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DRUG THERAPY POCKET GUIDE

2023 ANTIBIOGRAM
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ANTIMICROBIAL SUSCEPTIBILITIES FROM

JANUARY 1, 2022 - DECEMBER 31, 2022

DOING WHAT’S BEST.®

For questions, please contact the
McLaren Port Huron Pharmacy at (810) 985-2644

PORT HURON

Y Mclaren

1221 Pine Grove Ave. | Port Huron, Michigan 48060
mclaren.org/porthuron
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Amikacin 97 100 100 99 100 99 100 98 95 100
in-Clavulanate 83 100 49 48 92 95
n-Sulbactam 89 60 65 72 83 3 88 99 49 48 92
n 27 58 73 99 16 27 100
Azithromycin 62* 33 68
Aztreonam 77 82 91 91 90 92 92 79 74
Cefazolin 2 85 47 87 87 100* 49 48 92
Cefepime 84 100 90 92 97 92 98 95 88 98 100* | 53* 48 95
Cefoxitin 2 96 97 90 90 99
Ceftazidime 86 66 81 91 97 91 86 95 92 66
Ceftriaxone 52 62 71 90 93 91 84 95 73 100* | 55* 48 95
Cefuroxime 63 90
Ciprofloxacin 86 87 94 82 98 93 90 64 84 98 75 9 26 85 67 78 96
Clindamycin 66 73 61 67 74 45 90
Daptomycin 100 100 100 100 100 100 100 100 100
Ertapenem 100 89 99 100 99 98 100 100
Erythromycin 27 16 56 30* 32 74 38 63
Gentamicin 94 95 95 89 98 95 90 94 89 100 98 96 86 90 100
Gent Synergy 80 90 79
Levofloxacin 86 91 97 83 98 96 94 71 83 100 78 12 27 88 67 78 96 97 100
Linezolid 98 98 97 100 100 100 100 100 100
Meropenem 94 100 100 100 100 100 100 100 93 100 100* 90
Nitrofurantoin *for uncompicated UTI 92 24 97 90 43 99 58 62 100 100
100 49 48 92
98 18 26 100 76
91 89 98 94 95 100 100 91 82
Rifampin 51 10 24 99 99 100 100 100
Tetracyclines 84 87 86 86 93 85 33 11 30 36 11 89 93 82 82 88 81
Tobramycin 94 95 94 92 97 93 96 94 98 87
Trimethoprim - Sulfamethoxazole 81 87 92 77 94 89 87 68 100 82 98 62 65 96 85
Vancomycin 94 39 100 100 100 100 100 100

Blue highlighting indicates organisms that crossed above 80 % susceptible compared to 2021; Red highlighting indicates organisms that crossed below 80% susceptible compared to 2021 data




Antibiotic dosing based on normal renal function

Cefotaxime Syndrome = 4 million units g4h
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% é = o Aztreonam IV* Systemic Infection = 2 gm q8h CNS Infection = 2 gm g6h
e @ 8 Cefazolin IV Systemic Infection = 2 gm q8h Cystitis (lower urinary tract infection) = 1 gm q8h
Amoxicillin @ w 5 Cefdinir PO 300 mg g12h
I % < Cefepime IV¥ Systemic Infection = 2 gm q8h ‘ Cystitis (lower urinary tract infection) = 1 gm q8h
T
Ampicillin ?,_' & Cefoxitin IV 2gm g6h
I 3 Ceftazidime IV* 2gm q8h
Penicillin i Ceftazidime/avibactam IV | 2.5gm g8h
3 Ceftriaxone IV Systemic Infection = 2 gm daily Cystitis (lower urinary tract infection) = 1 gm daily
§f Ceff [tazob IV | Pul y Infections/Sepsis = 3 gm q8h Non-pulmonary Infections = 1.5 gm q8h
Piperacillin %. Cephalexin PO Systemic Infection = 500 mg q6h Cystitis (lower urinary tract infection) = 500 mg q12h
Q Ciprofloxacin IV Systemic Infection = 400 mg q8h Cystitis (lower urinary tract infection) = 400 mg q12h
el S I:l'l ;.U 5 Ciprofloxacin PO Systemic Infection = 750 mg q12h Cystitis (lower urinary tract infection) = 500 mg q12h
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fE =3 g g Tract Infection = 4 mg/kg q24h q mg/kg q24h
Cephalexin ) S > S Ertapenem IV 1gm q24h
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Q g 2 5 Fluconazole IV/PO Oropharyngeal Thrush/ Urinary | Invasive Candida Infection = 800 mg x1, | Candida glabrata Infection = 800
<
Cefoxitin % o % I~ Tract Infection = 200 mg g24h followed by 400 mg g24h mg q24h
= D Ganciclovir IV CMV Induction = 5 mg/kg q12h CMV Maintenance = 5 mg/kg q24h
b Ee] % Levofloxacin IV/PO Systemic Infection = 750 mg q24h Cystitis (lower urinary tract infection) = 500 mg q24h
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Cefuroxime (j/>) L 9 Meropenem IV* Systemic Infection = 500 mg q6h CNS, CF, D i Pseud or Acinetol non-urinary
8 2 § infection = 2 g g8h
Cefdinir g g g Oseltamivir PO Treatment = 75 mg q12h Prophylaxis = 75 mg q24h
<3 (2o Penicillin G IV dard/ Maxi Dose/ Endocarditis/ duced Dose (Highly Penicillin-Sensitive Organisms; MIC < 0.12
g._ é Necrotizing Fasciitis/ Toxic Shock mcg/mL)/ Endocarditis = 2 million units q4h
o o
=] =

Piperacillin/tazobactam IV* | 3.375 gm q8h

Ceftazidime Sulfamethoxazole- Systemic Infection (Non-Urinary) = 5 mg/kg q12h PCPF ia/ Nocardia/ ingitis = 5 mg/kg q8h

trimethoprim IV (weight
-based dosing is based
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Ceftriaxone on the trimethoprim
component)
Cefepime Sulfamethoxazole- Systemic Infection = 1-2 DS tablets q12h Cystitis (lower urinary tract infection) = 1 DS tablet q12h
trimethoprim PO
Valacyclovir PO 1°"Episode HSV | Recurrent HSV | Recurrent HSV — HSV HSV Suppression — Shingles/
Aztreonam =1gmql2h =500 mg q12h promised pp promised \ 24
=1gmql2h =500mgto | =500 mg ql2h = gmag
1000 mg

*Extended Interval Dosing utilized, excluding ER, OR, Pediatrics and First doses Z4n

( Mc’-aren DOING WHAT’S BEST.®

PORT HURON

Ertapenem
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