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Achromobacter xylosoxidans 21(c,d) R 86 R R 62 0 0 R 95 14 5 10 14 | 95 R
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Escherichia coli 293 43 94 82 82 90 82/0 82 99 99 99 88 | 88 76 | 70 75 | 97
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Pseudomonas aeruginosa 124 R 94 CIT99 95 94 85 R 93 100(f)] - | 100 85 R R R
Pseudomonas aeruginosa (CF-mucoid) (e) 13(c) R 92 CIT 92 92 85 69 | [Imp 77| 85 - = | 100 62 R R R
Pseudomonas aeruginosa (CF-non-mucoid) (e) Ell R 94 CiTa7 94 a7 84 | |lmp 97| 97 - = | 100 84 R R |R Anti m ic ro bia I S u Sce ti bi I it
Salmonella spp. 22(c.d) 86 - R 91 - - - - - R R R 66 | 86 R |- p y
Serratia marcescens 30 R 100 R 97 97 | 100/0 | 100 100 | 100 100 | 100 | 100 93 | 97 R R . -
Stenotrophomonas maltophilia 40 R R R R - - R R R R R Levo 93| 100 R |- a n d DO SI ng I nfo rm atl 0 n
(a) First isolate from each patient was included.
(b) Shows susceptible / susceptible dose dependent. Not routinely tested on urine and blood Enterobacterales isolates. AJS = Ampicillin/Sulbactam; C/T = Ceftolozane/Tazobactam;
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(&) Cystic fibrosis patient isolates tested by disk diffusion. Ta ke an Antl bIOtIc TI me OUt .
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Staphylococcus aureus 435 89l (c)| - | -89 -| - - - -182] 70 - | 100] 100 - - . 2
MRSA only 49 ojof|-|-|0}]-| - - - - | 69| 35 - 100 | 100 94 100 UeStIOI'IS > |
Staphylococcus lugdunensis e ool @[ =] - [wo[ -] - |- - | -|s7|[ &7 | - [0t - [ - Focused questions Voalte
Staphylococcus spp., Coagulase-negative 54 aBlol-1-133]-]-1- - | -1s81] a7 - | e7|100] - - o . Antimicrobial 650-724-8835
Enterococcus faecium | [-1a]-157|r[R[ R - - Rl - rle] -] = about antimicrobial .
Enterococcus faecalis 2@ [-[wo|-[o[R[R[ R - - [ -|RrR[ - I R0 - Z hoice. d Stewardship g (M-F, 8-4)
Streptococcus group B 30 -l1mwojojof-]-1 - - - - 1431 - - - - - - choice, dose, route,
. Program (ASP) or
Virdans group Streptococci 30 - 63|30 7] -]-]193]- 97 - 189 43 - - | 100 - - and duration .
Streplococcus pneumoniae 23| | - [72m| - | 26| - | 81| %6(u) &3 - | -9 6 | - | 83 | 100 |Doxycycine 67] E-mail (below)
Drug cost: Please choose the (a) First isolate from each patient was included. (b)Testing for inducible clindamycin resistance performed on all
appropriate antibiotic based on Staphylococci, group B Sirep, and S. pneumoniae. (c) Penicillin sensilivity confirmed by request. (d) Data from isolate For cases requiring in- Pediatric
best spectrum of coverage and totals <30 may be statistically unreliable. () Includes isolates from 2022. (f) Based on meningitis interpretive criteria
lowest cost. Costs are reflective (more conservative). Nonmeningitis interpretation is 100%. (g) Cefiriaxone uses the meningitis interpretive criteria depth review and Infectious Page Peds ID
of 1 day of therapy based on (more conservative). (h) Urine only. d
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(a) Suggested Ampho Resistant breakpoint MIC > or = 2 meg/ml. (b) Shows susceptible / susceptible dose dependent
(c) Consult Peds ID if Caspofungin being considered for treatment. (d) Data from isolate totals <30 may be statistically unreliable.
(e) Includes isolates from 2022. (f) Species other than C. krusei are 100% susceptible; C. krusei is intrinsically resistant to fluconazole



LPCHS Formulary Antimicrobials

PARENTERAL (IV) ANTIBIOTICS

GENERAL INFORMATION

® The doses provided are general recommendations
and do NOT include neonatal dosing, cystic fibro-
sis dosing, or renal dose adjustment.

® Please refer to the Housestaff Manual (HSM) or
Neofax for additional recommendations and indi-
cation-specific dosing.

® Maximum individual doses in parentheses.

® Renal dose adjustment parameters indicated by
superscript (see HSM for renal dosing):
1Adjustment needed if CrCl < 70 mL/min
2 Adjustment needed if CrCl < 50 mL/min
3 Adjustment needed if CrCl < 30 mL/min
® All inpatient restricted antimicrobial use, including
continuation of home medications, requires Pedi-
atric Infectious Disease (ID) approval. Contact the
Pediatric ID fellow on-call for approval.

® For assistance, consult ASP or ID.

TMP-SMX?
(dose based on
trimethoprim)

Treatment: 3-6 mg/kg/dose q12h
(160mg)

Stenotrophomonas/PJP: 5 mg/kg/
dose q8h (320mg)

ANTIFUNGALS

Vancomycin®
(TDM)

15—20 mg/kg/dose q6-8h (per
Pharmacy)

Liposomal
amphotericin
(D)

IV: 3—5 mg/kg/dose q24h

ENTERAL (PO) ANTIBIOTICS

Caspofungin

Tx/Px: IV: Load 70 mg/m? once (70mg),
then 50 mg/m? daily (50mg)

Amikacin® 7.5 mg/kg/dose q8h (500mg)
(TDM) 15—20 mg/kg/dose g24h (1.5g)
Ampicillin® 50—100 mg/kg/dose g6h (2g)
Ampicillin- 50 mg/kg/dose g6h (2g) (dose based
sulbactam® on ampicillin)

Aztreonam® 30 mg/kg/dose g6h (2g)

Cefazolin® 16.5—50 mg/kg/dose q8h (2g)

Cefepime? (P1)

50 mg/kg/dose q8h (2g)

Fluconazole®

IV/PO: Loading dose 6—12 mg/kg/dose
once, followed by 3— 12 mg/kg/dose
daily (800mg)

Amoxicillin® 12.5—30 mg/kg/dose TID (1g)
S. pneumoniae: 40—45 mg/kg/dose
BID (2g)

Amoxicillin- See age-specific HSM recommenda-

clavulanate®
[dose based on
amoxicillin; note
ratio of amoxicillin
to clavulanate (e.g.,
7:1)]

tions

General dosing (7:1): 22.5 mg/kg/
dose BID (875 mg)

S. pneumoniae coverage (14:1 or
16:1): 40—45 mg/kg/dose BID (2g)
Urinary tract infection (4:1): 13 mg/
kg/dose TID (500 mg)

Isavucona-
zonium (ID)
(TDM)

IV/PO: 10 mg/kg q8h x 6 doses, then
10 mg/kg daily (372 mg)

Posaconazole
(ID) (TDM)

See age-specific HSM recommendation
Tx/Px (tablet): 5-7 mg/kg/dose PO BID
x 1 day, then 5-7 mg/kg/dose (50-mg
increments) PO once daily (300 mg)

ABBREVIATIONS

Cefoxitin 40 mg/kg/dose q6-8h (2g)
Ceftazidime®

(:I) azidime 50 mg/kg/dose q8h (2g)
Ceftazidime— | >3 months: 50 mg/kg/dose q8h (2g)
avibactam?

(ID)

Ceftriaxone 50—75 mg/kg/dose q24h (2g)

Meningitis: 50 mg/kg/dose q12h (2g)

Azithromycin

10 mg/kg on day 1 (500mg), then 5
mg/kg (250mg) q24h on days 2-5

(ID) = Requires ID approval for use (please note process in
HSM for details and exclusions):

Amphotericin B products, Ceftazidime-avibactam, Cidofovir,
Foscarnet, Isavuconazonium, Linezolid, Posaconazole,
Remdesivir

All non-formulary antimicrobials, e.g., daptomycin

(P1) = Prolonged infusion (i.e., extended infusion, continuous
infusion) may be considered; use Epic order panel

(Px)= Prophylaxis; (Tx) = Treatment

(TDM) = Therapeutic drug monitoring recommended
(TMP/SMX) = Trimethoprim/sulfamethoxazole

Ciprofloxacin®

15 mg/kg/dose q12h (400mg)

Voriconazole
(TDM)

See age-specific HSM recommendation
Tx/Px: IV/PO: 6—9 mg/kg/dose q12h x
2 doses, then by 3—9 mg/kg/dose
ql2h

Cefdinir® 7 mg/kg/dose BID or 14 mg/kg/
dose daily (600mg)
Cephalexin® | 12.5—50 mg/kg/dose TID-QID (1g)

ANTIVIRALS

Clindamycin 7—13 mg/kg/dose q8h (900mg)
Doxycycline 2 mg/kg/dose q12h (100mg)
Gentamicin® | 2—2.5 mg/kg/dose q8h

(TDM) 5—7.5 mg/kg/dose q24h

Synergy: 1 mg/kg/dose q8h or 3 mg/
kg/dose q24h

Ciprofloxacin®

10—20 mg/kg/dose BID (750mg)

Clindamycin®

7—10 mg/kg/dose TID (600mg)

Doxycycline

2 mg/kg/dose q12h (100mg)

THERAPEUTIC DRUG MONITORING*

Levofloxacin®

<5yr: 8—10 mg/kg/dose q12h
>5yr: 10 mg/kg/dose g24h (750mg)

.2
Levofloxacin

<5yr: 8—10 mg/kg/dose q12h
>5yr: 10 mg/kg/dose q24h (750mg)

Acyclovir®

>70kg: Use ideal body weight

Tx: IV: 10—15 mg/kg/dose q8h
(800mg); PO: 15—20 mg/kg/dose 3-5x/
day (800mg); hydration required

Px: IV: 5 mg/kg/dose or 250 mg/m?>
q8h (300mg); PO: 10—15 mg/kg/dose
TID (300mg)

Cidofovir (ID)?

1 mg/kg/dose IV 3 x/week or 5 mg/kg/
dose once weekly (hydration required;
+/- probenecid)

Foscarnet® Induction
(ID) Tx: 60—90 mg/kg/dose IV q12h
Ganciclovir' | Induction

Tx: 5 mg/kg/dose IV gq12h

Px: 5 mg/kg/dose IV q24h
Oseltamivir® | Tx: 3—3.5 mg/kg/dose PO BID (75mg)

Px: 3 mg/kg/dose daily (75mg)
Remdesivir® 5 mg/kg IV (200 mg) x 1, then 2.5 mg/
(ID) kg (100 mg) IV g24h

DOSING TROUGH
DRUG
Q8h
Amikacin <8
Q24h
Gentamicin or Qsh <1
Tobramycin Q24h
Isavuconazonium (ID) Q24h 1—7
Px >0.7
Posaconazole (ID) Variable Tx >1
(salvage >1.25)
. Per Phar-
Vancomycin AUC 400—600
macy
Voriconazole Ql2h 1-55

Linezolid (ID) | <12yr: 10 mg/kg/dose q8h (600mg)
Linezolid (ID) <12yr: 10 mg/kg/dose g8h (600mg) >12yr:10 mg/kg/dose q12h (600mg)
>12 yr: 10 mg/kg/dose q12h
(600mg) Metronidazole | 10 mg/kg/dose q8h (500mg)
Meropenem? | 20 mg/kg/dose q8h (1g) Nitro- » Treatment: 3.5 mg/kg/dose (50-mg
(PI) Meningitis/CF: 40 mg/kg/dose q8h furantoin |ncrement.s) BID (100mg)
(28) (MacroBID®) | Prophylaxis: 1—2 mg/kg/dose
Oral capsule daily—BID (100mg)
Metronida- 10 mg/kg/dose q8h (500mg) - ]
z0le3 Appendicitis: 30 mg/kg/dose q24h Nitro- . Treatment: 1.25—2.5 mg/kg/dose
(1g, unless >80kg, then 1.5g) furantoin Qb (100mg)
(Macrodantin®) | Prophylaxis: 1—2 mg/kg/dose
Nafcillin® (P1) | 33-50 mg/kg/dose g4-6h (2g) Oral suspension | daily—BID (100mg)
Penicillin G* 25,000—100,000 units/kg/dose q4- Penicillin® 12.5 mg/kg/dose QID (500mg)
6h (4million units
(4million units) Rifampin 5-10 mg/kg/dose daily-TID (600mg)
Piperacillin- See age-specific HSM recommenda- 3 .
tazobactam? Hons TMP-SMX Tx: 3-6 mg/kg/dose q12h (320mg)

(P1)

80—130 mg/kg/dose g6-8h (4g)

(dose based on
trimethoprim)

Px: 2-5mg/kg/dose daily (160mg)

Valacyclovir®

Tx: 20 mg/kg/dose PO BID (1g)
Px: 250—500 mg PO BID

*See the HSM for the “Azole Antifungal Monitoring Guidance” and
“Aminoglycoside Guideline” for additional information and targets.

Tobramycin®

1—2.5 mg/kg/dose q8h
5—7.5 mg/kg/dose q24h

Vancomycin

10 mg/kg/dose PO QID (125 mg;
unless severe C. difficile, 500 mg)

Valgan-
ciclovir®

Tx: 12—20 mg/kg/dose PO q12h
(900mg)
Px: 10—15 mg/kg/dose PO daily
(900mg)




