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WHICH ANTIBIOTIC?
SIMPLE’ FRAMEWORK

Is the patient unstable?

- Septic Shock?
- Sepsis?

Where is the source?

» Respiratory vs. Urinary?
» Intra-abdominal vs. Skin?
Are resistant bugs likely?

- See "MDR Deep Dive"
below.

Can the patient handle this
drug?

- Allergies (Penicillin?)
+ Renal/Hepatic Function
- Interactions (Warfarin?)
What bugs live here?

» Local Antibiogram data?

« Endemic diseases (TB,
Melioidosis)?

vz Assessment Drill Action / Decision

SEVERE: Start Broad-Spectrum |V
immediately. Do not wait.

MILD: Use Targeted therapy or
"Wait & See."
Anatomy dictates Microbiology.

Example: Intra-abdominal source
->Must cover Anaerobes.

RISK PRESENT: Broaden spectrum
to cover ESBL/MRSA /
Pseudomonas.

NO RISK: Use standard guidelines.

Adjust Dose or Change Class to
prevent toxicity.

Check Antibiogram. If local
resistance >10-20% for a drug, do
not use it empirically.

If local antibiogram not available -
consult your seniors/experts

DEEP DIVE: THE 'M' (MDR RISK ASSESSMENT)

#s Patient in ED (Community Onset)

THE "90 DAY" RULE:

» Prior Antibiotics in last 90 days?
« Hospitalization in last 90 days?

12l In-Patient (Hospital Acquired)

HOSPITAL EXPOSURE:

- Prolonged Length of Stay?
+ Broad-spectrum antibiotic exposure?

ENVIRONMENT:

ENVIRONMENT:

+ Nursing Home resident?

COMPLEX CARE:

« Chronic Dialysis?
» Wound Care / OPAT?

UNIVERSAL RED FLAGS:

+ High colonization pressure unit (e.g., ICU)?

DEVICES:

« Current invasive lines or catheters?

» Known Carrier (MRSA/CRE), Immunosuppression, Multiple Comorbidities

THINK OF THESE AS WEIGHTS ON A SCALE, ONE IS USUALLY MANAGEABLE;

A PILE OF THEM TIPS THE SCALE TOWARD RESISTANCE,
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https://vimeo.com/1152696231?fl=ip&fe=ec
https://9864370e-11cc-4951-adb5-3fdab02a7ab0.usrfiles.com/ugd/986437_6ee379cb288746fab1ecb166c779788b.pdf

