

CNS26
 

IA32
 
GU30,31
 
Respiratory 
SSTI27
 




HAP/HCAP29
CAP28 



Piperacillin-tazobactam IV
OR
Carbapenem IV
OR
Fluoroquinolone IV
AND
Metronidazole IV
OR
3rd/4th generation cephalosporin IV
AND
Metronidazole IV




 
 





Aminoglycoside IV
OR
3rd generation cephalosporin IV
OR
Piperacillin-tazobactam IV




 
 





3rd generation cephalosporin IV
AND
Macrolide IV

PCN allergy: 
Respiratory fluoroquinolone IV

Pseudomonal risk:
ADD 
Piperacillin-tazobactam IV
OR
Anti-pseudomonal cephalosporin IV

MRSA risk:
ADD
Vancomycin IV 
 





Purulent:
Vancomycin IV

Non-purulent:
Vancomycin IV
PLUS
1st generation cephalosporin IV
OR
Piperacillin-tazobactam IV

Necrotizing infection:
ADD
Clindamycin IV





 
 





Vancomycin IV
AND
3rd generation cephalosporin IV

Age > 50 or immunocompromised:
ADD 
ampicillin IV

Suspect Viral Source:
ADD
Acyclovir IV 

CSF shunt or penetrating trauma:
Vancomycin IV
AND
Anti-pseudomonal cephalosporin IV
OR
Carbapenem IV


 
 





Vancomycin IV
AND
Piperacillin-tazobactam IV
OR
Anti-pseudomonal cephalosporin IV
OR
Respiratory fluoroquinolone IV
OR
Carbapenem IV
+/-
Aminoglycoside IV
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