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UAMS Pre-Operative Antibiotic Prophylaxis
VA or VV Extracorporeal Membrane Oxygenation (ECMO) Cannulation

Alt tive f Beta Lact
Surgery Preferred Preferred If known to be MRSA Colonized N e e

Allergy®
Percutaneous cannulation None None None

[ i | 1. vancomyein®

Femoral cut-down cannulation 1. Cefazolin 1. Cefazolin +Vancomycin R ) 3
| | 2. Clindamycin
| . | 1. Vancomycein®

Axillary cut-down cannulation 1. Cefazolin 1. Cefazolin +Vancomycin i Y :
| | | 2. Clindamycin
[ . 1.V, in’
Intra-thoracic cannulation 1. Cefazolin 1. Cefazolin +WVancomycin a.mcomvc!n
2. Clindamycin

*Severe Beta lactam allergy: History suggestive of high risk (eg. anaphylaxis, angioedema, bronchospasm, urticaria, DRESS, SJS, TEN)
*Clindamycin can be substituted for vancomycin in patients with severe vancomycin allergy (eg. anaphylaxis, angioedema, bronchospasm, urticaria, DRESS, SIS, TEN)

ECMO Considerations:
- Peri-operative antimicrobial prophylaxis at time of cannulation is reasonable for invasive cannulation (see table above)*
- Thereis no evidence to support prolonged antimicrobial prophylaxis in ECMO patients and it is not recommended by the Extracorporeal Life Support Organization (ELSO)>?
- ID consultation recommended for ECMO patients being treated for infections®
- Cultures should be collected as dictated by the patient’s clinical condition®
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These guidelines were prepared by the UAMS SICU. They are intended to serve only as a guideline based on current review
of the medical literature and practice. They are neither policies nor protocols. Their use is at the discretion of the managing
physician.
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Adult Surgical Prophylaxis Antibiotics PRE-OP and INTRA-OP Dosing & Timing*

s PRE- PRE-Op Delay INTRA-Op Redosing™
ase in
Antibiotic Dose 25 | Administration® | Op . - CrCl>50 | CrCl20-50 | CrCl<20
ity 2 crcl >30 CrCl <30 mL,
Obesity Timing & . o i mL/min | ml/min | mL/min
Amp/Sulbactam L . 1-2hr:15g
3 3 - = B

(Unasyn) g e 15-30 min infusion <1hr >2hri3g >3hr:15g 2 hours 4 hours 8 hours

Ampicillin 2g 2g 15-30 min infusion | <1hr >2hr:2g >3hr:2g 2 hours 4 hours 8 hours
Azithromycin : o _ No No No
Eihiomas) 500 mg 500 mg 60 minute infusion | =1hr No re-dose No re-dose e e i

Cefazolin 80-119kg: 2¢g 3-5 min push or 1-2 hr: ¥ pre-op dose 23 =00 mE (80 ke AND CACL-10)

(Ancef) <B0kg:2g 2120kg: 3 30 min infusion =Lhr >2 hr: full pre-op dose on khairs & hours A6 haurs
bl i 2 RIE o, >6 hr: % pre-op dose (CrCl >10)

Cefoxitin § 80-119kg: 2¢ 3-5 min push or 1-2 hr: ¥ pre-op dose .

(Mefoxin) =H0kz: 10 2120kg: 3g 30 min infusion = thy >2 hr: full pre-op dose fShEebie obio=- D ke 2 i Sl
Ceftriaxone g : - No No No
(Racephin) 2g 2g 30 minute infusion | <1hr No re-dose No re-dose w e i dasa i insa
Cefuroxime s 5 1-4 hr: ¥ pre-op dose >3 hr: % pre-op dose (CrCl 20-<50)

15 1.5 -

(Zinacef) g g 15-60 min infusion | <1hr >4 hr: full pre-op dose >6 hr: % pre-op dose (CrCl <20) BBl i i loats

Clindamycin 10-60 minute 1-3 hr: ¥ pre-op dose 1-3 hr: % pre-op dose
900 900 <1h 6h 6h 6h
(Cleacin) e e infusion J >3 hr: full pre-op dose >3 hr: full pre-op dose ek oHEs ours
Eriapeaem 1g ig 30 minute infusion | <1hr No re-dose No re-dose ho A ho
(Invanz) re-dose re-dose re-dose
> me/ke 30-60 minut 13 hr: 2.5 mg/k Goskier’ | o
Gentamicin 5{:1;%:\";;g [if wt >20% of inf rr]lnu % <1hr o hr‘. 5 mﬁ{ g No re-dose at Ph “ None
BW use ABW) infusion r: 5 mg/kg ahibiirs armacy
Levofloxacin Consider 500 mg: 60 min 2-6 hr: 250-500 mg No No No
500 =
(Levaquin) L 750mg* 750 mg: 90 min i >6 hr: 500-750 mg DR re-dose re-dose re-dose
Metronidazole 500 mg: 60 min 1-6 hr: ¥ pre-op dose
500 500 -~ :
(Flagy) mg mg 1g: 60 min <1hr 36 b fill pres-bp dose 4-6 hours: 500 mg 8 hours 8 hours 8 hours
Piperacillin/tazo . 5 s 1-2 hr: ¥ pre-op dose 2-4 hr: ¥% pre-op dose
3.375 Consider 4.5
Hacam {zosys) g onsider 4.5 g 30 minute infusion | <1hr S el e o g e | et Ao 2 hours 4 hours 8 hours
Vancomyein 70-99 kg: 1.25g 30 minutes for 2-6 hr: 500 mg
70kg: 1 2 =
(Vancocin) e | >aso kg:1.5g every 500 mg =ohe >6 hr: 1000 mg oo Shour o hous S

OBESITY Dosing: where data is available specific weight is defined; IBW= ideal body weight; ABW=adjusted body weight; Adjusted wt = IBW + 0.4{Actual BW — IBW).
* Post-operative antibiotic dosing is NOT recommended.
* No data to define patient weight/BMI for higher dosing for surgical prophylaxis. Use clinical judgment. Consider abese as BMI 30 or greater.
# Redose individual antibiotics for prolonged procedures at designated times or if there is excessive intra-operative blood loss (>1.5L) after fluid resuscitation
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