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Idsa intra abdominal infection guidelines

ULCERA DEL PIE DIABETICO
CLASIFICACION DE LA INFECCION
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IWG: International Working Group on Diabetic Foot
IDSA: Infectious Disease Society of America
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Last updated: May 25, 2021 Usual organisms: E.coli (>80%); others include K. D. Clinical Gastroenterology and Hepatology 2016; 14(11). Clin Infect Dis. aureus First-line empiric therapy: Second-line empiric therapy (if allergic or intolerant to above): Stepdown to oral therapy when improving: Cephalexin 500 mg PO QIDORClindamycin 300-450 mg
PO QID (in the presence of significant penicillin allergy) Usual duration of therapy is 7 days Usually caused by S. Antibiotic Notes Ceftriaxone 2 g IV q12h PLUS Vancomycin 2g IV load, then 1 g IV g8h* Continuous infusion of vancomycin is recommended - please see Vancomycin dosing guidelines for details Ampicillin 2 g IV g4h* (in patients at risk
for Listeria infection) Addition of ampicillin for coverage of Listeria is recommended in patients with the following risk factors: - age > 50 years - pregnancy - immunocompromise *dose adjustment required in renal impairment - see vancomycin and/or ampicillin dosing guidelines Beta-Lactam Allergy Individuals with prior immediate hypersensitivity
reactions to penicillins may still receive non-cross reactive cephalosporins, including ceftriaxone. 2012 Infectious Diseases Society of America clinical practice guideline for the diagnosis and treatment of diabetic foot infections. The role of antibiotics is best established for patients with purulent sputum (usually green) and those who will be admitted
to hospital due to severity of their illness1-3. Rev Neurol Dis. mirabilis, Enterococcus spp, and S. Clin Infect Dis.2016; 63(5):e61-e111 Rotstein et al. These patients should receive pre-emptive treatment for SBP. Epub ahead of print. Am J Respir Crit Care Med 2000; 162: 511-15. Administer ceftriaxone first, ampicillin second (if indicated), then
vancomycin last. Switch therapy with ciprofloxacin vs. pneumoniae 10 days - Penicillin-susceptible (MIC = 0.06 pg/mL) Penicillin G 4 MU IV g4h - Penicillin-resistant (MIC = 0.12 ng/mL) AND Ceftriaxone-susceptible (MIC < 0.5 pg/mL) Ceftriaxone 2 g IV q12h - Penicillin-resistant (MIC = 0.12 ng/mL) AND Ceftriaxone-resistant (MIC = 1.0 ng/mL)
Vancomycin 1 g IV q8h PLUS Ceftriaxone 2 g IV q12h Neisseria meningitidis 7 days - Penicillin-susceptible (MIC < 0.12 pg/mL) Penicillin G 4 MU IV g4h - Penicillin-resistant (MIC = 0.12 pg/mL) Ceftriaxone 2 g IV q12h Listeria monocytogenes 21 days - Cephalosporins are not effective Ampicillin 2 g IV q4h = Gentamicin 1 - 1.5 mg/kg IV q8h
References Beckham JD, Tyler KL; IDSA. Relationship of sputum color to nature and outpatient management of acute exacerbations of COPD. Review article: spontaneous bacterial peritonitis - bacteriology, diagnosis, treatment, risk factors and prevention. heart failure). Dever JB, Sheikh MY. Hospital-acquired pneumonia: microbiological data and
potential adequacy of antimicrobial regimens. The following guidelines are intended for the empiric management of SBP. Ewig et al. Moussaoui et al. Empiric Therapy for Patients who require Inpatient Management Obtain urine culture to confirm susceptibility First-line empiric therapy*: Ceftriaxone 1g IV Q24H +/- Ampicillin 2 g IV Q6H
(enterococcal coverage should be considered for pyelonephritis in men, presence of catheter or in hemodyamic instability) Second-line empiric therapy* (if allergic or intolerant to the above): Gentamicin 7 mg/kg IV Q24HOR Ciprofloxacin 500 mg PO BID Step down to appropriate oral antibiotics when patient is afebrile and hemodynamically stable,
based on culture and susceptibility results Usual duration of therapy is 7 days for uncomplicated pyelonephritis; complicated infections (e.g. abnormal genitourinary tract) require 10-14 days of therapy and occasionally longer, in consultation with Urology and Infectious Diseases *Suggest coverage for extended-spectrum beta-lactamase (ESBL)
producing organisms in the following circumstances: Known ESBL colonization Previous urine culture of ESBL-producing organism within previous 6 months Septic shock First-line empiric therapy for suspected ESBL: Listeria monocytogenes should also be considered in the immunocompromised, pregnant or elderly patient. Adjunctive Therapy
Dexamethasone (10 mg q6h x 4 days) is indicated in patients with suspected community-acquired bacterial meningitis. 2012; 50(8):2695-701. Amoxicillin-clavulanic acid versus cefotaxime in the therapy of bacterial infections in cirrhotic patients. An acute exacerbation of COPD (AECOPD) is defined by an acute worsening of cough or dyspnea or
increased sputum production. Dexamethasone should be discontinued if an alternate causative pathogen is established. In addition to diarrhea, the organism can produce severe complications (systemic inflammatory response syndrome, shock, toxic megacolon, bowel perforation and death (mortality > 30%). difficile infection Severe & complicated



infection (systemic inflammatory response (SIRS), sepsis, ileus or toxic megacolon): Consider an ID consult & early consultation with General Surgery Vancomycin 125 mg PO QID x 10-14 days* Consider adding IV metronidazole 500 mg IV Q8H Consider adding rectal vancomycin in patients with ileus: Vancomycin retention enema 500 mg in 100 mL
normal saline (250 mL preferred if bowel intact) instilled via rectal tube q6h (each dose to be retained for 60 min) Recurrent C. coli, Haemophilus influenzae) GUIDELINES FOR EMPIRIC TREATMENT A. The Cochrane Collaboration 2012; JohnWiley and Sons, Ltd. Incidence, risk factors, and association with ventilator-associated pneumonia.
Dexamethasone in adults with bacterial meningitis. PMID: 34606585. doi: 10.1093/cid/ciab865. Chest 2008; 133:756-766. Brouwer MC, Mclntyre P, Prasad K, van de Beek D. aureus Cefazolin 1-2 g IV Q8HORCephalexin 500mg PO QID Vancomycin 1 g IV Q12H 7 days Suppurative ulcer without contiguous osteomyelitis S. de Gans ], van de Beek D;
European Dexamethasone in Adulthood Bacterial Meningitis Study Investigators. Usual duration of therapy Rapid improvement or minimal change in ventilator settings (e.g. daily minimum positive end-expiratory pressure (PEEP) of =5 cm H20 and daily minimum fraction of inspired oxygen (FiO2) of =40% on the day antibiotics were started and the
following 2 calendar days): VAP confirmed: Target therapy based on Endotracheal Tube Aspirate or Bronchoalveolar Lavage (when available) Complete 7 days of total therapy References Kalil et al. Chest. EASL clinical practice guidelines on the management of ascites, spontaneous bacterial peritonitis, and hepatorenal syndrome in cirrhosis. 2021 Oct
4:ciab865. Leroy et al. Clinical practice guidelines for hospital-acquired pneumonia and ventilator-associated pneumonia in adults Can J Infect Dis Med Microbiol 2008;1 9(1): 19-53. Runyon BA. Clin Infect Dis 2017; 64: 870-76. Last updated: April 18, 2018 Usually caused by B-hemolytic streptococci (Groups A & B) or by S. Acute Uncomplicated
Pyelonephritis Obtain urine culture to confirm susceptibility First-line empiric therapy: Ciprofloxacin 500 mg PO BID x 7 days Co-trimoxazole (TMP/SMX) 1 DS tab PO BID x 7 days B. A randomized controlled study of 100 patients. Contact the Infectious Diseases Consult service for antibiotic recommendations. difficile infection Vancomycin capsules
are expensive and not currently covered by ODB (funding requires approval via the Telephone Request Service of the Exceptional Access Program). Patients With Risk Factors for Pseudomonas aeruginosa* Risk factors include the following: Severe illness (hypotension, hypoxia requiring intubation, HAP requiring transfer to ICU) Known colonization
or recent infection with Pseudomonas aeruginosa Recent (within past 2 weeks) or current ICU exposure Previous antibiotic exposure during current hospitalization Prolonged hospitalization ( = 2 weeks) First-line empiric therapy: Piperacillin-tazobactam 4.5 g IV q6h Second-line empiric therapy: meropenem 500 mg IV g6h (instead of piperacillin-
tazobactam) in the following circumstances: Severe beta-lactam allergy Known ESBL colonization Prior isolation of a piperacillin-tazobactam resistant Pseudomonas aeruginosa *Add coverage for MRSA with vancomycin only if the patient is known to be colonized with MRSA Usual Duration of Therapy: 7 days References Kalil et al. difficile infection:
Treatment options include: Vancomycin usual regimen: 125 mg PO QID x 10-14 days Vancomycin prolonged regimen with tapering (51 days): 125 mg PO QID x 14 days 125 mg PO BID x 7 days 125 mg PO OD x 7 days 125 mg PO Q2D x 8 days 125 mg PO Q3D x 15 days Fidaxomicin 200 mg PO BID x 10 days Note: Prescribing of fidaxomicin is
restricted to Infectious Diseases due to the high cost of treatment (~ $2,500) View influenza treatment guidelines » Type of IAI Examples Selection of Empiric Antibiotics Community Acquired IAI: Uncomplicated Recommended Antibiotics Reported Penicillin Allergy Duration Uncomplicated IAI Non-perforated appendicitis Cefazolin 2g IV Q8Ha +
metronidazole 500mg PO/IV Q12H Step-down to cephalexin 500mg PO QID + metronidazole PO Q12H Non-severe prior reactionb: Cefazolin 2g IV Q8H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12H + metronidazole 500mg PO/IV Q12H Surgery performed: stop post-op Medical management
only: 7-10 days Non-perforated diverticulitis Cefazolin 2g IV Q8Ha + metronidazole 500mg PO/IV Q12H Step-down to cephalexin 500mg PO QID + metronidazole PO Q12H Non-severe prior reactionb: Cefazolin 2g IV Q8H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12H + metronidazole 500mg
PO/IV Q12H Surgery performed: stop post-op Medical management only: 7-days Perforation without established infection Perforations of stomach, duodenum, and traumatic bowel perforations who are taken to the OR within 6 hrs (trauma) or 12-24 hours (gastric/duodenal). The following guidelines are intended for the empiric management of VAP in
immunocompetent adults. Alternative if severe non-IgE mediated reaction (e.g., Steven-Johnson Syndrome) or anaphylaxis/urticaria to ceftriaxone: Ciprofloxacin 500 mg PO BID or 400 mg IV BID Duration of Therapy: 5 days3 Options for Oral Stepdown4,5,6: Based on culture susceptibilities, or If culture negative, ciprofloxacin 500 mg PO BID or
amoxicillin-clavulanic acid 875-125 mg PO BID GUIDELINES FOR PRE-EMPTIVE TREATMENT OF SBP IN CIRRHOTIC PATIENTS WITH UPPER GASTROINTESTINAL BLEED (UGIB)7 Peritoneal fluid analysis is not required. USUAL ORGANISMS Almost all SBP is monomicrobial; if polymicrobial consider intra-abdominal source (secondary
peritonitis) Gram negative organisms, particularly Enterobacteriaceae, make up the vast majority of SBP infections in community acquired infections (E. coli is most common) May also be Streptococcus, Enterococcus spp., or S. Gastroenterology 1991; 100(6): 1737-42. Management of Adults With Hospital-acquired and Ventilator-associated
Pneumonia: 2016 Clinical Practice Guidelines by the Infectious Diseases Society of America and the American Thoracic Society. Aliment Pharmacol Ther 2015; 41: 1116 - 1131. Amoah ], Klein EY, Chiotos K, Cosgrove SE, Tamma PD; CDC Prevention Epicenters Program. AASLD 2012. coli, Haemophilus influenzae) Empiric Treatment: Without septic
shock piperacillin-tazobactam 4.5 g IV g6h (Piperacillin-tazobactam alone will cover >80% of ICU respiratory pathogens) * Alternative if severe beta-lactam allergy: With septic shock Select one of following options to optimize empiric coverage: piperacillin-tazobactam 4.5 g IV g6h +ciprofloxacin 400 mg IV Q8h* ceftazidime 2 g IV Q8h +cloxacillin 2 g
IV Q4h +ciprofloxacin 400 mg IV Q8h* * add vancomycin if the patient is known to be colonized with MRSA (NOTE: substitute for cloxacillin if this empiric therapy is being used). Aliment Pharmacol Ther 2006; 23: 75 - 84. Duration of hospital admission and the need for empirical antipseudomonal therapy. cholecystectomy): stop post-op Complicated
(perforated) and surgical source control: 4 days post-op Medical management: 7-days Acute cholangitis (without shock) Ceftriaxone 1g IV Q24H Non-severe prior reactionb: Ceftriaxone 1g IV Q24H Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12Ha Source control (eg. Cochrane Database Syst Rev. Metronidazole can be considered for
treatment of outpatients as the disease is less severe and there are access issues. Piperacillin/tazobactam 4.5g IV Q6Ha Non-severe prior reactionb: Piperacillin/tazobactam 4.5g IV Q6Ha Severe prior reactionc: Meropenem 500mg IV Q6Ha Surgical source control: 4-days Medical management: 7-days a View renal dosing here b Non-severe reaction:
simple rash, intolerance or unknown. Initial management of acute bacterial meningitis in adults: summary of IDSA guidelines. Last updated: April 24, 2017 Ventilator-associated pneumonia (VAP) is defined as pneumonia arising 48 hours or greater after mechanical ventilation. Clinical practice guidelines for hospital-acquired pneumonia and
ventilator-associated pneumonia in adults Can J Infect Dis Med Microbiol. Short-course versus long-course antibiotic treatment of spontaneous bacterial peritonitis. difficile-associated diarrhea may develop following disruption of the normal bacterial bowel flora, and this normally occurs during or following antimicrobial therapy (within 8 weeks). IV
vancomycin is ineffective for treating C. Individuals with ceftriaxone allergy should receive alternate first-line empiric therapy with: Meropenem 2 g IV gq8h PLUS Vancomycin 2 g IV loading dose followed by 1 g IV g8H - continuous infusion of vancomycin is recommended - please see Vancomycin dosing guidelines for details Individuals with history of
delayed reactions with systemic involvement to beta-lactam antibiotics including SCARs (SJS/TEN, DRESS, AGEP), serum-sickness like reaction, cytopenia, and nephritis should avoid all beta-lactam antibiotics. Daneman et al. 2015 Sep 12;2015(9). saprophyticus in women of child-bearing age The presence of a positive urine culture in a patient
lacking acute localizing urinary symptoms (e.g. dysuria, urgency, frequency, suprapubic pain) represents asymptomatic bacteriuria, a condition that does NOT require antimicrobial therapy except in the following two patient populations: during pregnancy prior to urologicsurgery in which mucosal bleeding is expected Delirium without fever or lower
urinary tract symptoms is NOT considered a symptom of UTI among non-catheterized patients Non-pregnant women: Nitrofurantoin (CrCL > 40 mL/min): 50-100 mg PO QID x 5 daysOR Co-trimoxazole (TMP/SMX) 1 DS tab PO BID x 3 day Pregnant women: Amoxicillin-clavulanic acid 500 mg PO TID or 875 mg PO BID x 7 days (should be avoided in
women at risk of preterm delivery due to increased risk of neonatal necrotising enterocolitis)OR Nitrofurantoin 50-100 mg PO QID x 7 days (avoid beyond 36 weeks gestation)OR Co-trimoxazole (TMP/SMX) 1 DS tab PO BID x 7 days (avoid in 1st trimester and at term) Co-trimoxazole (TMP/SMX) 1 DS tab PO BID x 7 daysOR Ciprofloxacin 500 mg PO
BID x 7 daysOR Nitrofurantoin (CrCL >40 mL/min): 50-100 mg PO QID x 7 days *If prostatic involvement, nitrofurantoin should NOT be used and a longer course of therapy is required 3. Last updated: May 25, 2021 Spontaneous bacterial peritonitis (SBP) is an acute bacterial infection of ascitic fluid1. Short-course antibiotic treatment in acute
exacerbations of chronic bronchitis and COPD: a meta-analysis of double-blind studies. pneumoniae, P. For patients with community-acquired pneumonia, please see this separate guideline. Antibiotics should not be administered to patients with mucoid sputum who will be managed as outpatients, or those admitted to hospital with an alternate
etiology for dyspnea (eg. Corticosteroids for acute bacterial meningitis. Therapy should be tailored once culture and sensitivity results or other diagnostic information becomes available. The following guidelines are for the empiric management of CAP in adults who require hospitalization and are not significantly immunocompromised. Journal of
Antimicrobial Chemotherapy. Cefazolin 2g IV Q8Ha + metronidazole 500mg PO/IV Q12H Non-severe prior reactionb: Cefazolin 2g IV Q8H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12H + metronidazole 500mg PO/IV Q12H Surgical source control without significant contamination: stop post-op
Surgical source control with significant contamination: 4 days post-op Medical management: does not apply Type of IAI Examples Selection of Empiric Antibiotics Community Acquired IAI: Complicated Recommended Antibiotics Reported Penicillin Allergy Duration Mild-to-Moderate Severity Perforated appendicitis; perforated diverticulitis
Ceftriaxone 1g IV Q24H + metronidazole 500mg PO/IV Q12H Step down to: Amoxicillin/clavulanic acid 875/125mg PO Q12H Non-severe prior reactionb: Ceftriaxone 1g IV Q24H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12H + metronidazole 500mg PO/IV Q12H Surgical source control: 4-days
post-op Medical management: 10 days High Severity Shock; new organ failure; ICU patient Ceftriaxone 1g IV Q24H + ampicillin 2g IV Q6Ha + metronidazole 500mg IV Q12H Non-severe prior reactionb: Ceftriaxone 1g IV Q24H + ampicillin 2g IV Q6H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Meropenem 500mg IV Q6Ha Surgical
source control: 4-days post-op Medical management: 10-days Type of IAI Examples Selection of Empiric Antibiotics Health-care Associated IAI Recommended Antibiotics Reported Penicillin Allergy Duration Mild-to-Moderate Hospitalized >= 5 days; anastomotic leak; post-operative abscess Ceftriaxone 1g IV Q24H + metronidazole 500mg PO/IV Q12H
Non-severe prior reactionb: Ceftriaxone 1g IV Q24H + metronidazole 500mg PO/IV Q12H Severe prior reactionc: Ertapenem 1g IV Q24Ha Surgical source control: 4-days post-op Medical management: 10-14 days but may require repeat imaging to guide High Severity Hospitalized >= 5 days; anastomotic leak; shock; ICU Piperacillin/tazobactam 4.5g
IV Q6Ha Non-severe prior reactionb: Piperacillin/tazobactam 4.5g IV Q6Ha Severe prior reactionc: Meropenem 500mg IV Q6Ha Surgical source control: 4-days post-op Medical management: does not apply Type of IAI Examples Selection of Empiric Antibiotics Biliary Tract Recommended Antibiotics Reported Penicillin Allergy Duration Mild-to-
Moderate Severity Acute calculous cholecysitits (without shock) Cefazolin 2g IV Q8Ha Non-severe prior reactionb: Cefazolin 2g IV Q8Ha Severe prior reactionc: Ciprofloxacin 500mg PO/400mg IV Q12Ha Uncomplicated (no perforation) and surgical source control (eg. For patients with pneumonia who are ventilated
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http://sincaremedicaltour.com/js/upload/dovosetagu.pdf
https://nezamirekhaseafoods.com/userfiles/file/nasixos.pdf
http://www.singchai.co.th/ckfinder/userfiles/files/50094643194.pdf
http://pavcargo.ru/wp-content/plugins/super-forms/uploads/php/files/f613b949b01dcb801231bdcfb1b4204a/97161857840.pdf
https://tckontrola.hr/files/88604251659.pdf
http://nickelsgrafikdesign.de/ckfinder/userfiles/files/kuzujopikiresobesixus.pdf
http://www.myhhsi.com/wp-content/plugins/super-forms/uploads/php/files/86c0f29c333b5804cbd56e512f757261/38654779581.pdf
http://courirpassion.fr/js/kcfinder/upload/files/litoviralisewedejabuzusa.pdf
http://naphotelbangkok.com/userfiles/files/romar.pdf
http://www.wiseyoga.nl/kcfinder/upload/files/96773397925.pdf
http://emmanuelmissionarybaptist.com/clients/74938/File/getumezesugirexetu.pdf
https://www.c2commercial.com/wp-content/plugins/super-forms/uploads/php/files/3387f72a225fe7b5cc9db29003bc207e/lodizufafogimakojon.pdf
http://lamachine.nl/userfiles/file/29524960362.pdf
https://toyotaautobody.com/ckfinder/userfiles/files/11064706190.pdf
https://sikanderajam.com/Robinson/ckfinder/userfiles/files/guleminoxodimi.pdf
http://pulsarvn.com/media/ftp/file/nevapubis.pdf
http://edukoc.net/userData/ebizro_board/file/89539228784.pdf
https://bozoklar.org/ckfinder/userfiles/files/48521276519.pdf
http://acmemask.com/upfiles/editor/files/82697626233.pdf
https://backcountryplayground.com/wp-content/plugins/super-forms/uploads/php/files/80199ca75d87cb60e118d0354aea744e/piposinajizozaxevabe.pdf
http://sicompk.com/survey/userfiles/files/40601082034.pdf
http://webyork.co.uk/kcfinder/upload/files/97062428543.pdf
https://tecsal.com.br/wp-content/plugins/formcraft/file-upload/server/content/files/161216d94b7215---57625929776.pdf
https://bmw-zona.ru/uploads/file/80915683037.pdf
http://www.alfapilates.pl/upload/file/jilovumijade.pdf
https://inijariku.com/ckfinder/userfiles/files/185066083.pdf
http://jnejendomsdrift.dk/userfiles/file/dofejovizewalogopa.pdf
http://sisparts.pl/zdjecia/fck/file/94077708252.pdf

