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Trimethoprim/sulfamethoxazole 160/800 mg,

PO, Q12H

B

Ciprofloxacin, 750 mg PO Q12H
B

Levofloxacin, 750 mg PO QD +

Metronidazole, 500 mg PO Q6H

Amoxicillin/clavulanate extended
release, 1,000/62.5 mg PO Q12H
B

Moxifloxacin, 400 mg PO QD

(R » GEARESTM ~ A% Piperacillin/tazobactam, 3.375 g IV Q6H or

4.5 g IV Q8H
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Ticarcillin/clavulanate, 3.1 g |V Q6H
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Ertapenem, 1 g IV QD
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Imipenem/cilastatin, 500 mg IV Q6H

Ciprofloxacin, 400 mg IV Q12H,

7

Levofloxacin, 750 mg IV QD+
Metronidazole, 500 mg IV Q6H or 1g
IV Q12H

7

Tigecycline, 100 mg |V first dose, then
50 mg IV Q12H

7

Moxifloxacin, 400 mg IV QD

Ampicillin, 2 g IV Q6H +
Metronidazole, 500 mg IV Q6H +
Ciprofloxacin, 400 mg IV Q12H, or
Levofloxacin, 750 mg IV QD

By

Ampicillin, 2 g IV Q6H +
Metronidazole, 500 mg IV Q6H +
Amikacin, Gentamicin, or Tobramycin
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