BAB V

KESIMPULAN DAN SARAN

A. Kesimpulan
Berdasarkan penelitian yang telah dilakukan terhadap pasien bedah fraktur

close shaft femur yang melakukan rawat inap di Rumah Sakit Orthopedi Prof. Dr. R.

Soeharso Surakarta pada bulan Januari-Oktober tahun 2014, dapat disimpulkan

bahwa:

1. Penggunaan antibiotik pada pasien bedah fraktur close shaft femur untuk
antibiotik profilaksis adalah cefazolin, dosis penggunaan cefazolin paling banyak
adalah 2 gram, cefazolin sendiri merupakan antibiotik golongan sefalosporin
generasi pertama dan antibiotik pasca operasi juga menggunakan cefazolin 1
gram dengan frekuensi pemberian paling banyak 2 X 1 sehari.

2. Rasionalitas penggunaan antibiotik pada pasien bedah fraktur close shaft femur
meliputi : tepat indikasi 100%, tepat pasien 100%, tepat obat pra operasi 100%

dan pasca operasi 100%, tepat dosis 100% dan tepat frekuensi 48,53%.

56



57

B. Saran
Saran yang dapat disampaikan berdasarkan hasil penelitian yaitu:
1. Bagi Rumah Sakit
a. Diperlukan upaya peningkatan kepatuhan bagi tenaga profesi kesehatan di
rumah sakit dalam hal kelengkapan pencatatan dalam rekam medik.
b. Diharapkan bagi untuk meningkatkan pelayanan medik dan memantau efek
samping penggunaan antibiotika pada pasien.
2. Bagi penelitian selanjutnya
Dapat dilakukan penelitian selanjutnya di Rumah Sakit Orthopedi Prof. Dr. R.
Soeharso Surakarta dengan menambahkan antibiotik yang digunakan selama terapi
setelah operasi dan melihat penggunaan antibiotik berdasarkan uji mikrobiologi,

kultur maupun kadar obat dalam darah.
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Lampiran 1. Surat izin melakukan penelitian

D <UNIVERSITAS
e NS

SEU. BUDI

FAKULTAS FARMASI

Nomor : 979/A10 —4/08.11.2014 Surakarta, 08 Nopember 2014
Hal - Penelitian tugas akhir

Kepada Yth.

Direktur =

RS Ortopedi Prof. Dr. Suharso
JI. A. Yani Pabelan
SURAKARTA

Dengan hormat,

Berkaitan dengan penelitian mahasiswa dalam rangka penyusunan tugas akhir (Skripsi)
bagi mahasiswa Program Studi S1 Farmasi Fakultas Farmasi Universitas Setia Budi, maka
dengan ini kami mengajukan permohonan izin untuk melakukan survei dan pengambilan
data penelitian, dengan prosedur dan biaya sesuai kebijakan yang ada bagi mahasiswa
kami :

NO NAMA NIM
1 | Devi Novitasari 17113165 A

Besar harapan kami atas terkabulnya permohonan ini yang tentunya akan berguna bagi
pembangunan nusa dan bangsa khususnya kemajuan dibidang pendidikan.

Demikian atas kerja samanya disampaikan banyak terima kasih.

\Sc., Apt.

1. Let. Jend. Sutoyo — Solo 57127 Telp. 0271-852518, Fax. 0271-853275
WQA Homepage : www.setiabudi.ac.id, e-mail : usbsolo@yahco.com.

150 9001 : 2008 certitied
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Lampiran 2. Surat keterangan selesai melakukan penelitian

I KEMENTERIAN KESEHATAN Rt

! / DIREKTORAT JENDERAL BINA UPAYA KESEHATAN

I8 RUMAH SAKIT ORTOPEDI PROF.DR.R. SOEHARSO SURAKARTA
b PUSAT RUJUKAN NASIONAL

P oo™

2 Jeend A Yars Pabetes, Sucabats ST162. Telepon (02T 1) TI4ASE, Fax  (0271) 714058
Emat 0 S0I0ERE0 0041 webshe s 13020 i

SURAT KETERANGAN

Nomor . DMO3.02/1132/022.(3 /2014

Yang benanda tangan di bawan im Direktue Urmam, SOM dan Pencdidikan Humah
Sakil Ortopeds Prod. O, R Soeharso Swanaria menedsngkan Daliwa

Devi Noviatasard

Bojonagoro, 3 agustus 1993
17113165 A

S1 Farmasi

Universitas Setia Budi

Tedah meiaksanakan Peneltian df Rumah Sakit Oropedi Prof, Dr. R. Soeharso
Surakarta, penode butan Desember 2014 — Januan 2015 dalam rangka penyusunan
Skripsi dengan judud :

Analisis Fengggunaan Anubiotik Frofilaksis Pada Pasien Bedah Fraktur Close
Shaft Femur Di instaissi Rawat inap di Rumah Sakit Ortopedi Prof. Dr. R.
Socharso Surakarta Pada Bulan Januari ~ Oktober 2014.

Demiian surat keterangan dibuat, untuk dapat  dipergunakan  sebagaimana
mestinya

1387032001




Lampiran 3. Data Analisis Penggunaan Antibiotik Profilaksis Pada Pasien Bedah Fraktur Close Shaft Femur Di Instalasi
Rawat Inap Rumah Sakit Orthopedi Prof. Dr. R. Soeharso Surakarta Pada Bulan Januari — Oktober Tahun

2014
No | No.RM | Nama JK Umur BB Obat Dosis Rute Sediaan | Frekuensi Kesesuaian
(L/P) | (Tahun) (Kg) Pemberian Formularium | Guideline

1 | 245284 Mms L 25 55 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
2 | 250460 Tpa L 22 65 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
3 | 253041 Lsh P 68 59 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
4 | 253364 Naf L 21 60 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
5 | 253426 Tm P 42 61 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
6 | 253437 Nrn L 14 54 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
7 | 253799 Abr L 14 51 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
8 | 254090 Atw L 16 49 Cefazolin 1 gram Intravena Vial 2 x Sehari v v
9 | 254454 Jmd L 35 50 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
10 | 254483 Pkm P 80 53 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
11 | 254651 Myo L 36 81 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
12 | 254740 Pnm P 61 60 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
13 | 255200 Twil P 25 58 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
14 | 255427 Tkr L 54 65 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
15 | 256132 MIt P 75 49 Cefazolin 1 gram Intravena Vial 2 x Sehari v v
16 | 256376 Krt P 18 43 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
17 | 256563 Ekn L 22 46 Cefazolin 1 gram Intravena Vial 2 x Sehari v v
18 | 256869 Jmo L 40 66 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
19 | 257006 Swy P 37 59 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
20 | 257166 Ada L 22 63 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
21 | 257876 Yap L 16 46 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
22 | 257945 Ims L 5 18 Cefazolin 500 mg Intravena Vial 3 x Sehari v v
23 | 257958 Fa L 17 49 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
24 | 257988 Nfa P 19 43 Cefazolin 1 gram Intravena Vial 2 x Sehari v v
25 | 257991 Saft L 15 45 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
26 | 258205 Mjo L 62 71 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
27 | 258519 Acd L 54 75 Cefazolin 2 gram Intravena Vial 2 x Sehari v v
28 | 258726 Das L 14 49 Cefazolin 1 gram Intravena Vial 2 x Sehari v v
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No | No.RM | Nama JK Umur BB Obat Dosis RutePemberian | Sediaan | Frekuensi Kesesuaian
(L/P) | (Tahun) (Kg) Formularium | Guideline

29 | 258951 Kry L 31 47 Cefazolin 1 gram Intravena Vial 2 X Sehari v v
30 | 258971 GIn P 29 46 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
31 | 259332 Dst L 64 72 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
32 | 259346 Apt L 24 69 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
33 | 259482 Mgw L 13 40 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
34 | 259549 Snm P 69 47 Cefazolin 1 gram Intravena Vial 2 X Sehari v v
35 | 259847 Dpw P 17 43 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
36 | 259860 Ssm P 84 57 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
37 | 259927 Sdt L 57 65 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
38 | 260134 Stn L 17 42 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
39 | 260226 Snm P 76 48 Cefazolin 1 gram Intravena Vial 2 X Sehari v v
40 | 260260 Inl P 21 43 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
41 | 260299 Shi P 65 46 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
42 | 260449 Sr L 43 50 Cefazolin 1 gram Intravena Vial 2 X Sehari v v
43 | 261112 Swn L 39 74 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
44 | 261258 Ata L 28 69 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
45 | 261389 Gm P 53 60 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
46 | 261518 Man L 15 53 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
47 | 261618 Dkr L 17 57 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
48 | 261654 Wnr P 18 45 Cefazolin 1 gram Intravena Vial 3 X Sehari v v
49 | 261909 Kmn L 51 88 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
50 | 261912 Sii L 37 84 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
51 | 262108 Mbn L 8 33 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
52 | 262215 Asy P 15 54 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
53 | 262779 Rnc L 6 26 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
54 | 263164 Rsk L 23 74 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
55 | 263264 Sbm L 10 22 Cefazolin 500 mg Intravena Vial 3 X Sehari v v
56 | 263285 Ksn P 40 59 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
57 | 263321 Sro L 37 83 Cefazolin 1 gram Intravena Vial 2 X Sehari v v
58 | 263445 Crh P 30 61 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
59 | 263480 Hyt L 33 72 Cefazolin 2 gram Intravena Vial 3 X Sehari v v
60 | 264437 Ayt P 38 58 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
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No | No.RM | Nama JK Umur BB Obat Dosis RutePemberian | Sediaan | Frekuensi Kesesuaian
(L/P) | (Tahun) (Kg) Formularium | Guideline

61 | 264884 Sltw P 18 51 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
62 | 265032 Dkr L 14 57 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
63 | 265208 Sdg L 19 60 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
64 | 265279 Hrp L 20 67 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
65 | 265317 | Wsm L 38 79 Cefazolin 2 gram Intravena Vial 2 X Sehari v v
66 | 265585 Stw L 13 47 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
67 | 265897 Syo L 31 39 Cefazolin 1 gram Intravena Vial 3 x Sehari v v
68 | 266754 Swo L 48 81 Cefazolin 2 gram Intravena Vial 3 x Sehari v v
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Lampiran 4. Formularium Rumah Sakit Ortopedi Prof. Dr. R. Soeharso Surakarta 2014.
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Lampiran 5. Antibiotic Prophylaxis In Surgery

Procedure Likely Pathogens Recommended Antibiotic’ Penicillin Allergy ** Beomnie
Staph epi, Staph aureus, Streptococcus,
Cardiothoracic Surgery Corynebactena, entenc-Gram-negative Cefazolin 1g Cindamycin 600mg 48 hours
bacili
General Surgery
« Appendectomy (non-perforated Enteric Gram|-) bacili Cefoxitin 1g OR Clindamycin 800mg + Gentamicin 2mg/kg OR Single dose
¢ J N Cefotetan 1g Cefazolin 1g+ Metronidazole 500mg e
« Colorectal surgery Enteric Gram{:) bacii. Enterococcus, Cefoxitin 1g OR Chindamycin 800mg + Gentamicin 2mg/kg OR _
anaerobes Cefotetan 1g Cefazolin 1g + Metronidazole 500mg Single dose
+ High-risk” esophageal, gastro- Enteric Gramy-) bacilli, Gram(+) cocci : ic: :
(e J Cefazolin 1 Clindamycin 600 mg + Gentamicin 2mg/kg OR Single dose
duodenal or biliary surgery 9 : tor : ingle
« Penetrating abdominal trauma Enteric Gram(-) bacilli, Enterococcus, Cefoxitin 1g OR Clindamycin 800mg + Gentamicin 2mg’kg OR 24 hours
anaerobes Cefotetan 1g Cefazolin 19 + Metronidazole 500mg
Gynecologic Surgery
« C-section EOA SNl s, Sroup S Cefazolin 2g Clindamycin 800mg + Gentamicn 2mg/kg Single dose
o Hysterectomy Entenc Gram(-) bacilli, Group B Strep, Cefazolin 19 Clindamycin 8600mg + Gentamicin 2mg/kg si
Enterococcus ingle dose
Head & Neck Surgery Anaerobes, Staph aureus, Gram{-) bacil Clindamycin OOOMgTF;_ Clindamycin 600mg 24 hours
Neurosurgery
o Clean Staph aureus, Staph epi Cefazolin 1g Cindamycin 600mg Single dose
 Skull fracture, CSF leak Anaerobes, Staph epi, Staph aureus Cefazolin 1g Clindamycin 600mg Single dose
« Penetrating trauma Staph, Strep, Gram(-) bacilli, anaerobes Cefoxitin 1g OR Cefotetan 1g Cindamycin 600mg Sdays
« Spine Staph aureus, Staph epi Cefazolin 1g Clindamycin 600mg Single dose
Orthopedic Surgery
« Closed fractures Staph epi, Staph aureus Cefazolin 1g Cindamycin 800mg Single dose
* Open fractures Staph, Strep, Gramy(-) bacili, anaerobes Cefazolin 1g + Gentamicin Clindamycin 800mg + Gentamicin 2mg/kg Grade I - 24 hours*
2mg/kg® Grade Ill - 48 hours®
Urologic Surgery
«  Genitourinary (high risk only)' Gramy-) bacilli, Enferococcus Cefazolin 1g Ciprofloxacin 400mg Single dose
Vascular Surgery o e e Cefazolin 1g Clindamycin 600mg 24 hours
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Lampiran 6. Guideline Antibiotic Prophylaxis in Orthopedic Surgery
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Orthopedic Cefazolin (Ancef)
procadures with

#i

__,

nail, plate, screm,

Wirg)

* Only one brand rame product is listed afthough several manuiscturers may markst other brand names.
1 Two sdditionsl deses of 1 g IV every 3 howurs may be required.
1 Approximate cost negofisted for the heafthcare facilities of the region of Québec (June 2005). Cost may vary with the ragion.

' Characteristics of pediafrc antibioic prophyiaxis

® Faw studies have evaluated the efficacy of antiblotic prophyiaxis in children undergoing orthopedic surgery.
# Recommendations are based on adult population trials and may be adapted to local experience.
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Orthopedic [Hnﬁﬂ-ﬁ
procadures with

implantztion of

imtemnal fixation

dewices (prosthesis,

nai,plat, crem,

wirg)

* Only ane brand rama produc is lizted aithowgh several manutzcturers may market other brand names.

t T sddifional doses of 25 mgihg IV every 8 hours may be required.

t Amproximate coet negofisted for the healtheare facilities of the region of Québec (Juna 2005). Cost may vary with the region.
& Approximate cost for lowest dosage in 3 20 kg-child.
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Lampiran 7. Antibiotic Prophylaxis For Surgery Guideline
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ANTIBIOTIC AGENT PEDIATRIC INFUSION TIMINGOF INTRAOPERATIVE
INTRAVENOUS TIME FIRST REDOSING FOR
DOSE (MINUTES) DOSE NORMAL RENAL
[(ADULT DOSE) FUNCTION
Ampicillin/Sulbactam 50 mg/kg Begin 60
(1.5-3gm) min or less
30 before Every 3 hrs
incision
Cefazolin 25 mg/kg Begin 60
(max 1 gm; min or less
if greater than 30 Every 4 hrs
before
80 kg, use 2 o
incision
gm)
Cefoxitin Begin 60
40 mg/kg 30 min or less
(1-2 gm) before Every 3 hrs
incision
Cefepime Begin 60
S0mg/kg min or less
30
(1-2 gm) before Every 4 hrs
incision
Begin 60
Clindamyvcin 10 mg kg min or less
30 befi E 6h
(600-900 mg) e R B A
incision
Gentamicin Begin 60
2.5 me/ke min or less
(120 mg if = B0 30 before Every 8 hrs
kg) incision
Metronidazole Begin 60
min or less
10 mg/kg
(500 mg) 30 !JEfFlI_'E Every 6 hrs
incision
Vancomycin 15 mg/kg ]i!;gmm?r? to
[1 gmif=50 &0 Every 12 hrs
ke) before

incision




PROCEDURE COMMON RECOMMENDED ANTIBIOTIC POST

PATHOGENS PROPHYLAXIS OPERATIVE
DURATION

CARDIAC S. epidermidis, Cefazolin OR Discontinue

Heart surgery™. PDA (patent ductus 5. @ureus Vancomycin for known MRESA or within 4'3'_72

arteriosis). ASD/VSD (atrial/ventricular high risk for MRSA, or major hrs of surgical

septal defect), Glenn Shunt, valve reaction to beta-lactams*+ end time

replair/replacement.

Aortic reconstruction. prosthetic graft

insertion

GASTROINTESTINAL Discontinue

Esophageal, gastroduodenal Enteric sram- For high risk***: Cefazolin within 24 hrs

PEG placement/revision/ conversion to
other feeding tubes OR high-risk conditions

Biliary, including lap cholecystectomy

Colorectal™”
Appendectomy or ruptured viscus

HEAD and NECK SURGERY

Incision through oral or pharyngeal mucosa,
lower jaw fraction. removal of esophagus
pouch

NEUROSURGERY*#

Craniotomy, shunt placement/revision,
insertion of pump/reservoir, spinal
procedure (laminectomy. fusion or cord
decompression)

ORTHOPEDIC

Spinal procedures or implantation of
hardware

If tourniquet is used, give antibiotic before
tourniquet inflation

THORACIC
Lung resection, VATS

VASCULAR (see Cardiac)
Extremity amputation for ischemia,
wvascular access for hemodialysis

GYNECOLOGIC

GENITOURINARY
Bladder augmentation. pyeloplasty

negative bacilli,
gram positive
coccl

Enteric gram-
negative bacilli,
gram positive
eoccl, clostridia

Enteric gram
negative bacilli,
anaerobes.
enterococci

Anaerobes,
enteric gram-
negative bacilli,
S.aureus

5. aureus,
S. epidermidis

S. epidermidis,
5. aureus

5. aureus,

S. epidermidis,
streptococci,
enteric gram-
negative bacilli**

5. aureus,

5. epidermidis,
enteric gram-
negative bacilli®

anaerobes, Gp B
strep. enterococci

anaercbes,
enterococci

If major reaction to beta-
lactams**: Clindamycin plus
Gentamicin

For high risk™: Cefazolin

If major reaction to beta-
lactam**: Clindamycin plus
Gentamicin

Cefoxitin OR

Ampicillin/sulbactam OR

Cefazolin plus Metronidazole
If major reaction to beta-
lactams**: Clindamycin plus
Gentamicin

Cefazolin OR

If major reaction to beta-
lactams**: Clindamycin plus
Gentamicin

Cefazolin OR

Vancomycin for known MRSA or
high risk for MRSA, or major
reaction to beta-lactams™*

Cefazolin or Cefepime and
Vancomycin for known MRSA or
high risk for MRSA, or major
reaction to beta-lactams™™

Cefazolin OR

Vancomycin or Clindamycin
for known MRSA or high risk for
MRSA, or major reaction to beta-

lactams**

Cefazolin OR

Vancomycin OR Clindamycin
for known MRSA or high risk for
MESA, or major reaction to beta-
lactams™™*

Cefoxitin OR

Ampicillin plus Metronidazole
plus Gentamicin

If major reaction to beta-
lactam**: Clindamycin plus
Gentamicin

For high risk only***: Cefazolin
OR Cefoxitin OR Ampicillin
plus Metronidazole plus
Gentamicin

If major reaction to beta-
lactam**: Clindamycin plus
Gentamicin

of surgical end
time

Discontinue
within 24 hrs
of surgical end
time

Discentinue
within 24 hrs
of surgical end
time

Discontinue
within 24 hrs
of surgical end
time

Discontinue
within 24 hrs
of surgical end
time

Discontinue
within 24 hrs
of surgical end
time

Discontinue
within 24 hrs
of surgical end
time

Discontinue
within 24 hrs
of surgical end
time
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Lampiran 8. Antibiotic Prophylaxis For Surgery Guideline

TABLE28 Guidelines for Antimicrobial Prophylaxis for Clean
and Clean-Contaminated Surgical Wounds

All Preoperative Doses Must Be Given Within 1 Hour' Prior to Surgical Incision®

Nature of Operation Antimicrobial* Program Penicillin-Allergic Patient
Cardiothoracic Routine prophylaxis:
Cefuroxime 1.5 g qi2h
MRSA colonized patients: With or without MRSA colonization,
Cefuroxime 1.5 g q12h PLUS aortic graph material installed, LVAD:
vancomycin 1 g gi2h Vancomycin 1 g g12h PLUS
ciprofloxacin 400 mg q12h
Colorectal Ampicillin/sulbactam 3 g Ciprofloxacin 400 mg AND
metronidazole 500 mg
OR
Ciprofloxacin 400 mg AND
clindamycin 900 mg
General surgery Cefazolin1g Vancomyein 19 OR
clindamycin 900 mg
Neurosurgical Cefazolin1q Vancomycin 19
Orthopedics Cefazolin 1 g* Vancomycin 1 g OR
clindamycin 900 mg
Vascular Surgery Cefazolin 1 g* OR Vancomycin 1 g OR
cefuroxime 1.59 clindamycin 900 mg

1 Vancomycin should be given within 2 hours prior to surgical incision.

2 If duration of surgical procedure is =4 hours, patient should receive a second prophylactic dose intraoperatively.
3 Total duration must be 24 hours for noncardiothoracic surgery and 48 hours for cardiothoracic surgery.

4 Consider 2 g in patients =100 kg.
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584  ASHP Therapeutic Guidelines

Table 1

Recommended Doses and Redosing Intervals for Commonly Used Antimicrobials for Surgical Prophylaxis
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Recommended Dose Recommended
_Half-life in Adults Redosing Interval
With Normal Renal (From Initiation of
——Antimicrobial ——Aduls*—— Pediatrics’ Function, hr'” Preoperative Dose), hr®
Ampicillin-sulbactam 3g 50 mg/kg of the 08-13 2
(ampicillin2g/ ~ ampicillin
sulbactam 1 g)
Ampicillin 2g 50 mg/kg 1-1.9 2
Aztreonam 2g 30 mg/kg 1324 4
Cefazolin 2g 3gforpts 30 mg/kg 12-22 4
weighing 2120 kg
Cefuroxime 15g 50 mg/kg 12 4
Cefotaxime 1g' 50 mg/kg 09-17 3
Cefoxitin 2g 40 mg/kg 0.7-1.1 2
Cefotetan 2g 40 mg/kg 2846 6
Ceftriaxone 2g° 50-75 mg/kg 54-109 NA
Ciprofloxacin * 400 mg 10 mg/kg 33 NA
Clindamycin 900 mg 10 mg/kg 24 6
Ertapenem 1g 15 mg/kg 35 NA
Fluconazole 400 mg 6 mg/kg 30 NA
Gentamicin® 5 mg/kg based on 2.5 mg/kg based on 2-3 NA
dosing weight dosing weight
(single dose)
Levofloxacin’ 500 mg 10 mg/kg 68 NA
Metronidazole 500 mg 15 mg/kg 6-8 NA
Neonates weighing
<1200 g should
receive a single 7.5-
mg/k
2
dose
Moxifloxacin’ 400 mg 10 mg/kg 8-15 NA
Piperaci 3375¢g Infants 2-9 mo: 80 mg/ kg 07-12 2
Hlin— of the piperacillin
tazoba component
ctam Children >9 mo and <40 kg:
100 mg/kg of the
piperacillin component
Vancomycin 15 mg/kg 15 mg/kg 4-8 NA Oral
biotics for I surgery progp is (used in conj witha hanical bowel prep ion)
Erythromycin base ig 20 mg/kg 08-3 NA
Metronidazole 1g 15 mg/kg 6-10 NA
Neomycin 1g 15 mg/kg 2-3(3% absorbed NA under
normal gastrointestinal

conditions)




