Summary of Denver Health Guidelines for the Empiric Treatment of Common Infections during Hospitalization and at Discharge

(Note:  the following recommendations are for empiric therapy in clinically responding, uncomplicated cases; target antibiotics toward microbiologic data when available)

	Condition
	Inpatient therapy
	Outpatient Therapy
	Total Duration

	Community-acquired pneumonia, uncomplicated 1

	No type I hypersensitivity
	Ceftriaxone 1g IV daily plus Azithromycin 500mg IV/PO daily
	Azithromycin 250-500mg PO daily
	5d

	Type I hypersensitivity
	Levofloxacin 750mg IV/PO daily
	Levofloxacin 750mg PO daily
	5d

	Healthcare-associated pneumonia (HCAP) and Hospital-acquired pneumonia (HAP)2 

	0-1 risk for MDRO a
	Ceftriaxone 1g IV daily plus Azithromycin 500mg IV/PO daily
	Azithromycin 250-500mg PO daily
	5d

	≥2 risk factors for MDRO a
	Vancomycin IV plus 

Cefepime 2g IV q8h
	Levofloxacin 750 mg PO daily
	7d

	COPD exacerbation3

	Moderate to severe (hospitalized patients)
	Azithromycin 500mg PO/IV x1 then 250mg PO daily

Doxycycline 100mg PO BID
	5 d

5-7d

	Skin and soft tissue infections, uncomplicated4 b

	Abscess, wound infection, purulent cellulitis, or type 1 hypersensitivity
	Vancomycin IV 

(pharmacy to dose)
	Doxycycline 100mg PO BID Clindamycin 300-450mg PO TID Bactrim DS 1-2 tabs PO BIDb
	5-7d

	Non-purulent cellulitis
	Cefazolin 2g IV q8h
	Cephalexin 1gram PO TID
	5-7d

	Urinary tract infection5 c

	Uncomplicated cystitis in women
	Nitrofurantoin 100mg BID, total 5d

Fosfomycin 3grams PO x1

Cephalexin 500mg PO BID x total 3-5 d
	2nd line agents: 

Levofloxacin 250mg daily (total 3d)
Cefdinir 300mg BID (total 3-5d)

	Complicated lower tract
	Ceftriaxone 1g IV daily

2nd line: Levo 750mg daily (3-5d total)
	Fosfomycin 3g PO q48h (total 7d)
Cefdinir 300mg BID (total 7d)

	
	
	If susceptible: Bactrim DS 1 tab BIDb (total 7d)

	Uncomplicated pyelonephritis c
	Ceftriaxone 1g IV daily

2nd line: Levofloxacin 750mg IV daily
	Cefdinir 300mg BID, total 10d 
Levofloxacin 750mg PO daily, total 5-7d 

	
	
	If susceptible: Bactrim DS 1 tab BIDb (total 10d)

	Catheter-associated urinary tract infections (CAUTI)6

	Female ≤65; no pyelo, catheter removed
	3d after removal
	Use lowest tier possible based on susceptibility

1st Tier:  Bactrimb, Cefazolin, Cephalexin, Ampicillin, Amoxicillin
2nd Tier:  Ceftriaxone, Cefdinir, Ampicillin-sulbactam, Amoxicillin-clavulanate
3rd Tier:  Levofloxacin, Cefepime, Zosyn

	Non-severe illness, levofloxacin used
	5d
	

	Improved in 72h; not candidate for 3-5d tx
	7d
	

	Delayed improvement
	10-14d
	

	Clostridium difficile colitis7

	Non-severe illness; 

≤ 1 recurrence
	Metronidazole 500mg PO/IV TID
	Metronidazole 500mg PO TID
	10-14d

	Severe illness or 

≥2 recurrences
	Vancomycin 125mg PO QID d
+/- metronidazole 500mg IV TID
	Vancomycin 125 mg PO QID

(consider taper for ≥2 recurrences)
	10-14d

	Helicobacter pylori8

	1st line tx
	Amoxicillin 1000mg PO BID + clarithromycin 500mg PO BID + PPI
	10d

	2nd line tx
	Tetracycline 500mg QID + metronidazole 250mg QID + PPI + bismuth
	10d


a Risk factors for multi-drug resistant organism (MDRO):  antibiotics in last 6 months, hospitalized in last 90 days, ongoing chemotherapy, chronic steroid use, organ transplantation, nursing home or LTAC resident, chronic hemodialysis, home infusion or wound care, or poor functional status

b Bactrim not recommended for age >65yrs, patients on ACEi/ARB/spironolactone, and pregnant women in 1st trimester or near term
c Excludes patients with renal abscess, urinary tract obstruction (e.g. obstructing kidney stone) or urinary device
d For toxic megacolon, severe ileus, septic shock, or pseudomembranous colitis, 500mg PO QID recommended.
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