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LTCFEVER /SUSPECTED INFECTION EMPIRIC TREATMENT

Mioie: Prochocked Onders gl bg: Sollowred wmless boed cut Versiom: {82/ 1015)

Appreved for: 300

PATIENT STATUS
Trangfer to Acute Care or Intensive Care: Parfents with
suspected abdomingl abscess or complete fleus, raxic
megacalon ar severs, complicated Clostridium difficile
Infection.
Transfer Patient
] Acute Care
[ Inteasive Care
VITAL SIGNS
[ Vital Signs Q3H for 24 hours then Per Unit Guidelines of
Care
NUTEITION
[[] Digetary Supplements Dandctive or equivalent, 1 carton,
FT, BID, for 14 day; C difScile infection prevension.
Pharmacist to adjunst duration to continme during angbiotic
course phos 1 addittonal weak. Contraindicated in
mnnmnoswppressed patients. Do ot give per J-Tube
FATIENT CARE
[[] Notifr Provider Mo resolution of fever within 48 hours,
call IT Promnder Specialist.
IV SOLUTIONS
[] Peripheral IV Insertion If no IV access
] Nursing to Initiate Saline lock Insertion Careset
MEDICATIONS
Note: Select digtary supplavant Davidcinie for patients with
NEGT roune
(4] Lactobacillus acidophilus and case (Biok plus) I cap,
PO, daily, probietic for Cdifficile infection prevention for
14 day(s). Pharmacict to adjust duration to continms during
antibiotic cowrse plus 1 additonal week. This is a live
orgamism. Do not open capsule. PO adminisoation only. Do
oot give by NG FT rome. Conmaindicated in
mnmnosuppressed patients. May change to Dandctive or
equivalent if feeding tube present.
Empirical Anfibioife freaimeni recommendaions for
LTC (I recomm endarions):
LT Suspecied
Selecr either Garamiicin OR cgfuroxime
[0 Consult to Pharmacy for CGentamicin 2 mgkg
IVEEB X 1 dose (loading dose), then pharmacy to dose, 7
days total therapy, TTTI Suspected, Antibiofic Indication:
Urinary Tract infection Empiric. Biay give IM if unable
o obmin IV access
cefuromime (Ceftin)
1 250 mg, PO, BID, for 7 day, UTI Suspected, Start
dare =TI
[ 250 mg, FT, BID, fior 7 day, UTI Suspected, Start
data =TI

Ly an

(Orders conrinped on next page)

Respirarory fnfecrion Suspected
Select cgiepime AND doxpcycling

[ cefepime (Maxipime) 2 g, IVEE, Q12H, for 7 days,
Pharmacy to renally adjost
Respiratory Infecdon. May give IM if unahle to obtain
IV access.
[ doxycrchine 100 mg, PO, Q12H, for 7 day(s),
supplied as tab, Andbiotc Indicadon: Fespiratory
infection, Empiric
] dexycycline 100 mg, FT, QL2H, for 7 day(s),
supplied as tab, Antbiotc Indicanon: Faspiratory
infection, Enpiric
[] dexycycline 100 mg, IVEB, Q12H, for 7 day(s), if
umable to tolerate poFT ronte. Antbiotc Indicaton
Respiratory infection, Empiric

Non-Puruleny SkhnSaft Tissue Infeemon
Nove: Consider orangfer fo acule care for emergent surgical
inspeciion debridement; r'e RECPOEING Procass

Crpmion 1 For mild non-purulent celluiing: cephalexin

] cephalexin (Eeflex) 500 me, PO, QID, for 7 day(z),
Andbiotic Indicagon: Mild non-puralent cellulins,
':EEP]'II:

] cephalerin (Keflex) 500 mz, FT, Q&H, for 7 day(s),
Antibiotic Indication: Mild non-puralent cellhalitis,
Ermpiric

Opiton 2: For moderate mon-purulent cellulins: cgfiizolm

] cefazolin (Ancef) 1 £ push IV, QEE, for 7 dayis),
supplied as syringe compounded, Phanmacist to sdjwst
cefazolin dosing to 2 g for patients with body weight
=100k Antibiotc Indication: MMoederate non-puralsnt
cellnlits, Ermpiric

Opiton 3: For mpld-moderate mon-purulent cellulins (for
severe paviciilm allersy or mability fo obiam IV accessh:
clindamcin

[ clindamycin (Clescin) 300 mg, PO, QID, for 7
day(s), Anfibiotic Indicaton: bild-moderate non-
purulent cellulitis, Empinic

[ clindamycin (Cleaciny 300 mg. FT, QFH, for 7
dayi(s), Antibiotic Indication: Mild-moderate non-
purulent cellulitis, Empiric

[ dlindamycin (Cleecin) 200 ms, IVEE QEH for 7
day(s), Anfibiotic Indication: dfild-moderate non-
purulant cellulitis, Empiric

PATIENT IDENTIFTCATION
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For more information about this example contact Bridget Olson, ID/ASP Pharmacist at
Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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LTC FEVER /SUSPECTED INFECTION EMPIRIC TREATMENT
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MNode: Prochecked Crders mill bs followsd) wmless bned cut  Wersiom: {82/ D016) Appreved for: 500

Oprion 4 For severe non-purulenst cellulins: selecr cgfazolin. Diarrhea

AND clindamiicin For Clostridium difficile Infeciion (mitial or repear episodes):
[ cefazolin {(Ancef) 1 g, push IV, QB8H, for 7 day(s), vancomycin (Vancocin)
supplied 2= s3Tinge compoundad, Pharmacist to adjust 175  syringe, DO, GID, for 14 da
cefinilin dasing to 1 g B pationts with body meight aDpe.:f._Jl e T O e
=100kg. Anfibiodc Indicadon: Severs non-puralent Infaction
cellulits, Enypiric []125

: i = = 125 mgz, oral syTinge, FT, QITy, for 14 dayis),

[ | climdzamycim (Cleacim) 300 me, PO, GIX, for 7 Specisl Instructions: For Clostmidium difficile
dapp(s), Antibiotc Indication: Severs non -purilent Infaction
callulits, Empiric
[ clindamycin (Cleocin) 300 mg, FT, QEL for 7 For complete ileus, roxic megacolon or severs, complicared
da}fs_']._.-’u.ul:il:l:iuj.c Indication: Severs non -purilent Clastridium difficiie Infection:
cellulins, Empiric Select vancomycin (Fancocin) po kigh dese +/- Flagyl IV
[ dlindamycim {Cleocin) 900 mz, IVPE Q8H, for 7 fconsider trangfer o acute cara)
day(s), Anfibiotc Indication: Severe non -purulent

z vancomyoin (Vanoocin)
callulits, Empiric

[ 500 mg, oral syringe, PO, QIDy, for 14 day,
Specizl Insooctons: Fepeat episodes of sevare,
Purnlent Skinsofl rfssne mfecion complicated Clostmidnom difficile Infection
Special imsrruciions: Treamment for all purulen: skin'soft Grree [ 500 mg, oral syringe, FT, QIDY, for 14 day,
mfeciions showld mclude incision and droinage %pecial Insmoctions: Fepeat episodes of severs,
Opition 1 For mild purwlent cellulitiz: incision and draingee complicated Clostmidnom diffcile Infection
only O metreNIDAZOLE (Flagyl), 500 me. [TFE,
Option 2; For moderate purulent cellulitis: doxyaeciine O5H, for 7 day, Special Insoructions: Inffial epizode
[] doxycycline 100 mz, PO, Q12H, for 7 day(s), af severe, complicared Clostridium difffcile Infecrion
supplied z= tab, Anfibiotc Indication: Moderate pumalent
cellulits, Engpiric
[ doxycyclime 100 mg, FT, QI2H. for 7 dawis),
supplied == tab, Anfibiotc Indication: Moderate pumalant
callulits, Empiric
Opfion 3: For saeere purulent cellulitis: Select consult fo
Phaomacy for Fancorpcin
[ Consult to Pharmacy for vancomrcin (Vanoocin)
20-25 meg'kg IVPB X 1 (loading dose), then pharmacy to
dose, 7 days total therapy. Discontione vanconrycin if
wionnd cultare is negative for MES5A and begin
cefazolin (Ancefy Anribiotic Indication: Severs Pumilent
Callulitis, Empiric
] cefazolin (Ancef) 1 g, push IV, QSH. for 7 dayis),
supplied s syTinge compeundad, if wound oolure is
negative for MESA
Pharmacist to adjust dosing to 2 g for patients with boudy
weizht =100keg. Anfibiotic Indication” Severe Purulemnt
Callulitis. Enapinic,

PATIENT IDENTIFTCATION
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¢ Note: Prochockod Orders gill b Solloered waless beed cut Werzien: (872/10016) Approved for: 500

LABORATORY
CLLITTRES (Obiain prior fo aniibiofic adminisiratron )
Microbiology
E Elood Culinre Elood Vem Draw Lab, At separate sites,
Stat collect, T; 1, QSHIIN 2 tmes)
Respiratory Culiure
[ spuam Induced, Routine collect, T
[] Trachesl Aspirate, Foutine collect, T2
Urimalysis
[] Urine, Foatine, BT - Routine, TN, Catheterized
Urine, Indwelling Cath
[] Urine, Roatine, BT - Rowting, T:M, Catheterized
Jrime Straight Cath
[ Urine, Routine, BT - Boutine, T;M, Utine, Clean
Catch

Urine Culture
[] Cathaterizad Urine, Indwealling, Foutine collect
[ Catheterized Tfrine, Straight, Foutine collecr
[] Urine, Clean Casch Foutine collect
<] MRSA Molecular Amp Mares, Foutine collact
[ €lestridinm difficile Anfizen and Toxin Siool, Foatine
collect
[] Catheter Tip Culiure Fourtins collect
DIAGNOSTIC TESTS
] Chest XR 2 Views Fourine, once, Transport Moda: Call
Floar
ERESFIRATORY
[] Oxvgen Therapy per respiratory therspey

Frovider Signature: PATIENT IDENTIFICATION
Drates Timmue:

EM Signatare:
Drate Timme:
YVONTO Readback:

For more information about this example contact Bridget Olson, ID/ASP Pharmacist at
Bridget.Olson@sharp.com

CDPH does not endorse the specific content or recommendations included in these examples.
They are illustrative purposes only.
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