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Medication IV >50mL/min 30-50mL/min <30mL/min HD1 CAPD2 

Acyclovir 5-10mg/kg 
q8h 

5-10mg/kg 
q12h 

5-10mg/kg 
q24h 

2.5-5mg/kg 
q24h3 2.5-5mg/kg 

q24h 
Amikacin 5mg/kg q8h 

or 7.5mg/kg 
q12h guided 
by levels 

7.5mg/kg 
q24h guided 
by levels 

7.5mg/kg 
guided by 
levels 

5-7.5mg/kg 
DAD3 guided 
by levels 

  

Ampicillin 1-2g q4-6h 1-2g q6-8h 1-2g q8-12h 1g q12h 1g q12h 
Azithromycin 500mg q24h 500mg q24h 500mg q24h 500mg q24h 500mg q24h 
Cefazolin 1-2g q8h 1-2g q12h 1-2g q12-24h 1-2g DAD3 or 

0.5-1g q24h3,4 
500mg q12h 

Cefotaxime 1-2g q8h 
(Meningitis: 
2g q6h) 

10-50mL/min: 
1-2g q8-12h 
(Meningitis: 
2g q8h) 

<10mL/min:   
1-2g q24h 
(Meningitis: 
2g q12h) 

1-2g DAD3 or 
1-2g q24h3.0 

1g q24h 

Ceftazidime 1-2g q8h 1-2g q12h 1-2g q12-24h 1-2g DAD3 or 
0.5-1g q24h3,4 

0.5-1g q24h 
Ceftriaxone 1-2g q24h 1-2g q24h 1-2g q24h 1-2g q24h3 1-2g q24h 
Cefuroxime 0.75-1.5g 

q8h 
0.75-1.5g q8-
12h 

0.75-1.5g q8-
12h 

0.75-1.5g 
q24h3 

0.75-1.5g 
q24h 

Ciprofloxacin 200-400mg 
q12h 

200-400mg 
q12h 

400mg q24h 400mg q24h3 200mg q12h 
Clindamycin 300-600mg 

q8h 
300-600mg 
q8h 

300-600mg 
q8h 

300-600mg 
q8h 

300-600mg 
q8h 

Cloxacillin 0.5-2g q4-6h 0.5-2g q4-6h 0.5-2g q4-6h 0.5-2g q6h 0.5-2g q6h 
Cotrimoxazole 
(mg/kg TMP5) 

2.5-5mg/kg/
dose q6h 

2.5-5mg/kg/
dose q8h 

2.5-5mg/kg/
dose q12h 

2.5-5mg/kg 
q24h3 

2.5mg/kg 
q24h 

Erythromycin 0.5-1g q6h 0.5-1g q6h 0.5-1g q6h 0.5-1g q6h 0.5-1g q6h 
Fluconazole 100-400mg 

q24h 
100-200mg 
q24h-(400mg 
q24h4) 

100-200mg 
q24h 

100-200mg 
q24h3,4  or 
200-400mg 
DAD3 

100-200mg 
q24h 

Ganciclovir >70mL/min: 
5mg/kg q12h; 
50-69mL/min: 
2.5mg/kg 
q12h  

2.5mg/kg 
q24h 

1.25mg/kg 
q24h 

1.25mg/kg 3x/
week DAD3 

1.25mg/kg 
3x/week 

Gentamicin * * * 2mg/kg load, 
then 1-1.5mg/
kg DAD3 

  

Imipenem 500mg q6-8h 500mg q8h 250-500mg 
q12h 

250-500mg 
q12h 

250-500mg 
q12h 

Linezolid 600mg q12h 600mg q12h 600mg q12h 600mg q12h3 600mg q12h 
Metronidazole 500mg q8-

12h 
500mg q8-
12h 

500mg q8-
12h 

500mg q8-
12h 

500mg q8-
12h 

Moxifloxacin 
  400mg daily 400mg daily 400mg daily 400mg daily 400mg daily 
Penicillin G 0.5-4MU q4-

6h 
0.5-4MU q6h Maximum 6-

9MU/day 
Maximum 
6MU/day3 

Maximum 
6MU/day 

Piperacillin-
Tazobactam 3.375g q6h 

or 4.5g q6-8h 3.375g q6h 2.25g q6h 2.25g q8h3 2.25g q8h 
Ticarcillin- 
Clavulanate 

3.1g q4-6h 3.1g q6h 3.1g q8h 3.1g q12h 3.1g q12h 
Tobramycin * * * 2mg/kg load, 

then 1-1.5mg/
kg DAD3 

  

Vancomycin ** ** ** 25mg/kg load, 
then 500-
750mg qHD1 

15mg/kg q4-7 
days 

Voriconazole 6mg/kg q12h 
x 2, then 
4mg/kg q12h 

Avoid IV 
formulation 
(may use PO) 

Avoid IV 
formulation 
(may use PO) 

Avoid IV 
formulation 
(may use PO) 

Avoid IV 
formulation 
(may use 
PO) 

Levofloxacin 750mg q24h 20-50mL/min:  
750mg q48h 

<20mL/min: 
750mg, then 
500mg q48h 

750mg, then 
500mg qHD1 

750mg, then 
500mg q48h 

1HD = hemodialysis; 2CAPD = continuous ambulatory peritoneal dialysis; 3DAD = on dialysis days, give dose after 
dialysis; 4For more aggressive therapy; 5TMP = trimethoprim; 6Levoflxacin restricted to dialysis patients. 
* See Aminoglycoside Dosing Guidelines. 
** See Vancomycin Dosing Guidelines. 

Medication PO >50mL/min 30-50mL/min <30mL/min HD1 CAPD2 

Amoxicillin * 250-500mg 
TID 

250-500mg 
TID 

250-500mg 
BID 

250-500mg 
BID3 250mg BID 

Amoxicillin/ 
Clavulanate * 
(Clavulin®) 

250-500mg 
TID 

250-500mg 
TID 

250-500mg 
BID 

250-500mg 
BID3   

Azithromycin 250-500mg 
daily 

250-500mg 
daily 

250-500mg 
daily 

250-500mg 
daily 

250-500mg 
daily 

Cefixime 400mg daily 400mg daily 200mg daily 200mg daily 200mg daily 
Cefuroxime 
axetil 

250-500mg 
BID-TID 

250-500mg 
BID-TID 

250-500mg 
BID-TID 

250-500mg 
BID3 250-500mg 

BID 
Cephalexin * 250-500mg 

QID 
250-500mg 
TID-QID 

250-500mg 
BID-TID 

250-500mg 
BID3 

250-500mg 
BID 

Ciprofloxacin * 250-500mg 
BID 

250-500mg 
BID 

500mg daily 500mg daily3 500mg daily 
Clarithromycin 
XL 

1g daily 1g daily 500mg daily 500mg daily 500mg daily 
Clindamycin 150-600mg  

TID 
150-600mg 
TID 

150-600mg 
TID 

150-600mg 
TID 

150-600mg 
TID 

Cloxacillin 250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

Cotrimoxazole 
(DS4 = TMP5 
160mg; SS6 = 
TMP5 80mg) 

DS4 BID DS4 BID DS4 daily or     
SS6 BID 

DS4 daily3 or 
SS6 BID3 

SS6 BID 

Doxycycline 100mg 
daily-BID 

100mg daily-
BID 

100mg 
daily-BID 

100mg daily-
BID 

100mg daily-
BID 

Erythromycin 250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

250-500mg 
QID 

Fluconazole * 100-400mg 
daily 

100-200mg 
daily (400mg 
daily *) 

100-200mg 
daily 

100-200mg 
q24h3 or 200-
400mg  
DAD3 

100-200mg 
daily 

Linezolid 600mg BID 600mg BID 600mg BID 600mg BID3 600mg BID 
Metronidazole 500mg BID-

TID 
500mg BID-
TID 

500mg BID-
TID 

500mg BID-
TID 

500mg BID-
TID 

Moxifloxacin 400mg daily 400mg daily 400mg daily 400mg daily 400mg daily 
Nitrofurantoin 50-100mg 

QID 
(MacroBID® 

100mg BID) 

Avoid Avoid Avoid Avoid 

Penicillin VK 300-600mg 
BID-QID 

300-600mg 
BID-QID 

300-600mg 
BID-QID 

300-600mg 
BID-QID3 

300-600mg 
BID-QID 

Valacyclovir 500-1000mg  
q8-12h 

500-1000mg 
q8-12h 

500-1000mg 
q12h 

500-1000mg 
daily3 

500-1000mg 
daily 

ORAL ANTI-INFECTIVES DOSAGE ADJUSTMENTS 
(Based on Estimated Creatinine Clearance) 

1HD = hemodialysis; 2CAPD = continuous ambulatory peritoneal dialysis; 3on dialysis days, give at least one  dose  
after dialysis; 4DS = Double Strength; 5TMP = trimethoprim; 6SS = Single Strength. 
* For invasive infections, higher doses and/or intervals may be required. 
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VANCOUVER ACUTE 

PHARMACIST PRESCRIBING AUTHORITY  
 

As part of the regional Vancouver Coastal Health pharmacist authority policy, unit-
based clinical pharmacists may: 
(1) Modify the dose and/or frequency of oral or parenteral anti-infective drugs based on 

renal function and clinical status of the patient (as per the attached “Anti-infectives 
Dosage Adjustments” tables); 

(2)  Order serum concentrations of all measurable drug levels including but not limited 
to aminoglycosides and vancomycin; 

(3)  Modify the dosages of intravenous aminoglycosides and vancomycin based on 
levels; and 

(4) Order any laboratory test to guide in drug therapy decision making. 
 
For the complete policy, please refer to the VA Formulary at 
www.vhpharmsci.com/VHFormulary/Policies/4.7-Pharmacist-Authority.htm 



Choice of drug should be made according to efficacy, toxicity, and cost 
considerations.  This reference card provides select (Vancouver General 
Hospital and UBC Hospital) in vitro bacterial susceptibility patterns and 
common drug dosing regimens.  Clinical response data and patient factors 
(e.g. immune, renal, and allergy status) must also be assessed when 
selecting an appropriate agent. 

THERAPEUTIC INTERCHANGE PROGRAM 
 

The following are policies approved by the Antibiotic Use Subcommittee, Drugs and 
Therapeutics Committee, and the Medical Advisory Council.  Your cooperation with 
the interchange program has resulted in significant cost savings since 1986. 
 

MEDICATION 
 

IF PRESCRIBED AS 
WILL BE  

 INTERCHANGED TO α 
 

COMMENTS 

CEFAZOLIN 
(effective Jul/86) 

<q6h q8h Dose per interval same. 

TOBRAMYCIN β 

(effective Oct/86) 
Tobramycin Gentamicin Exceptions: ICU, BPU, 

and T15A. 
CLINDAMYCIN 

(effective May/88) 
<q6h q8h Dose per interval same. 

AMPICILLIN ORAL * 
(effective Jun/94) 

Ampicillin oral Amoxicillin q8h Dose per interval same; 
parenteral orders exempt. 

CEFOTAXIME 
(effective Jun/07)  

For infections other 
than meningitis or 
CNS infections: 
1g q8h or q12h 

 
2g q8h or q12h 

 
 
 

Ceftriaxone 1g q24h 
 

Ceftriaxone 2g q24h 

Exceptions to cefotaxime 
therapeutic interchange: 
(1) Hemodialysis patients; 
(2) Patients receiving 
 TPN. 

For meningitis or 
CNS infections: 

 
1 to 2g q4h or q6h 

 
 
 

Ceftriaxone 2g q12h 
ACYCLOVIR ORAL * 

(effective Jan/02)  
Total Daily Dose 

<1300mg 
Valacyclovir  

250mg PO q12h 
For prophylaxis, 
valacyclovir can be given 
500mg PO q24h.  >1300mg to 4000mg 500mg PO q12h 

>4000mg 1g PO q8h 
* Non-formulary drug. 
α Dosage and interval will be adjusted for renal function as required. 
β In exceptional clinical situations, more frequent dosing or the use of tobramycin may be required.  “Do 

not substitute” should be specified on the prescription in these circumstances.  Contact CSU 
Pharmaceutical Sciences for assistance if needed. 

 
RESERVED ANTIMICROBIAL DRUGS (RAD) 

These drugs have a 3-day automatic stop.  Refer to the Formulary manual for more 
details. 
  
 CEFOTAXIME CEFTAZIDIME                     
 MOXIFLOXACIN IV              CEFTRIAXONE                   
 LINEZOLID PO AND IV CIPROFLOXACIN IV 
 PIPERACILLIN / TAZOBACTAM             IMIPENEM / CILASTATIN 
 TICARCILLIN / CLAVULANATE 

 
TIPS FOR USING ANTI-INFECTIVES WISELY 

 
• Culture prior to starting empiric therapy 

• Correlate the Gram stain with the culture result 

• Treat the patient – not the lab report 

• Consider duration of treatment when starting therapy 

• Change to a narrow spectrum agent when appropriate 

• Stepdown from IV to PO when appropriate 
 
THE BEST METHOD TO PREVENT THE SPREAD OF INFECTIONS IS GOOD HAND 
HYGEINE! 


