It’s about time: ANTIBIOTIC DURATION(’

Th(? rgcpmmended duration of Community Acquired Pneumonia
ant| b|0t| C therapy fOI‘ m any Including Moderate & Severe CAP
infections is probably
SHORTER than you think. Intra-abdominal Sepsis
Day From the time of adequate source control
Evidence now supports the use of shorter course
antimicrobial therapy for specific indications to eliminate the Acute Cystitis
prolonged and often unnecessary use of antibiotics and Days Uncomplicated cystitis for females — Males require a longer duration of therapy

their associated adverse events.

Prolonged duration of antimicrobial therapy is associated
with an increased risk of adverse effects including;
e Clostridium difficile infections
Candidiasis . 1 Post-Op Appendicitis + Cholecystitis
e Selection of antibiotic-resistant organisms, Stop antibiotics immediately after surgery
increasing the risk of colonisation or infection with a
multidrug resistant organism (MDRO).

With blood culture negative at 48 hours

2 )Sepsis - Empirical Therapy
D

Post-Op Surgical Prophylaxis
Except vascular & cardiothoracic procedures — these
Days procedures require no more than 24 hours prophylaxis

When reviewing antimicrobial
prescriptions and providing antibiotic
therapy on discharge;

L. THINK about antibiotic duration NQO routine antibiotics required for:

2 . PRESCRIBE ONLY the Upper Respiratory Tract Infections or Acute Bronchitis

ber of d ired t let Uncomplicated Diverticulitis
number of days required to complete Asymptomatic Bacteriuria
the shortest course

Colonisation (Beware of sputum cultures + skin swabs)
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