | 71 75 05| 72|75 02 | p4 |100{ 67 g8 | oa |85 jﬂmﬂﬁﬂnﬂi:i?} ;32:19 z::* :52;;34
Klebsiclla species (200) 0|78 |83 a1 oz | 82| a0 a7 | o5 |100] a8 o4 oo | 7o Others =t '
Pseudomonas ﬂém‘grﬂﬂﬁ {48) o1 | 85 23 |100| 1 |100| 82 | &0 [100|100| O Melronidazole (V) 500mg q8h T
Coagulase negafive S
Staphylococcus (212) ] 58 |oa |77 | 50( 88 |25 |80 100/ 95 (100 Vancomyzin {IV) 1g q12h 54
Enterococcus species (40) = o Teicoplanin (V) 200-400mg daily 380-760
Non-pneumococcal Linezald (IV/FC) £00mg g12h 824/802
Streplococcus species (95) a8 5480 120 Tigecysiine {IV) 50mg g12h G458
Staphylococcus aureus (137) il 71| 01| 00| 50|50 |66 |06 a1 | 92 [100 Fluconazole (1WP0) 200mg g24h 375

. Urine isolates only

mEn oW

. Non-duplicate isolates from all unifs. Inferpreted according fo CLSIL

azithromycin & clarthromycin can be predicfed by tesfing erythromycin

ESBL-producing rafez were 25.8% for E. coll and 11.6% for Kisbzislla species
. Second line antimicrobialz will not be fested for non-invaszive izolstes fe.g urine izolates) if they are susceptible to first line drugs
. For 5. pneumoniae, MICS0.06 (=zusceptible fo oral penicillin), MICS 2 (=zusceptibie fo parenteral penicillin} for non-C5F izolates. Susceptibilify fo

Approximate cost updafed as of 11/3/2010 in HA

* Dozage for a typicsl 50kg person; Price is rounded fo nearesf §

# Cosaf for generic subafifuta

Dosage Adjustment of Selecfed Anfibiotics for Patient with Renal Impairment
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