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® Ampicillin / Sulbactam

® Ticarcillin / Clavulanate

® Piperacillin / Tazobactam

® Ceftazidime + Clindamycin

® Cefotaxime + Clindamycin

® Fluoroquinolone + Clindamycin

® Vancomycin + Levofloxacin + Metronidazole

® Linezolid

® Imipenem / Cilastatin

® Ertapenem

® Tigecycline

IR B R

® Cephalosporin (Celphalexin, Cefadroxil, Cefdinir)

LB IR

® Ampicillin / Sulbactam + Aztreonam

® Piperacillin / Tazobactam + Vancomycin

® Vancomycin + Metronidazole + Ceftazidime

® Imipenem / Cilistatin

® Fluoroquinolone + Vancomycin + Metronidazole
® Ertapenem

® Tigecycline

® Fluoroquinolones (Levofloxacin, Moxifloxacin, Gatifloxacin)

® Penicillins (Dicloxacillin, Amoxicillin/Clavulanate)
® Linezolid

® Trimethoprim / Sulfamethoxazole

® Doxycycline
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