Antibiotics for Sepsis
· Urinary source, UTI/ Pyelonephritis
· Ceftriaxone 2 grams IV q 24 hrs
OR 
Cefepime 2 grams IV q 12 hrs (if Pseudomonas a concern)

· Pneumonia Source
· Community Acquired Pneumonia
· Ceftriaxone 1 gram IV q 24 hrs
PLUS
Azithromycin 500 mg IV q 24 hrs
· If risk factors for MRSA add either:
· Vancomycin per pharmacy (1st dose 15-20 mg/ kg nte 2 grams/ dose)
OR
Linezolid 600 mg IV q 12 hrs
· If risk factors for  Pseudomonas replace ceftriaxone with either:
· Cefepime 2 grams IV q 8hrs 
OR
Piperacillin/ tazobactam 4.5 grams IV q 6 hrs (caution increased nephrotoxicity with vancomycin.)
· Hospital Acquired Pneumonia
· Vancomycin per pharmacy (1st dose 15-20 mg/ kg nte 2 grams/ dose)
OR
Linezolid 600 mg IV q 12 hrs
PLUS
· Cefepime 2 grams IV q 8hrs 
OR
Meropenem 1 gram IV q 8hrs

· Intra-abdominal Source
· Ceftriaxone 2 grams IV q 24 hrs
PLUS
[bookmark: _GoBack]Metronidazole 500 mg IV q 8 hrs
· Skin and Soft Tissue Source
· Ampicillin/ sulbactam 3 grams IV q 6 hrs (use for animal bites). 
· Ceftriaxone 1 gram IV q 24 hrs (If suspect Streptococcus sp. and no Pseudomonas or anaerobic involvement). 
· Piperacillin/ tazobactam (Zosyn) 3.375 grams IV q 6 hrs (If Pseudomonas or anaerobes a concern).
OR
 Meropenem 1 gram IV q 8 hrs 

If history of MRSA or concern of MRSA add either:
· Vancomycin per pharmacy (1st dose 15-20 mg/ kg nte 2 grams/ dose)
OR
Linezolid 600 mg IV q 12 hrs
OR
Daptomycin 6 mg/ kg/ dose IV q 24 hrs

· Unknown Source 
· Vancomycin per pharmacy if previous MRSA or suspect MRSA (1st dose 15-20 mg/ kg nte 2 grams/ dose)
PLUS
· Meropenem 1 gram IV q 8hrs

· High Risk Febrile Neutropenia
· Cefepime 2 grams IV q 8hrs 
OR
Meropenem 1 gram IV q 8hrs
Plus if MRSA a concern
· Vancomycin per pharmacy (1st dose 15-20 mg/ kg nte 2 grams/ dose)
OR
Linezolid 600 mg IV q 12hrs
		

