
Antibiotics
By Sara Klinger, DO & Neil Backer, MD



Different Approaches 
 Organ system vs Organisms

o IE: what bacteria live where in the body? 

o Skin vs GU Tract vs Oral Cavity – all prone to different bugs.

 Resources 

o IDSA Guidelines 
o https://www.idsociety.org/PracticeGuidelines/

o UK Antibiogram

o ID Pharmacist 

https://www.idsociety.org/PracticeGuidelines/








It’s All About Odds – what is the most likely organism? And 
what is the chance of  resistance? 

Who is this Greek god? 
Hint: look at the staff

Asclepius, the god of  medicine in Greek 
mythology.  He is the son of  Apollo and Coronis 
and he represents the healing aspects of  
medicine.

He is holding the rod of  Asclepius which is still 
a medicine logo used today!



28yo student w/o PMH, presents with fever, productive 
cough, and feeling unwell. CXR shows RLL infiltrate.
What treatment is most appropriate?

A. Admit for IV Levofloxacin

B. Admit for Vancomycin & Pip/tazo

C. Outpatient Levofloxacin

D. Outpatient Azithromycin

E. Admit for IV Ceftriaxone/Azithro



CAP: What Are We Covering?

 Most Common Causes of  CAP in this previously healthy patient?: 

• Typical
• Strep Pneumoniae

• Atypical 
• Mycoplasma
• Chlamydophila



To Admit or Not Admit? 

• Admit: 

• CURB-65 >=2 or CRB-65 >/= 1 

• New hypoxia 

• Inability to take PO 

• Failure of  outpatient therapy Who is this internal medicine legend?

Sir William Osler



52yo man with DM & COPD , presents with fever, 
productive cough, and feeling unwell. CXR shows RLL 
infiltrate.  What Treatment is most appropriate? 
A. Admit for IV Levofloxacin

B. Admit for Vancomycin & Pip/tazo

C. Outpatient Levofloxacin

D. Outpatient Azithromycin

E. Admit for IV Ceftriaxone/Azithro



Pneumonia:  What are we covering? 
Common Things: 

o Strep Pneumo & Atypical 

Underlying lung disease – increases risk for Gram (-)’s 

o H. Influenzae

o Moraxella

o Legionella 

o Pseudomonas 

Diabetes: 

o Increases risk for drug resistant strep pneumo



Quick Review: 
Healthy patient w/ CAP: 

• Atypical, strep pneumoniae

Underlying lung disease

• Gram negatives, legionella 

Comorbid conditions or recent Abx: 

• Drug resistant strep pneumo

Post-Flu, nursing homes, recent hospitalization, cavitary PNA: 

• MRSA 





22yo student, presents with fever, headache, nausea, neck 
stiffness. 
What are your antibiotics of  choice?
A. IV Ceftriaxone 

B. IV Vancomycin 

C. IV Vanc + Ceftriaxone 

D. IV Vanc + Ceftriaxone + Ampicillin 



Bacterial Meningitis:  What are we Covering? 

Community Acquired Meningitis: 

• N. Meningitis 

• Strep Pneumo

• Together account for > 80% 

But why vancomycin? 

• Drug resistant strep pneumo



55yo lady, presents with fever, headache, nausea, neck 
stiffness. 
What are your antibiotics of  choice?

A. IV Ceftriaxone 

B. IV Vancomycin 

C. IV Vanc + Ceftriaxone 

D. IV Vanc + Ceftriaxone + Ampicillin 



Bacterial Meningitis: What are we covering?

Common: 

o Strep. Pneumo

o N. meningitides 

Why ampicillin? 

o Listeria 

• Who? 

• > 50

• Altered cell mediated immunity: HIV, immunosuppressants 



Bacterial Meningitis: Special Considerations

Hospital Acquired or Neurosurgical Procedures: 

o MRSA 

o Pseudomonas 

o Gram negatives 

Regimen: 

o MRSA: vancomycin

o Gram (-)/Pseudomonas: cefepime/ceftazidime or meropenem







A 34 y/O M presents with pain, swelling and erythema over his left thigh. On 
exam there is a 3cm area of  fluctuance with 6cm or overlying erythema. 

In addition to I&D, which is the most treatment? 

A.Cephalexin 

B.Bactrim 

C.Levaquin 

D.Dicloxacillin





Cellulitis:  What are we Covering? 

Most Common Pathogens? 

o Staph

o Strep 

Purulent: 

o MSSA/MRSA

Special MRSA considerations for non-purulent infections: 

o Penetrating trauma, IVDU, h/o or current MRSA infection, sepsis 



Cellulitis Therapies: (2014 IDSA SSTI 
Guidelines)

 Strep/MSSA – First Line:  

o PO ?: dicloxacillin, cephalexin, amoxicillin-clavulanate, macrolide
o IV ?: penicillin, cefazolin, ceftriaxone

 MRSA Coverage – Consider if  purulence/abscess or risk factors:
o PO?: doxycycline, Bactrim, clindamycin, linezolid 
o IV?: daptomycin, vancomycin, ceftaroline



Skin & Soft Tissue Special Circumstances: 

Bite wound: 

o Think Anaerobes: Tx with augmentin or clindamycin 

Diabetic Foot Infection: 

o Often polymicrobial including gram negatives (incl pseudomonas) and anaerobes 

o Tx: augmentin, Levaquin, clindamycin, doxycycline, zosyn, vancomycin, linezolid 

oConsider adding MRSA coverage for purulence/risk factors



A. Nitrofurantion

B. Ciprofloxacin

C. Ceftriaxone

D. Zosyn

27 YO WOMAN WITH DYSURIA, HEMATURIA, AND 
INCREASED URINARY FREQUENCY PRESENTS TO CLINIC. 
SHE IS HEMODYNAMICALLY STABLE AND TOLERATING PO.  

WHAT ANTIBIOTIC IS MOST APPROPRIATE?



Urinary Tract Infections: 

What are we covering? 

o Most common  –

• E. Coli 

• Klebsiella

o Other: Enterococcus; Proteus, Pseudomonas, staph saprophyticus



UTI’s Treatment (IDSA) 

Uncomplicated Cystitis: 
o PO: 
o IV:

Pyelonephritis: 
o PO: 
o IV:

Bactrim, Nitrofurantoin (fosfomycin, beta lactams)
Rocephin, unasyn

Levaquin, Bactrim if  susceptible 

Rocephin



UTI: special points 

Enterococcal UTI:

o No cephalosporins

o Ampicillin, Fosfomycin, Vanc or Dapto

Chandler E. Coli Strains have high fluoroquinolone resistance 

Cannot use nitrofurantoin for pyelonephritis 

Only Tx asymptomatic bacteriuria in: 

o Pregnancy & Upcoming GU surgery 



QUESTIONS? 
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