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APRIL 2024 . % Trench Fever, Bartonella quintana

Ceftobiprole Medocaril Approved % Endocarditis: HACEK, HABCEK

B Ceftobiprole medocaril (Zevtera) has been approved by the US FDA for (1) adults

with S. aureus bacteremia, including those with right-sided |E, caused by MSSA and % Oroya Fever, Verruga Peruana, South American Bartonellosis
MRSA, (2) adults with ABSSSI caused by MSSA, MRSA, S. pyogenes, and K.
pneumoniae, and (3) adults and pediatric patients with CAP caused by MSSA (not % Bacteremla, Asymptomatic, Bartonella sp.

MRSA), 5. pneumoniae, H. influenzae, H. parainfluenzae, and K. pneumeoniae. It is not
approved for VAP. Ceftobiprole medocaril is a prodrug that is rapidly converted to % Endocaniitss, Bartonella sp.
ceftobiprole presumably by plasma esterases. Its spectrum of activity is similar to
that of ceftaroline. Recommended dosing is 667 mg IV q6-8h (depending on the

indication). 667 mg of ceftobiprole medocaril is equivalent to 500 mg of ceftobiprole.
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Baloxavir marboxil

Usage and Dosing On This Page

Usage and Dosing

= Baloxavir marboxil is a prodrug that is rapidly hydrolyzed to the active form (baloxavir). Baloxavir inhibits replication of influenza virus by interfering with "cap snatching," a process used by the virus to
hijack the host mRNA transcription system. In cap snatching, the 5'-methylated caps of cellular mRNAs are cleaved by viral endonuclease and used to prime transcription of viral mRNAs by viral RNA Adverse Effects
polymerase. Baloxavir inhibits this endonuclease activity.

= Baloxavir marboxil is a single-dose oral treatment indicated for: Adult Dose IZ El
= Treatment of acute uncomplicated influenza in patients =5 years of age who have been symptomatic for no more than 48 hours and who are otherwise healthy or at high risk of developing influenza-§ N Pediatric Dose | | i S
related complications. NS
- . . . . Renal Adjustment G
= Post-exposure prophylaxis in patients =5 years of age following contact with someone who has influenza.
Hepatic Adjustment ﬁ
DA

Pregnancy Risk

=

= Avoid co-administration with multivalent cations (see Major Drug Interactions below). o .
Antimicrobial Spectrum
= Prepare oral suspension at the time of dispensing. Administration must occur within 10 hours because the product does not contain a preservative. Gently tap the bottom of the bottle to loosen the

granules, add 20 mL of water, gently swirl the suspension to mix (do not shake). Final concentration is 40 mg/20 mL (2 mg/mL). The total prescribed dose may require two bottles. Pharmacology
= Review reference: Clin Infect Dis 2020;71:1790 Enzyme- Transporter-mediated Interactions
Major Drug Interactions
Adult Dose
Comments

= Wt <20 kg: 2 mg/kg (oral susp) x1 dose
= Wt 20 to <B0 kg: 40 mg (tab or oral susp) x1 dose
= Wt =80 kg: 80 mg (tab or oral susp) x1 dose

Pediatric Dose

Dose (Age >28 Days) Age =5 yrs:
<20 kg: 2 mg/kg (oral susp) x1 dose
20 to <BO kg: 40 mg (tab or oral susp) x1 dose
=B0 kg: 80 mg (tab or oral susp) x1 dose

Max/Day -

e
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% Influenza

by Andrew Pavia, M.D. - Last updated Dec 17, 2024 02:58 pm
Seasonal Influenza, A/HIN1, A/H3NZ2, A/H3N2v, B

Clinical Setting On This Page
= Seasonal influenza. Generally December-April in temperate northern hemisphere. For immunization and prevention see Influenza, Vaccines. Clinical Setting
= 2024-2025 season Etiologies
= Concurrently circulating respiratory viruses of particular concern: RSV and COVID-19. I Primary Regimens I

= Symptoms overlap and etiology cannot be easily determined without testing
= |nfluenza and COVID-19 co-infection in may be associated with increased morbidity and mortality in those <18 years (MMWR December 16, 2022 / 71(50);1589)

= Symptoms of fever, cough, sore throat, runny or stuffy nose, body aches, headache, chills, fatigue and sometimes, diarrhea and vomiting.

Antimicrobial Stewardship

Comments

= Complications can include:
= Pulmonary: influenza pneumonia with/without bacterial superinfection
= QOther respiratory tract: Bronchiolitis, bronchitis, otitis media, parotitis
= Extrapulmonary: myositisirhabdomyolysis, myocarditis, encephalitis, and rarely toxic shock syndrome, Reyes syndrome, or post-influenza Guillian-Barre syndrome
= Other: Exacerbation of COPD, coronary artery disease, asthma

= Risk factors for complications include: age < 2 yrs, age >65 yrs, chronic pulmonary, cardiac, renal, hematologic or metabolic disorders, neurclogic and neuro-developmental disorders, immunosuppression,
extreme obesity, residing in nursing home, American Indian and native Alaskan, and pregnancy (N EnglJ Med 370: 2211, 2014).

= Resistance to Amantadine, Rimantadine > 95%. Do not use.
= Treatment: IDSA guidelines: Clin Infect Dis 2019;68: 895

= Vaccines are a mainstay of prevention. See Influenza, Vaccines. See also ACIP recommendations of the CDC Advisory Committee on Immunization practices (ACIP)
Etiologies

= Influenza A/HIN1 virus

= influenza A/H3N2

= influenza A/H3N2v (swine associated strains occasionally infecting humans)
= |nfluenza B

= Avian influenza: HSN1 and H7N9: see Avian Influenza

Drirmaarns DAaAirmmAane

Medinformanies T B 15 25 B2 E GH,
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= Avian influenza: H5N1 and H7/N9: see Avian Influenza

On This Page
Prlmary Reglmens Clinical Setting
= Antiviral therapy is recommended for all persons with high risk conditions, those with severe disease, and for all patients hospitalized with influenza. Multiple observational studies suggest mortality Etiologies

benefit in hospitalized patients.

Pri Regi
= Antiviral therapy has modest benefits in otherwise healthy outpatients if started within 48 hours. Treatment can be considered. S

= Dseltamivir: Antimicrobial Stewardship
= Adult: 75 mg po bid x 5 days Comments
= Pediatric (age 1-12 years): age / weight-based dosing:
= |nfant 2 wks-11 months: 3 mg/kg bid x 5 days
= =15 kg: 30 mg bid x 5 days
= >15 kg to 23 kg: 45 mg bid x 5 days
= >23 kg to 40 kg: 60 mg bid x 5 days
= >40 kg: 75 mg bid x 5 days
= Zanamivir 2 inhalations (5 mg each) bid x 5 days (age > 7 yrs, without significant asthma or COPD)
= Baloxavir (age =5 years): weight based dosing: (Note: baloxavir may be more effective against influenza B. See Comments)
= 40 mg po once if wt 20-<80 kg
= B0 mg po once if wt >80 kg
= Hospitalized severe influenza
= |n hospitalized patients, antiviral therapy is beneficial even if started at least up to 5 days after symptom onset, although greater benefit with early therapy
= Viral replication is longer in patients immunocompromised patients and those with severe illness
= Hence, start oseltamavir therapy regardless of duration of influenza symptoms
= Consider longer duration of oseltamivir (10 or more days) in the critically ill and severely immunocompromised patients
= See CDC Guidance
= Avoid use of corticosteroids unless indicated for other indications (e.g. COPD, adrenal insufficiency) due to reports of increased mortality (J Infect Dis 2015: 212: 183)
= [f oral or enteral (i.e. NG tube) therapy is not possible, Peramivir 600 mg IV one time if CrCL =60 mUmin is FDA approved for uncomplicated influenza
= Renal excretion; Dose varies with degree of renal impairment
= For patients unable to take, or non-compliant with, use an oral medication
= | onger duration may be given once daily [V for severely ill hospitalized patients o

= Laninamivir is available in Japan. Trials showed non-inferiority to oseltamivir (Clin Infect Dis 10:1167, 2010)
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Toxin-mediated Syndromes

Wounds, Bites, Burns

Syndromes b L
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Duration of Therapy, Febrile Syndromes, Systemic
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Gl, Intra-abdominal > I Genitourinary I >

Head and Neck > Lymph nodes, spleen >

Musculoskeletal > Ocular >

Respiratory, Lower > Respiratory, Upper >

Skin and Soft Tissue > Systemic Syndromes, Other >
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Duration of
Therapy

COVID-19 Vaccines

UTls, Overview

Bacteriuria

Bartholin's Gland Abscess

Cystitis, UTI |

Genital Herpes
Malacoplakia

Perinephric abscess

Prostatitis
Pyelonephritis
Urethritis

Warts, anogenital

Amnionitis/septic abortion
Balanitis

Cervicitis, mucopurulent
Epididymo-orchitis

Genital Ulcer

Pelvic 2

Postpartum Endometritis,
Endomyometritis

Pubic lice, crabs
STDs p

Vaginitis ?
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. UTL Acute, Uncomplicated, Adult, Female PR 44 T

by Brian Schwartz, M.D.- Last updated Nov 09, 2022 08:31 pm E %Eﬁ E[ :H:H
Uncomplicated cystitis, urethritis in adult women A 2

L . On This Page
Clinical Setting
Clinical Setting

= Acute uncomplicated urinary tract infection (UTI) (cystitis, urethritis) in adult women without signs and symptoms of upper urinary tract infection. Etiologies
= Urine culture should be considered in persons with recent UTI or in areas of high antimicrobial resistance. . .
Primary Regimens
= |f sexually transmitted disease (STD) risk and symptoms of urethritis, consider treatment for chlamydia.
Alternative Regimens

Etiologies I Antimicrobial Stewardship I
= Enterbacterales (E. coli (75% - 95)%, Klebsiella sp.)

= S saprophyticus

= Enterococci andfor Streptococcus agalactiae (GpB Strep) in midstream urine cultures often produce false positive resulti N Engl)] Med 369:1883, 2013; N Engl J Med 369:1959,
2013.

ary Reaimens %%%%‘])E ﬁl\ﬁlz
i 1]@ ﬁl;( %@é%% )Ice of resistance to TMP/SMX is < 20%) ( H )

o (Macrobid) 100 mg po bid x b days

Alternative Regimens

= Fosfomycin 3 gm po x 1 dose (1st line recommendation per 2011 IDSA guidelines but less effective than nitrofurantein in a RCT JAMA 2018;319:1781)
= Ciprofloxacin 250 mg bid or extended release 500 mg g24h x 3 days

[ o — - — o 4
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Pathogens > Viral Infections

Path O EerLS X 4 Adenovirus Coronaviruses > Cytomegalovirus >

5 - Enterovirus > Erythema Multiforme Hemeorrhagic Fever Viruses >
Bacterial Organisms > i .

Hepatitis > Herpesviruses > HIV, AIDS >
Fu Hgﬂl Infections ? Human Papillomavirus (HPV) Influenza .
(HMPV)
HIV/AIDS >
mPox, Monkeypox > Nipah Virus, Hendra Virus
M?m bacterial Infections b virus, Polyomavirus > Paramyxovirus
Pathogens > Viral Infections > Hepatitis X
19 Virus Progressive multifocal
Parasitic Infections - ¢ Hepatitis A leukoencephalopathy, JC virus
. . Hepatitis B > tory Syncytial Virus Rhinovirus
I Viral Infections I >
Hepatitis C ? (Severe Fever Smallpox
ocytopenia Syndrome
! Hepatitis D (Delta) Virus
I Hepatitis E Virus I
APRIL 2024 rus
Hepatitis Prevention >

e
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Clinical Setting On This Page
= Hepatitis E virus (HEV) is a major cause of enterically transmitted non-A, non-B viral hepatitis. Clinical Setting
= Small spherical, non-enveloped, single stranded RNA virus Diagnosis

= Transmitted by exposure to fecally-contaminated water; typically in developing countries. Sporadic cases seen in developed countries; swine are thought to be reservaoirs.

= Suspect in returning travelers or in visitors from endemic areas

= Person-to-persen infection rarely occurs
= Seroprevalence in the US ~ 6% (PLoS One, 2022)

= |ncubation period ~40 days post-exposure

= Usually acute hepatitis; chronic infection typically does not occur in Genotype 1, 2, or 4 HEV infection, but sporadic cases of chronic HEV infection is seen among immunocompromized Genotype 3 infected
transplant patients in the developed world. The chronic HEV infection may lead to cirrhosis

= Acute infection in pregnant women can lead to fulminant hepatitis and death (similar to Hepatitis A)
Diagnosis

= Antibody tests. Anti-HEV IgM and IgG antibody tests. IgM declines rapidly during early convalescence; IgG persists and provides some immunity.
= At present, no commercial tests by US FDA. If needed can access antibody and PCR testing via research laboratories. To locate pertinent research labs, contact CDC at 1-800-CDC-INFO

Etiology

= Hepatitis E virus (Hepevirus genus; Hepeviridae species)

Treatment

= Supportive Care
= No antiviral therapy for acute infection
= Among Genotype 3, chronic infected immunocompromised patients:
= Some success (up to 78% SVR) to low dose (600 mg/day) Ribavirin for 3 menths (N Engl) Med 2014; 370:1111-1120).

= Reduction in the level of immunosuppression is advised in those developing chronic HEV infection.
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@, Amoxicillin

by Douglas Black, Pharm.D. last updated Jul 8, 2025

Tradename: Amoxil, Polymox, Moxatag

Drug Shortages

Prep Started At Notes

All aral formulations 2022-10-18

Usage and Dosing

= Amoxicillin is Ampicillin with an added hydroxyl (-OH) group. The -OH group dramatically increases oral absorption with an associated reduction in dosing frequency (3x daily for
amoxicillin vs. 4x daily for ampicillin).

= The extended-release (ER) formulation allows for once-daily dosing for GABS tonsillitis and/or pharynagitis in adults and pediatric patients =12 years of age. Do not crush or chew
tablet.

= Amoxicillin IV preparation is available in the UK and Europe (but not in the US). Amoxicillin IV is rapidly converted to ampicillin.

= Higher dose recommended for otitis media and community-acquired pneumonia in children.
Adult Dose

Usual dose 500-1000 mg po q8h, OR 875 mg po ql2h

Extended release (ER) dose 775 mg (one tablet) po q24h x10 days

(for GABS pharyngitis, tonsillitis)

Pediatric Dose

On This Page

Drug Shortages
Usage and Dosing
Adult Dose
Pediatric Dose
Renal Adjustment
Hepatic Adjustment
Adverse Effects
Pregnancy Risk

Antimicrobial Spectrum

Preferred ++ (5)

Alternative + [ 15)

Enzyme- Transporter-mediated Interactions

Major Drug Interactions

e
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Endocarditis Prevention, Dental Procedures

by Helen Boucher, M.D. - Last updated Nov 04, 2023 01:05 pm

Endocarditis Prevention, Dental Procedures, Endocarditis Prophylaxis

Clinical Setting On This Page
= Predisposing cardiac conditions and/or type of dental procedure guide prophylaxis recommendation. Clinical Setting
= Antibiotic prophylaxis is recommended for patients with the following predisposing cardiac conditions: Etiologies
= Prosthetic cardiac valve or prosthetic material used for cardiac valve repair. Primary Regimens

= Previous infective endocarditis (IE). Alternative Regimens

= Congenital heart disease (CHD) (unrepaired cyanotic CHD, including palliative shunts and conduits; completely repaired congenital heart defect with prosthetic
material or device within the first 6 months after the procedure; repaired CHD with residual defects at the site or adjacent to the site of a prosthetic patch or
prosthetic device).

Comments

» Cardiac transplantation recipients who develop cardiac valvulopathy.
= Prophylaxis is recommended for the following dental procedures:
= Any manipulation of gingival tissue, dental periapical regions, or perforation of the oral mucosa.
= Prophylaxis is NOT RECOMMENDED for the following:
= Cardiac conditions other than those listed above (e.g., mitral valve prolapse, gastrointestinal or genitourinary procedure).

= Anesthetic injections (unless through infected area), dental x-rays, shedding of primary teeth, adjustment of orthodontic appliances or placement of
orthodontic brackets or removable appliances, bleeding from trauma to the lips or oral mucosa.

Etiologies

= QOral streptococci

Medinfarmatic= JT8 BEL15F B8 =2 HLATl
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ECMO Drug Dosing
Adjustment
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Adjustment
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Outpatient Parenteral
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Formulas
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MELD Score Calculator
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Antibacterial Drug Resistance
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Antibacterial Spectra Legend

Antifungal Agents: Spectra of
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Unit Conversions Calculator Vancomycin AUC Calculator
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Adjustment
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Post-exposure prophylaxis
Transplants
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Pediatric dosing (>=28 days)
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B Ticrich Fever South America as a result of increased
QUICK LINKS All Tables & Tools > P i el sp. Trench Fever Systemic.. urbanization of susceptible population. See
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y= RCIS 48:659, 2009).
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afl §sH il i g h j K cell-culture-derived vaccine (XRX-
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OHIV/AIDS: Yellow Fever vaccine is safe
and effective in HIV patients, especially
in those with suppressed viral load and
higher CD4 cell counts (Clin Infect Dis
48:659, 2009).

OA purified whole-virus, inactivated,
cell-culture—derived vaccine (XRX-
001) produced using the 17D strain
has proven safe and resulted in

neutralizing antibodies after 2 doses in
Guide
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Fluoroquinolones, Overview

A
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Overview of Fluoroquinolones

& Adverse Effects
Activity Spectrum

g Comments

Links to Agents

Gram-negative bacilli: Enterobacter sp., P.
aeruginosa and Haemophilus sp.

®mFluoroquinolones (FQs) are also active
against respiratory pathogens, e.g., Strep.
pneumoniae, Haemophilus sp., Moraxella
catarrhalis, Legionella sp., Chlamydia and
Mycoplasma.

m|_evofloxacin and Moxifloxacin are more
active against respiratory pathogens than
Ciprofloxacin.
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BE= An official website of the United States government
= Here's how you know v

Bacteremia, Salmonella sp.

Contents )

National Library of Medicine | Log in
National Center for Biotechnology Information L i

Q ® Gastric acid suppression
®m Recent use of antibiotics (within 30 days)

PublfQed*
Advanced Create alert Create RSS User Guide
| |n the developing world, children with

malaria, anemia or malnutrition

Review
Salmonella Infections in < | l(l;/lza;ge;tgilgns in Children (Adv Pediatr
Childhood 22, 2000)
- . i
Fernando J Bula-Rudas et al. Adv Pediatr. 2015 .Non ty;.)h0|da.l Salm017ella non dla.rrhea.l
Al illness, including sepsis and other invasive
‘ disease, seen in patients with malignancies
Show details o (BMJ Inf Dis 21:1021 2021).
m See also: Typhoid Fever
Abstract Salmonella enterica 4a variety of serof]

>

including lyphi, Paratyphi, Enteriditis,
Typhimurium and Choleraesuis

Salmonella are gram-negative bacilli within the
family Enterobacteriaceae. They are the cause
of significant morbidity and mortality worldwide.
Animals (pets) are an important reservoir for

PRIMARY REGIMENS

% @& pubmed.ncbi.nim.nih.gov C, al2h

all 4G @)

Qe

Salmonella sp.

@ 9]

Updated Nov 14, 2023

CLINICAL SETTING

®m Foodborne (or waterborne) illness, often in
an outbreak setting.

B Treatment not recommended for mild-to-
moderate gastroenteritis in
immunocompetent patients as infection is
self-limited.

® Recommendations below are for patients
with severe illness, immunocompromised
patients, others at risk of complication or
invasive disease (young children, elderly).

m CLSI has established interpretive
breakpoints for susceptibility to
Ciprofloxacin (Clin Infect Dis 55:1107, 2012)

m Susceptible strains: MIC < 0.06 pg/mL

® Higher MICs (0.12-1.0, intermediate and
> 2.0, resistant) correlate with presence
of mutations in gyrA, gyrB, or plasmid-
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. - ¢ Bacteremia, Salmonella sp.
BaCteremla) Salmonella sp. Title: © 1y Kami Kim, M.D. last updated Jul 8, 2025

Contents ) @ @1 Bacteremia, Salmonella sp. [ Salmonella bacteremia, Enteric fever
Table of Contents )

Notes:

Updated Nov 16, 2021

® Bacteremia is an extra-intestinal Clinical Setting

manifestation of Salmonella-related
= Bacteremia is an extra-intestinal manifestation of

Salmonella-related diarrheal disease. Referred to

diarrheal disease. Referred to as "enteric

fever" when diarrhea is absent. Delete Bookmark
! as "enteric fever" when diarrhea is absent.
® Generally acquired by ingestion of = Generally acquired by ingestion of contaminated
contaminated water or food. water or food.

= Classically enteric fever is caused
by Salmonella Serotype Typhi or Salmonella
Serotype Paratyphi (often abbreviated

m Classically enteric fever is caused
by Salmonella Serotype Typhi or Salmonella

Serotype Paratyphi (often abbreviated as Salmonella Typhi or Salmonella Paratyphi).
as Salmonella Typhi or Salmonella v 5 @ Q ,f’ S = Bacteremia risk groups include:
Paratyphi). = \ery young children and very old adults
- . Q W E R T Y U | O P = |mmunosuppressed patients
. -
Bacteremia risk groups include: = HIV/AIDS
® Very young children and very old adults AlsloleleclulalkllL = Liver disease
: = Sickle cell disease
B [mmunosuppressed patients e i ) )
= Gastric acid suppression
= HIV/AIDS ¢ zZ X C V B N M &K = Recent use of antibiotics (within 30 days)
. . ' ; = |n the developing world, children with malaria,
® Liver disease —++ /AN by b e iz S S e e e s
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Amoxicillin

Bacteremia, Salmonella sp.

Capreomyecin sulfate

Chromoblastomycosis

Encephalitis, Encephalopathy

Flucytosine

Fusariosis

Talicia

Telithromycin

Thalidomide
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@ @ . BMI, BSA, IBW, and
2) V] Creatinine Clearance LBW

PEDIATRIC DOSE

Child-Pugh Score

Dose (Age >28  60-100 mg/kg/day Sex:

Days) (divided gq12h) ‘ Colistin Dosing

Max/Day 6gm : v Creatinine Clearance
Age:

RENAL ADJUSTMENT

CURB-65

’ Age in Years years

® Body weight and Creatinine Clearance

GFR (Adult)

calculations

) Heiont

m CrCl = Creatinine clearance level (mL/min)

hemodialysis SLED = sustained low
efficiency dialysis

Half-life, hrs(renal

; 3-4.6
function normal)

Half-life, hrs(ESRD)  12-30

' Norm: 60-84 or 5'0"-7' | ft/in ‘
Weight:
| Weight Ibs ‘
Serum Creatinine:
Norm: 0.7-1.3 mg/dL }

)

GFR (Pediatric)

MELD Score

Pneumonia Severity
Index (PSI)

SOFA Score

Vancomycin
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szz2 What's In Tables & Tools S555 Dosing Abbreviations 2
me Drug Renal Dosing
S22 Abbreviations FHHH ECMO Drug Dosing P
EEER - Adjustment nltpbacterials
i Activity Spectra HH Hepatic Impairment, Dosing . » y
mm=s - Adjustment Amikacin MDD ' View
Gentamicin MDD '+ 2 View
Bl Adverse Effects =222 Inhalation Dosing & Therapy
l'll 4G E]'
Bl Calculators EEEE Intra-peritoneal Dosing ol o
Bl Drug Interactions EEEE Obesity Dosing Adjustments
Bl Drug Usage & Dosing ) sz Outpatient Parenteral Amikacin MDD 12
m===  Antimicrobial Therapy (OPAT)
EEEE Duration of Therapy EEEE Pediatric DOSing Half-life, hrs (renal fun.. 2-3
L Half-life, hrs (ESRD) ~ 30-70
i Phamracelagy Data E szz| Renal Impairment Dosing Dose (renal function n... 7.5 mg/kg IM/IV g12h
) . (once-daily dosing
sz Pregnancy Risk & Lactation = Renal Impairment, No Dosing below)

- .
Use * Adjustment CrCl or eGFR CrCl >50-90: 7.5

- . mg/kg g12h ——
S Sod_nur_n C.o_nt.ent: Injectable CrCI10-50: 7.5 mg/kg | BEH
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What's In Tables & Tools

About Sanford Guide

Abbreviations

Activity Spectra

Adverse Effects

Calculators

Drug Desensitization, Overview

Drug Interactions

Drug Usage & Dosing

Duration of Therapy

Pharmacology Data

-~ Abbreviations
by Editorial Board last updated Nov 1, 2023
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3TC = lamivudine

AB,% = percent absorbed

ABC = abacavir

ABCD = amphotericin B colloidal dispersion
ABLC = ampho B lipid complex

ABSSSI = acute bacterial skin & skin structure
infection

AD = after dialysis

ADF = adefovir

AG = aminoglycoside

AIDS = Acquired Immune Deficiency Syndrome
Amox-clav = amoxicillin-clavulanate
AM-CL-ER = amoxicillin-clavulanate extended
release

AMK = amikacin

Amox = amoxicillin

AMP = ampicillin

Ampho B = amphotericin B

Amp-sulb = ampicillin-sulbactam

AP = atovaquone proguanil

APAG = antipseudomonal aminoglycoside
ARDS = acute respiratory distress syndrome
ARF = acute rheumatic fever

ASA = aspirin
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Drug Usage & ]
{”} Dosing Q (

Antiparasitic Drugs, Sources

Continuous, Extended Infusion
Dosing

Dosing and Other Abbreviations

P B BB

P BB B

+3

ECMO Drug Dosing Adjustment

Hepatic Impairment Dosing

Inhalation Dosing & Therapy

Intra-peritoneal Dosing

Obesity Dosing Adjustments

Outpatient Parenteral Antimicrobia
Therapy (OPAT)

Pediatric Dosing

Renal Impairment Dosing

12:03

S

~ Dosing and Other A
by Editorial Board last upd:

AD = after dialysis

bid = 2x per day

BSA = body surface area

BW = body weight

CAPD = continuous ambulatory
CDC = U.S. Centers for Disease
CrCl = creatinine clearance
CrCIn = CrCl normalized for BS
CRRT = continuous renal replac

DHHS = U.S. Department of He
Services

div = divided
DR = delayed release
S = double strength

ECMO = extracorooreal membr
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Updated Feb 14, 2024 FEBRUARY 2024 1 14,2024
SARS-COV-2 / COVID-19
‘ Drugs @ Prevention ID Update™ is the Sanford Guide infectious SARS-CoV-2 / COVID-1
diseases news page. Interested in receiving the ing the m Sanford Guide SARS-CoV-2/ COVI
Sanford Guide ID Update in your e-mail inbox, CDC Syphilis Testing Recommenda... inbox, main page.
x HIV .?0; Tables & Tools or in sharing it with a colleague? Sign up | m COVID-19 vaccination in cancer p:
here! Interested in a Sanford Guide Drug Shortages (US) recommendations From NCCN here.
QUICK LINKS subscription? Click here to learn about

® Currently authorized vaccines. See

individual and hospital-wide licenses. JANUARY 2024 _
Antibacterial Drug Usage & Regional 19 vaccines (Age 212 yrs) and COV
Spectra Dosing Guidelines Click here to manage your personal Sanford SARS-CoV-2 / COVID-19 i vaccines (Age <12 yrs) for use and «

Guide account or reset your password, or = ESCMID COVID-19 living guideline

Pha st alicy \lji;a(;/s;tljstest IC | here to access your hospital's subscription. Something New: Doxy-PEP treatment and clinical management
1 nerapy

Microbiol Infect 2022;28:222). Avail
FEBRUARY 2024 Drug Shortages (US)

® Guidelines on COVID-19 diagnosis,
serology, treatment and managemel

PMC.
DECEMBER 2023

[ Sar.iford Guide SARS-CoV-2/COVID-19 SARS-CoV-2 / COVID-19 £19 infection prevention:
main page. m |[DSA (last updated 6/26/23)
®m COVID-19 vaccination in cancer patients: Expanded Clofazimine Access lents: m NIH (last updated 12/20/23)

recommendations from NCCN here.



11:04 & all 4G @)

#. J/ SANFORD GUIDE

LAALY

Q Search 1:['?

%‘ Pathogens

oo Syndromes

‘ Drugs @ Prevention
N HY & Tables & Tools
QUICK LINKS

Antibacterial Drug Usage & Regional
Spectra Dosing Guidelines
Pharmacolo View Latest ID Duration of

2 Updates Therapy
COVID-19 [ ;\ s ‘
‘ a :I 9 Resources ' fgf"fl‘h ‘calm‘l,m
{ // { ‘ ///

="

SN E s

il 4G @)

My Preferences

Allow Downloads Over Cellular
Preference: Yes ()

Receive Mailing List
Preference: No

Highlight Search Terms
Preference: Yes 0

Content Text Size

Preference: Medium Medium

Usage Tracking
Preference: Yes - Provider Enabled

E View my usage data

Account Management

Signed into Sanford Guide as
tesochen@flysheet.com.tw

Last Content Sync Date
Apr 30, 2024 09:11:35

Force Content Download
Tap to reset content now o

App Version
6.4.13

Account

Preference: Medium

Usage Tracking
Preference: Yes - Provider Enabled

E View my usage data

Account Management

Signed into Sanford Guide as
tesochen@flysheet.com.tw

Last Content Sync Date
Feb 17,2024 22:41:26

Force Content Download
Tap to reset content now

App Version
6.4.12

Manage Subscription
Tap to manage subscriptions

Contact our Team
Have a question?

Medium

Logout
Delete local content and logout

Delete Account
Delete My SG Cloud Account

Account



FIn %k

START TO INSTALL

N~
FlySheet fvaz/mBaamzry



W

Sanford Guide
Collection

MRAppZ E&<i&S]

SANFORD GUIDE

FlySheet ﬂgg{ mmmm



1)
'\
>
o
o

KITENZRBHMET

App Store Preview

Sanford Guide

SANFORD GUIDE Antimicrobial Therapy, Inc. E2fE * % & k4 3097 2
€ BEFEA

Sanford Guide

Accessible. Concise. Reliable.

SANFORD GUIDE Antimicrobial Therapy, Inc.

Designed for iPad
k - *%kk*% 4.8 15K Ratings
LR A Free - Offers In-App Purchases

IERE AL

Screenshots ipad iphone

ADD ALL Ponciins. Editonal Note Q

Tuberculosis, CNS ADD BUG/DRUG

gy

D) @) PIVOT AXES MaDay
= A AL del
Unduted 19,2019 AL BT
[ concasimne e 16-20 Mo 24, 5 Lnil iz}
i " T5morgatn ooy AL Dosing Furdamen.
®CNS tuberculosis

JMeningitis o s1motg 2

©Basilar meningitis, may be accompanied by i . O Presast “ancomvcin AT Cakwatar
" s S——
focal cranial nerve or other newrological ot ol L N SO
N T T T ) vaneommcin e
A hydrocephalus | g ) P* Hepatine
'~ GLymphocytic pleocytosis , high protein, S %
l e 20 Mooy (died P
~ andlor low glucose of CSF . o o J—— -
Tuberculomas: granulomatous lesions in the e
moy
paranchyma of the brai, califications n or0marge  y gy Em
. . g
healing lesions R s
iPhone, iPa — = P
) ) J 2Spinal arachnoiditis, presentation similar to gl 189
meningitis but findings of cord compression, [re— My (e
. nerve oot irrtation predominate - T Endocardtia Matve valve, Empiic 1
wSensitivity of diagnostic modalities (Clin Coptsoaporn ooy
Microbiol Infoct 101111/ 1469, 2013) 7 2040 mohg/asy v B st Fostpartum
. " ivced QB-12n) L
b Culture: 73-82% (should be obtained in al

suspected cases) Cata RoRyiotier I 2 om Qo Frectnetic joint ifection

INucleic acid ampification tests: 60-80% hetic Soin infec
©2In addition to culture WHO recommends 1o ot duaed

Cepheid Xpert MTB/RIF Ultra cartridge S i

Android 7.0+

o~
Flysheet fuzx/eEagmiesn




FarmiEaRAA Step 1 : SEAGRAFER

DDDDDDDD

Login

Claim Your License

Email Address

SHAIMN/NEME /SO

License Key

x0vn8qs4-ncOf-gnex

Claim License m

SEA SR F50R

e

hel e RESBEEM



APP&EffizRER Step 2 : W ERE

SERREER, RS EEEMN TR HFERILAFTHRERKIE.

SANFORD GUIDE
2 Login
:
Thank you! We have sent you an email to verify your identity.
Please click the link in the message to proceed.
If you do not see the email, please check your junk or spam
folder.
-

riyshest MABBEER

50



APPzIff&EREA Step 3 :

IEEQ 1=y =X 1
nn

== Ry -1+

R

HEARBNEFEKIE : BhE Verify (R

NS AEEESY)

5 BN BEFFE AL

Sanford Guide Registration| e

Sanford Guide <admin@sanfordguide.com>
Ay Er~ > S (M) - HREEME

instructions to

Please click the link below

complete your registration,

to verify this email and follow the on-screen

happy to help.

If you have any questions about your subscription or need technical

assistance, please give us a call or send us an e-mail. We would be

e

FlySheet

Med-Informatic:

RESEREN

51



APP:EREREE Step 4 : {BLASEE A FESE

i
it

\m

(1)INREBREFIAE, RFEHZAREANEFGEHR,
ERARIERAREKRTENE %%AAppo

* B LA, AIELETAMNERETEEER

)R ZEFHAL M, FHEESE TR

’

=

/8 ES =
Yoo MESEREM



APP&E R AH

Step 5 : FTAPEAENGE

SANFORD GUIDE

New User Account:

fRepiBEAYEmMail
First Name Last Name
HYE B
Password Confirm Password

A% TE IRV ZE TS SRIEFhRENZNS

User Preferences

=& et AL B B H R BT

Please send me a monthly update about Sanford Guide.
(Your address will not be disclosed to outside parties.)

= & E R TR AL IR (B A RV (E R AC %

Collect and provide me access to my Sanford Guide usage data.

=& AR AR E R R SRR E A E R

Help us improve by allowing the collection of anonymous usage data.

El -

RIKIBRENTERE
E’J1|E|)K§.:ﬂ ﬁ?ﬁ%‘ﬁ
nﬂilﬁ?‘zL %T 1E
H,Q‘Tﬁxﬂjﬁﬁ*iﬁaﬁiﬁf
EREE, LAHEE
L R BT,

e

hel e RESBEEM

53



APPEEHERBA Step 6
T & EmApp

i

SERGEEMR, KIBEREIF
N &k ¥ FERIApp

Sanford Guide

Sanford Guide Customer,

Thank you for subscribing to Sanford Guide. Your subscription will
remain active through Mar 31, 2022. Your subscription allows you to
access the full suite of Sanford Guide infectious disease guidelines from
any mobile device running iOS or Android. Please follow the
instructions below to access your subscription.

Activation Instructions

1. Download the Sanford Guide app from the Apple App Store or
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SANFORD GUIDE
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2. Open the Sanford Guide app.
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content.
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