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The UC Davis Antimicrobial Stewardship Program 

(ASP) was first established in 1986 and then 

expanded in pediatrics in 2011 and hospital wide in 

2013 in response to the growing challenge of 

antibiotic resistance. Due to increasing antibiotic 

resistance, patients are at a higher risk for adverse 

effects and poor outcomes and treatment strategies 

become more complex.

Antibiotics are life-saving drugs, and their use has 

important implications for patient care and public 

health. With this in mind, the UC Davis Health ASP 

strives to ensure all patients receive optimal 

antibiotic therapy when indicated. We thank you for 

your support in putting this very important program 

into action. 
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Image: Colonies of Granulicatella adiacens on 5% sheep blood agar (lateral 
streak line) supported by Staphylococcus aureus (center streak line). 
https://schaechter.asmblog.org/schaechter/2018/01/a-whiff-of-taxonomy-
granulicatella-and-abiotrophia.html













Mononucleosis – A Better Test Than The Heterophile Ab

Problem: Mononucleosis is primarily diagnosed by a positive heterophile antibody (Ab) 

test in a patient with a compatible clinical syndrome. Test specificity is not perfect, 

however, and sensitivity is limited early in the disease course (~75% in 1st week), 

especially in young children (< 5 years old). 

Solution: The EBV Ab profile has improved performance vs the heterophile Ab with 

improved sensitivity early in disease and in young children. Its turnaround time is the same 

and there are not substantial cost differences. Because of this, the EBV Ab profile will 

become the default EBV serological test at UCD coming in 2023. 

Panel includes Ab testing 

for 4 viral antigens:

Clinical Interpretation:

VCA IgM & IgG turn +
at sx onset

EBNA IgG turns +
wks – mos after infxn

Combination of Ab results 

guide interpretation:

• VCA IgM/IgG assess
acute infection

• EBNA IgG assess prior 
or resolving infection 

• EBEA IgG less useful 



Test Your Knowledge

Would you like to win a $10 gift certificate to the Sunshine Café? Complete the following post-

newsletter quiz and submit to hs-ASP@ucdavis.edu to be entered into a raffle for a free lunch!

A 63-year-old female with Type II diabetes is seen in the ED following 24 hours of vomiting and 

dysuria. She is hemodynamically and afebrile. Exam is notable for some right-sided CVA 

tenderness, but she is otherwise non-toxic appearing. Her CBC is unremarkable, and she is 

discharged home.

1. What empiric antibiotic course is most appropriate for this patient?

a. Nitrofurantoin 100 mg PO BID x 10-14 days

b. Fosfomycin 3 g sachet PO x 1

c. Levofloxacin 750 mg PO daily x 5-7 days

2. True or False: A urine culture growing >100,000 CFUs of Pseudomonas aeruginosa in a 

stable patient with a foley catheter (bladder catheter was switched out prior to obtaining the 

culture) and no fever or localizing symptoms still requires treatment with antibiotics to prevent 

complications. 

3. When should urine cultures be obtained in a patient with a foley catheter in place?

a. When the urine appears cloudy / foul smelling & after the catheter has been replaced

b. When symptoms suggestive of a UTI are present & after the catheter has been replaced

c. Immediately when symptoms suggestive of a UTI are present to prevent delay

4. True or False: In testing for mononucleosis, the EBV antibody profile has improved sensitivity 

early in disease and in young children compared to the heterophile antibody. 

Answers to last Newsletter’s quiz: 1. D, 2. T, 3. C, 4. C

Quick Antibiotic Fact:

Ertapenem

A carbapenem that doesn’t kill 

Acinetobacter, Pseudomonas, 

or Enterococcus (the APEs). 

Meropenem is better for A&P, 

Imipenem for E. 

ASP Gold Star Winners for November 2022

• Christina Sollinger (NICU) • Kristine Markham (PICU)

The following staff have been 

recognized by the ASP team for their 

dedication to combatting antimicrobial 

resistance and commitment to the 

principles of antimicrobial 

stewardship: 





Contact Us

The Antimicrobial Stewardship Program team members

Adult ASP Physicians:

Stuart Cohen, MD

Archana Maniar, MD

Sarah Waldman, MD

Scott Crabtree, MD

Natascha Tuznik, DO

Christian Sandrock, MD

Larissa May, MD

Alan Koff, MBBS

Pediatric ASP Physicians:

Natasha Nakra, MD

Jean Wiedeman, MD

Ritu Cheema, MD

Elizabeth Partridge, MD

ASP Pharmacists:

Monica Donnelley, PharmD

Nicola Clayton, PharmD

Jen Curello, PharmD

James Go, PharmD

Antibiotic questions? Contact us.

https://health.ucdavis.edu/antibiotic-stewardship/

See the On-Call Schedule for the ASP attending/fellow of the day

Contact the ASP Pharmacist at 916-703-4099 or by Vocera "Infectious Disease 

Pharmacist"

https://health.ucdavis.edu/antibiotic-stewardship/

