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(Microbiology guides therapy wherever possible)
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(Indications should be evidence based)
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(Narrowest spectrum required)
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(Dosage appropriate to the site and type
of infection)

a0s:g:nuMssav (Minimize duration of therapy)
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(Ensure monotherapy in most cases)
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Enterococcus faecium

090281 aminopenicillins'

72-95%

S taphylococcus aureus

doadae oxacillin (MRSA)'

6-73%

Kiebsiella pneumoniae

3rd-gen cephalosporins Carbapenems

6-91% 1-65%

Acinetobacter baumannii

Carbapenems Fluoroquinolones | Aminoglycosides

1-82% 23-82% 24-76%

Pseudomonas aeruginosa

Carbapenems Fluoroquinolones | Aminoglycosides

18-36% | 15-34% 7-37%

Enterobacter aerogenes/cloacae

Carbapenems Fluoroquinolones | Aminoglycosides

7-46% 15-37% 14-52%
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