University of Medical Center
ADULT ANTIMICROBIAL ORDER FORM
USE THIS EORM TO ORDER ALL SYSTEMIC ANTIMICROBIAL AGENTS

Antimicrobal |
Team Beeper |
— = -— [ PATIEHT IDENTIFICATION
Aliergies Pencillin Cephalosporins [} Sulfonamides D Other
o BoS Bimere TR e g e Qo Fiye

LSURGICAL PROPHYLAXIS THERE IS A 24 HOUR AUTOMATIC STOP ON PROPHYLAXIS ORDERS
Procedure (Prease Specfy) —

PRE-QPERATIVE . POST-OPERATIVE
] CEFAZOUIN 1g IV x 1 dose with paiiert to O.R. 71 CEFAZOUN 14 IV every B hours x 3 doses
[ GEFQTETAN 1g iV X 1 dose with patient to O.R. [ CEFOTETAN 1g iV every 12 bours for 2 doses
[ Other Regimen: {Specify Balow) (] Cther Regimen: (Specify Below)

OTHER ORDERS PLEASE SELECT THE FOLLOWING INFORMATION AS APPROPRIATE
AN Day AUTO STGP i.sn:u- [0 Abdominal [J Bone & Jeint ) Genltourinary [ Skin & Soft Tissue {ingl. surgical woungs)
i

EMPIRIC " [] Bacteremia [_ CNS [7 Lower Respiratory [ Upper Bespiratory [ Other:
— I Patho- L] Anaercbes O Gram Neg Rods 0 Staphyiococcus [ Viral
|| DOCUMENTED jgens: (7 Fungal {1 Pseudomonas O Streptococcus L Other:

Select antimicrobial ag-ent and cheek dose if chaice available, Restricted Agents are listed... write orders in
““Other Antimicrobials’” below .

_ ACYCLOVIR (5 1o 10 mgkg) mg IV g & hours GENTAMICIN Exieaded interval dose: mglvq h
=1 AMPHQTERICIN B Desoxycholzle (standard) mg IV q24h , (7 mplky) random draws 8-11 b after dace
i {0.3 o 1.0 me/kz} “Ordﬂrﬁilpmpﬂﬂtﬂ M&Tmuhhwnumndﬂrﬂdﬁ
AMPICTILLIN Oigar O2gtWg6hor [Jgan B Smmelsﬂ e _"‘"’qu b
] AMPICILLINSULBACTAM [I3gor [J15gIvq6h | METRONIDAZOLE 300 mg IV 8
:]CEF?-M 1aVg&h _HhFCILl.IN Dlgnr Elzgnrq4h
CLINDAMYCIN [ 600 mg or DBUﬂm;Nth PENICILLIN G POTASSTUM 2 Million Units IV q 4 b
CO-TRIMETHOXAZOLE (2.5 0 5 mg/kg) mgfVq B PIPERACILLIN 3gIVq4h
DOXYCYCLINE 100 mg [V q 12h PIPERACILLIN / TAZOBACTAM 3375 g IV g6 h
FLUCONAZOLE [] 200 mg or [J 400 mg TV q 24 & TICARCILLIN / CLAYULANATE 3.1gIVgéh
The following agents require approval of the ANTIMICROBIAL TEAM or the LD, Consultants - )
» Anukacin . Cgﬁ-_]]in'g » (manaclove ¢ Levafloxacin Y * Yancomyein
» Azrconam » Ciprofloxacin IV » Gatifloxacio IV + Linerolid
» Ampholericin Lipid Complex (Abedcet) » Flucytosing ¢ Imipenem + Cilasmatin =~ & Quinupristin/Dalfopristin
. hmplmh‘:::m Liposomal {AmBisome) e Foscamet . Iumm}e » Tormustraxats

Restricted Ageni(s) approved by infections Diseases Atlending Beeper:

~ ] (11} has to :u—s:.gn ﬂr-li'.-r ar call Pharmacy a1 328-5644 with !MB N
Other Antimicrebials: PLEASE INDICATE DRUG, DOSE, FREQUENCY, and ROUTE OF ADMIHIETRATIGN ON ALL ORDERS.
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[]4
Date [#wme | Prescribed By Print Name Beeper # Identification Mo, | Narsc's Initials
] L Service ) B
Age (yomrs)  Weight (k) CONSULT PHARMACY FOR ASSISTANCE WITH DOSING
Serum (reatinioe (mg/dl) CrCl (mil/min) = (140 - ags) x LEW x 0.85 for females
Calculated Crealinine TClearance SrCrx 72
(CrCl mL/tnin) LBW = Lean Body Weight (kg) *4f SrCr < 0.8 use 1 mg/dl for calculation
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