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485 : osteomyelitis, bone infection
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MSSA Oxacillin 1-2 g Q6H IV
Cefazolin 1 g Q6H IV
MRSA Vancomycin 30 mg/kg QD or 15 mg/kg Q12H

Coagulase-negative staphylococcus Vancomycin

Cill=

Gram-negative organisms

Ciprofloxacin

750 mg PO BID

Levofloxacin 750 mg PO QD
Ceftazidime 2 g Q8H IV
Cefepime 2 g Q8H IV
S. aureus, streptococcus E & REfE TESMIAE S Vancomycin + against G(-) organisms
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