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GNRs in the Hospital - Empiric Rxs from our Antibiogram

Take Home: Empiric Cefepime ± 1 dose Amikacin > Meropenem 

Problem: Patients with hospital-onset sepsis may require 

broad empiric gram negative treatment. Cefepime is sufficient 

in most cases, but for those already or recently on antibiotics 

what is the next best option while cultures incubate?



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 50-year-old man diabetes presenting to the ED from home with chest pain and SOB is found to 

have a STEMI. He is intubated for respiratory failure, undergoes cardiac catheterization with stent 

placement, and is admitted to the cardiac ICU. On HD5 he develops fevers, chills, and increased 

respiratory secretions for which he undergoes CXR. A new right-sided infiltrate is noted. He is 

otherwise stable. His MRSA nasal swab was negative 5 days prior. He is started on antibiotics. 

1. Which antibiotic regimen would be most appropriate?

a. Meropenem 1 g IV q8hrs

b. Cefadroxil 500 mg IV q12hrs

c. Ceftriaxone 2 g IV q24hrs + Azithromycin 500 mg IV x 1

d. Cefepime 2 g IV q8hrs 

2. True or False: The patient's nurse asks whether the patient needs vancomycin as well due to the 

pneumonia's hospital onset. Given his stability, mild illness, and absence of MRSA risk factors or 

colonization within the prior 7 days vancomycin was not necessary. 

3. The patient rapidly improves. He is extubated a few days later, and he is ready for discharge by 

HD9. He is now tolerating a cardiac diet. His most recent QTc on EKG is 410. Which regimen 

would be best to complete his antibiotic treatment for his ventilator acquired pneumonia (VAP)?

a. Trimethoprim-Sulfamethoxazole 1 DS tab PO daily

b. Azithromycin 250 mg PO daily

c. Levofloxacin 750 mg PO daily

d. Amoxicillin 500 mg PO twice daily

4. A patient who recently received ceftriaxone for a possible UTI develops septic shock on HD5. 

The source is not immediately clear. What would be the most appropriate GNR treatment? 

a. Cefepime plus a single dose of levofloxacin 

b. Meropenem monotherapy

c. Cefepime plus a single dose of amikacin

Answers to last Newsletter’s quiz: 1. D, 2. True, 3. D, 4. A

Fun Microbe Fact:

There are more than 1400 species of 

bacteria that call your belly button 

home, with as many as 662 of those not 

previously identified until the Belly 

Button Biodiversity Project analyzed 

them. 

https://phys.org/news/2011-07-multiple-strains-

bacteria-human-belly.html

ASP Gold Star Winners for September 2022

• Lauren Damon  (IM)

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

Angel Desai, MD

Naomi Hauser, 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.

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"


