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Ceftoblprole Medocaril Approved ﬂ“, Endocarditis: HACEK, HABCEK
B Ceftobiprole medocaril [Zevtara) has been spproved by the US FOA for (1) adults
with 5. aureus bacteremia, including these with right-sided |E, caused by MSSA and % Oroys Fever, Verruga Perusns. South American Bartonellasls
MRSA, (2] adults with ABSS55] caused by MS54, MRSA S progenss, and K
pregmaniae, and {3} adults and pediatric patients with CAP caused by M55 [not % s e B e i e e
MREA), 5 preumaeniae, H. influenzae, H. parainflvenzas, and K pnewmaniae itis not o -
approved for VAP, Doftobiprele medaocaril is a prodrug that is rapidly corverted o 4] R o -
ceftobdprole presumably by plasma esterases, s spectrum of actvity is similar to )
that of ceftarcline, Recommended daosing is GG7 mg IV qb-Bh (depending on the % Sy ey A

indication). 667 mg of ceftobiprole medocaril is equivalent to 500 mg of ceftobiprole

i [- Haartonells sE.
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Syndromes > Genitourina
Syndrormes Pathagerns Anti-infectives Prevestion Tables & Taols ¥ i

Syndromes x < UTls, Overview Amnionitis/septic abortion
Cardbovasculir k] Cantral Mervous Systam ¥ JSERCToeyou o tise. 51 . o
Bacteriuria Balanitis
Duration of Therapy, Felbrile Syrndrames, Systemac
Antibacterial - -
Bartholin's Gland Abscess Cervicitis, mucopurulent
GL Intra-abdaminal b I el Resiar] i o ] I >
it il Wi . R T » I Cystitis, UTI I 2 Epididymo-orchitis
i et : Mo ? Genital Herpes Genital Ulcer
Raspirabory, Lower 3 Reastratory, Uppes ¥
Skim mnd Soft Tisswe 3 Systemic Syndromes, Tther ¥ Hala:npiakia Pelvic }
S e T L Y Perinephric abscess Postpartum Endometritis,
Endomyometritis
Dwratan of S
Therapy el Prostatitis > Pubic lice, crabs
Pyelonephritis p. STDs p.
Urethritis 2 Vaginitis >

Woarts, anogenital
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»  UTI, Acute, Uncomplicated, Adult, Female | %</ % 1

by Brian Schwartz, M.0 - Last updated Nowv 0%, 2022 0831 pm E%‘aﬁ El :H:B
] zi Vi) 2

L genplicated opstits, orethimes in st worm e

Clinical Setting

* Acute uncemplicated urnary tract infection (T {oestits, urethritis) in adult wormen without signs and symptams of upper urnanye tract infactian
= Urine culture hould ke considered in persons with recent UTl or in ereas of high antimicrobiel resistance.
o |1 sEnually transmimed diseace (ST fek and symplams of urethritis, consider traatment for chlamydia.

Etiologies

* Enterbactarales [E. sali (5% . D50, Klobsiells ep)

On Thes Page

Clnical Setting

Etinlogens

Prary HI":|iI1II"-'I'|
Altsrpative Reglmens
Antimicrobisl Stewardship

Lammants

= 5 saprophiviicls
* Enterococci andior Strepdococcus agalacties [GpE Strepl in medstream urine culiures often produce falze positee nasulii N Engl] Med 3651883, 201.3; W Engl ) Med 3631555

£25 ARE (SHEE)

Alternative Regimens

1 Fastomycin 3 gm po s 1 dage (15t lne recarmmandation ped 2011 IDSA guidelines but Lecc affective than nitrafurantoin ma BCT LAMA 2018519 17H])
= Gprofloxacin 250 mg bid or extended release 500 mg gd4h x 2 days
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Syndromes

Pathogens Anti-infectives

Pathogens

Bacterial Organisms

Fungal Infections

| HIV/AIDS |

Mycobacterial Infections

Parasitic Infections

I Viral Infections I

SR

Prevention

*

APRIL 2024

Tables & Tools

¢

Pathogens » Viral Infections

Sdenovirus

Enterowvirus

Hepakitis I

Human Metapnoumovirus

{HMFV]
Mensles

Orf, Ecthyma contagiosurm

Parechowvirus

Rabies

Rotavirus

Virucas Rare, Lincorirman,

Maon-pathogenic

Coronaviruses
Erythama Multiforrme
Herpesviruses

Human Papillomawvirus [HPY)

mPox, Monkeypax
Papevavirus, Polromavirus

Parvo B19 Virus

Respiralory Syrnovltlal ViFas

SFTESV [Sawera Faver
Thrombecytopenia Syndromsa
Wirus)

fika Virus

Cytomegalovirus

Hemaorrhagic Faver Virusas

HIV, AIDS I

Influsenza

Mipah Virus, Hendra Virus
Paramyysovirus

Progressive multiocal
lewdmencephalopathy, JC vires

Rhimevirus

Smallpox

-
PyShect WSS
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Staphvlococcus aureus, MRSA

by Henry Chamiaers, P40 Last upaated Mar 24, 2023 10°36 jprm
Hesistant Sta sopcous auraus, MESA, YISA, WHEA

T JiR 5 4% 1
S5 H 2]

Clinical Setting

= Clinical isolate of Staphylococcus aureus that Is resistant to nafcillin and other semi-synthetic anti-staphylococcal penicillins.
= For |DSA Guidelines for treatment of MASA in adults and children see Clin Infect Dis 52{3elld, 2011,

= Faor specific recommendations see the fellowing topics:

n BEactoromia

» Endocarditis

e Furuncules, skin abscess, boils
= Osteomyelitis

& Poeumonia

® Prosthetic jeint infection

= Saptic arthritis

= Tarminology:
= MRSA Methicillin- resistant Staph. awreus: resistant to all beta-lactams except Ceftaroline
s WISA: Intormediate Vancomycin-resistant Staph, aureus [MIC 3-8 pafml)
= WHEA: Vancomycn-resistant Staph. aureus [MIC =8 pgiml]

Classification

A KA

On This Page

Clindcal Satting
Classaficatian
Frimary Regimens
Sbberratives

Camments
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% Amoxicillin SE) 42

by Helen Boucher, b.0- Lost updated Apr 21, 2024 11:17 am

Tradanama: Amceil, Polymow. Moxatag E%ﬁ H% ﬁfﬂ &FI_ZILJ:‘ l:ll:IIII ;g

Armoad, Polymox, Moxatag, Amox

Drug Shortages

Prep Started At Motes

Al aral formulations 2022-10-18

Usage And Dosing

s Amosdcillin is Arnpicillin with an added hydroxyl {(-OH) group. The -OH group dramatically increases oral absorption with an associated reduction in dosing
frequency: 3% daily for Amecdcillin ws. dx daily for Amplcillin

= The extended-release (ER) formulation results in once daily dosing for streptococcal pharyngitis. Do not crush or chew tablet.
= Amomiciliin Y preparation is avadable i the UK and Europe {but not in the LLS). IV Amoxicllin is rapidly converted to Ampecillin
= Higher dase recommendad for otitis media and community -acquired preumonia m children,

= Pregnancy risk and lactation safety: see Table,

Adult Dose

Usual Adult Dosa B0-1000 mg po td

On This Page

Drug Shortages
Usage And Dasing
Adult Doss
Padiatric Dasa
Renal Adjustmant
Hapatic Adjustmizsnt
fdversa Effects
Pregnancy Hisk
Antimrcrobial Seectium
Recommended ++ | B}
Active + [ 14 )
Pharmacology
ErEyme- Transdporter-mediated nteractions

Iagor Dirug Interactions

76
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Tables &Tnnl.i » Caloulators
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Tables ﬂtTunl.i » Drug Usage & Dasing

| X

Tables & Tnnlsl > Activity Spectra P(

<

Antiparasitic Drugs, Sources

Continuous, Prolenged
Infusion Diosing

ECM O Dirug Drosinig
ﬁ.d]u',;trnr,nt

Inhalation Dl:lsing & Therapy

Dbasity Dosing Adjustments

Badiatric Dosing

Renal imparment, No Elpinng
ddjustment

WVancomyein AUC Diasing
Fundamentals and
Calculations

Des=ing Abbreviations
Hepatic Impairment. Dosing
A;l]'ushnunl;
Intra-peritoneal Dosing

Chutpatient Farenteral
Antimicrobial Therapy (OPAT)

Ranal iImpairmant Dasing

Sodium Cortant In]nl:r.abtq
dintimierabials

<

BML BSA; IBW, LBW
Calculator

Child-Turcotte-Pugh Scora;
Formulos

Creatinine Cl=aranoe
Caleulatar

GFR [Adult) Caleulxtar
MELD Score Calculator

Renal Impakment Dasing,
Caleulations Overview

Unit Conversions Calculator

Wancomycom AUC Dosing:
Fundamantals & Calowlations

Child=-Pugh Caloulator

Coleetin Dozing Caleulatar

CURE 65 Caleulntar

GFR [Pediatric) Caleulnter
PS5l Calculator

SOFA Caleulator

Wancomycin AUC Caleulator

<

Antibacterial Agents: Spectra
of Activity

Antibacterial Drug Resistance
Genotypes

Antibacterial Spectra Legend

Antifungal Agents: Spectra of
Activity

Antiviral Agents: Spectra of
Activity

—
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o Antibacterial Agents: Spectra of Activity

by Editorial Board- Last updated Sep 26, 2023 01:36 pm

2 By
Sanford Guide Vl Penicillins Carbapenems M. Fluoroquinolone
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wmppeEynas 5 8 3 3 33 3 € § 33T FE L2 FEEE B
ADD BUG/DRUG Egggﬁgaggggggiggggggﬁﬁgg
s 253§ 5° 538 %3 &5 58 58 888 § 8
4 = | 5 o = o O = | O =
PIVOT AXES X/ YA 5 > < 2 & 3 R 3 5 5|57 (58|53
HHR R R
VAR 77
Aerobic, gram positive cocci @ 3k }? E/J Hb“'i frﬂa
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Syndromes / Diseases
* Organized by site of

infection
Pathogens
e Bacterial
* Fungal
* Mycobacterial
* Parasitic
e Viral

Anti-infective Drugs
* Antibacterial
e Antifungal
* Antimycobacterial
* Antiparasitic
e Antiviral
e Antiretroviral

HIV

Patient Evaluation

Diagnosis

Resistance and Mutations
Antiretroviral Therapy
Antiretroviral Drug Information
Opportunistic Infections

Prevention

Immunization

Surgical procedures
Dental procedures
Post-exposure prophylaxis
Transplants

Many more...

Tables and Tools

Activity spectra (bacterial, fungal, viral)
Pediatric dosing (>=28 days)

Pregnancy risk categories

Use of antimicrobials during lactation
Dosing calculators (creatinine clearance,
colistin dosing, etc)

Dosing tools (obesity, continuous /
prolonged infusion, desensitization)
Many more...

. J/ SANFORD GUIDE

Q Search

oo Syndromes

Q\>~ Drugs

N\ v

1

- Pathogens

© Prevention

ﬂ Tables & Tools

QUICK LINKS

Antibacterial Drug Usage & Regional

Spectra Dosina Guidelines

Pharmacology View Latest ID Duration of
¥ Updates Therapy

COVID-19
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[Z] vancomycin Desensitization - HEN A
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; ,ﬁ‘ Enterococcus faecium , ,Q'- fﬁ J? %%
\ | /IN
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x HIV & Tables & Tools | §23% AUC Dosing Fundamentals and Calculati... ‘ iiii
| |
f ﬁ. Intraperitoneal Drug Dosing, CAPD | wwen
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| @ Toxic Shock Syndrome (TSS), Staphylac... |
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Yellow Fever Virus

% Typhoid Fever, Enteric Fever i__rj ( i
% Syndromes # Pathogens ' S U s e £vas

% Other Rickettsiae, Spotted Fevers

‘& Drugs © Prevention A Yellow Fever Virus ﬂhllow Fever is reemerging in Africa and

Q Search

% Trciiih Eais South America as a result of increased
QUICK LINKS All Tables & Tools 2 ' ' urbanization of susceptible population. See
Arts ' Bric U 2 % Rocky Mountain Spotted Fever Lancet Infect Dis 1:11, 2001,
S:w:E:r'a D;u?ngsage Pharmacology N : ®Vaccinationfimmunization is an effective
EI Rheumnatic Fever, Prophylaxis preventative (JAMA 276:1157, 1996).
OHIV/AIDS: Yellow Fever vaccine is safe
:ﬁv‘,;:‘,it ?::::: Z COVID-19 % Acute Rheumatic Fever, Empiric TH... and effective in HIV patients, especially

in those with suppressed viral load and

higher CD4 cell counts (Clin Infect Dis

48:659, 2009),

OA punfied whole-virus, inactivated,
cell-culture-derived vaccine (XRX-
001) produced using the 17D strain
has proven safe and resulted in

neutralizii antibodies after 2 doses in

Tod i TR A STAT
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search
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Yellow Fever Virus

Clinical Setting
_ ==

Etiologies

d
Primary Regimens

See
Alternative Regimens

e
Comments

OHIV/AIDS: Yellow Fever vaccine is safe
and effective in HIV patients, especially
in those with suppressed viral load and
higher CD4 cell counts (Clin Infect Dis
48:659, 2009).

O A purified whole-virus, inactivated,
cell-culture—derived vaccine (XRX-
001) produced using the 170 strain
has proven safe and resulted in

neutralizini antibodies after 2 doses in

Netilmicin

Contents X s

& Usage and Dosing

Adult Dose
Pediatric Dose —
Renal Adjustment Dose |
Hepatic Adjustment Dose
[side

U Adverse Effects

ame IMIC
5 Antimicrobial Spectrum

o Pharmacology

o3 Major Drug Interactions q
qen
Pregnancy
D
Category °

Fluoroquinolones, Overview

eV AD

Overview of Fluoroquinolones

& Adverse Effects
Activity Spectrum
Comments

Links to Agents

Gram-negatve bacili. Enterobacter sp., P.
aeruginosa and Haemophilus sp.

®mFluoroquinolones (FQs) are also active
against respiratory pathogens, e.g., Strep.
pneumoniae, Haemophilus sp., Moraxella
catarrhalis, Legionella sp., Chlamydia and
Mycoplasma.

®Levofloxacin and Moxifloxacin are more
active against respiratory pathogens than
Ciprofloxacin.

-
FUyShest BRI B R,



EaNENEE

c.“ AG W

= An officlal website of the United States governmant
=== Hara's how yau know v

m National Library of Medicine

NMaboma! Cente gy oy

R

Advanced Create alert Create RSS User Guide

Raeview

Salmonella Infections in
Childhood

Fernando J Bula-Rudas et al. Adv Pediatr. 2015

Augq.
Show details F o
Abstract

Salmonella are gram-negative bacilli within the
family Enterobacteriaceae. They are the cause
of significant morbidity and mortality worldwide.
Animals (pets) are an important reservoir for

e

X @ pubmed.ncbi.nim.nih.gov &

, TR ERIRINAE

), o
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Bacteremia, Salmonella sp.

® Gastric acid suppression

® Recent use of antibiotics (within 30 days)

® |n the developing world, children with
malaria, anemia or malnutrition

® Manifestations in Children (Adv Padiatr
62:29, 2015).

® Non typhoidal Saimonella non-diarrheal
iliness, including sepsis and other invasive
disease, seen in patients with malignancies
(BMI Inf Dis 21:1021 2021).

®m See also: Typhoid Fever

+ Salmonella enterica {a variety of serof
including Typhi, Paratyphi, Enteriditis,
Typhimurium and Choleraesuis

® Ciprofloxacin 400 mg IV q12h or 750 mg po
alzh

il dG =

Salmonella sp.
N

Updated Nov 14, 2023

® Foodborne (or waterborne) iliness, often in
an outbreak setting.

B Treatment not recommended for mild-to-
moderate gastroenteritis in
immunocompetent patients as infection is
self-limited.

# Recommendations below are for patients
with severe illness, immunocompromised
patients, others at risk of complication or
invasive disease (young children, elderly).

® CLSI has established interpretive
breakpoints for susceptibility to
Ciprofloxacin (Clin Infect Dis 55:1107, 2012)

® Susceptible strains: MIC < 0.06 pa/mL

® Higher MICs {0.12-1.0, intermediate and
> 2.0, resistant) correlate with presence
of mutations in gyrA, gyrB, or plasmid-



Bookmarks & Note

Bacteremia, Salmonella sp. Title: Bacteremia, Salmonella sp.
&) 9] socrems, Samore o
Updated Nov 16, 2021 Notes: Updated Nov 16, 2021

R e
b=

® Bacteremia is an extra-intestinal

manifestation of Salmonella-related
chantikal cisisase. Fafmed th as "anber | cuvcasEivg

fever" when diarrhea is absent.

®m Bacteremia is an extra-intestinal
® Generally acquired by ingestion of manifestation of Salmonella-related
contaminated water or food. diarrheal disease. Referred to as "enteric

" ' ‘
®u Classically enteric fever is caused fever" when diarrhea is absent.

by Salmoneila Serotype Typhi or Saimonella ® Generally acquired by ingestion of
Serotype Paratyphi (often abbreviated contaminated water or food.
as Salmonella Typhi or Salmonella v (5 @ QO ‘{l O m Classically enteric fever is caused
Paratyph). v P by Salmonella Serotype Typhi or Salmonella
® Bacteremia risk groups include: QIWFEIRIT E _'_ 3 i Serotype Paratyphi (often abbreviated
® Very young children and very old adults alslolbelelul slcls as Saimonella Typhi or Salmoneila
Paratyphi).
® Immunosuppressed patients S i e e S S SRS B
® Bacteremia risk groups include;
= HIV/AIDS ¢4 Z X C V B NM & 9

| Very young children and very old adults
® Liver disease ol s A N
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Cefotetan

Contents ) @
[

Dose (Age >28 60-100 mg/kg/day
Days) (divided q12h)

Max/Day 6 am

® BEody weight and Creatinine Clearance

m CrCl = Creatinine clearance level (mL/min)
CAPD = Continuous Ambulatory Peritoneal
Dlalysvs CRRT = Continuous Renal
Replacement Therapy AD = after
hemodialysis SLED = sustained low
efficiency dialysis

Half-life, hrs(renal

; 3-46
function normal)

Half-life, hrs(ESRD) 12-30

ul“ AaG e

Q

DX
m Female
Age:
years
Height:
ftfin
Weight:
Ibs
Serum Creatinina
lorm: 0 ma/dL
[

14:47 &

$ @ 9 7

BMI, BSA, IBW, and
LBW

Child-Pugh Score
Colistin Dosing

v Creatinine Clearance
CURB-65
GFR (Adult)
GFR (Pediatric)
MELD Score

Pneumonia Severity
Index (PSI)

SOFA Score

Vancomycin
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What's In Tables & Tools

Abbreviations

Activity Spectra

Adverse Effects

Calculators

Drug Interactions

Drug Usage & Dosing

Duration of Therapy

Pharmacology Data

Pregnancy Risk & Lactation
Use
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Activity Spectra ()

N

Antibacterial Agents: Spectra
of Activity

Antibacterial Drug Resistance
Genotypes

Antibacterial Spectra Legend

Antifungal Agents: Spectra of
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