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TABLE 127-1 Empirical Treatment for Common Infectious Disease Emergencies®

CLINICAL SYNDROME

| PossIBLE ETIOLOGIES TREATMENT COMMENTS

Sepsis without a Clear Focus

Septic shock

Pseudomonas spp., gram-
negative enteric bacilli,
Staphylococcus spp.,
Streptococcus spp.

Vancomycin (15 mg/kg q12h)®
plus either
Piperacillinftazobactam (4.5 g)
g8h via extended infusion (El)®
or cefepime (2 g) g8h via EI

Empirical therapy should be tailored to local resistance
patterns. Carbapenem or amifidglycoside antibiotics should
be considered for empirical therapy when rates of multidrug-
resistant gram-negative erganisms ase high or for patients
with risk factors for reSistant organisms. Adjust treatment
when culture data become available.

Overwhelming post-
splenectomy sepsis

Streptococcus
pneumeniae, Haemophilus
influenzae, Neisseria
meningitidis

Ceftriaxone (2 g q12h) plus
vancomycin (15 mg/kg q12h)®

If a B-lactam—sensitive, strain is identified, vancomycin can
be discontinued and amarrower-spectrum agent, such as
penicillin, cofisidered based on susceptibility testing.

Babesiosis

Sepsis with Skin Findings

Meningococcemia

Babesia microti (U.S.),
B. divergens (Europe)}

N. meningitidis

Atovaquone (750 mg q12h) plus
azithromycin (500 mg q24h)

Ceftriaxone (2 g q12h) or
penicillin (4 mU gah)

Clindamyein (600 mg g8h) p/us quinine (650 mg g8h) can be
used. in.severe disease not responding to atovaguone and

azj ycin. Treak t with doxycycline (100 mg bid) for
potential co-infection with Borrelia burgdorferi or Anaplasma
spp. may bé prudent.

Ceftriaxone eradicates nasopharyngeal carriage of the
organism. Close contacts require chemoprophylaxis with
rifampin (600 mg q12h for 2 days) or ciprofloxacin (a single
dose, 500 mg).

Rocky Mountain
spotted fever (RMSF)

Rickettsia rickettsii

Doxycycline (100 mg bid)

If both meningococcemia and RMSF are being considered,
use ceftriaxone (2 g g12h) plus doxycycline (100 mg bid). If
RMSF is diagnosed, ceftriaxone can be discontinued.

Purpura fulminans

S. pneumoniae, H.
influenzae, N. meningitidis

Ceftriaxone (2 g gd2h) plus
vafcomycin (15@mg/kd g12h)*

If a B-lactam-sensitive strain is identified, vancomycin can be
discontinued.

Erythroderma: toxic
shock syndrome

Sepsis with Soft Tiss

Necrotizing fasciitis

Group A Streptocaccus,
Staphylococcus aureus

e Findings

Group A Streptococcus,
mixed aerobig/anaefgbic
flora

Vangomycin(15mg/k@ q12h)
plusclindamycin {600 mg q8h)

Vancomyein (15 mg/kg q12h)®
Plus piperacillin/tazobactam
{4.5,g q8h via El)* plus
clindamycin (600 mg q8h)

If a penicillin- or oxacillin-sensitive strain is isolated, these
agents are superior to vancomycin (penicillin, 2 mU g4h; or
oxacillin, 2 g IV g4h). The site of toxigenic bacteria should be
debrided; IV immunoglobulin can be used in severe cases.”

Urgent surgical evaluation is critical. Empirical therapy should
be tailored to local resistance patterns. For mixed aerobic/
anaerobic infections, clindamycin can be discontinued. Adjust
treatment when culture data become available.

Clostridial
myonecrosis

Neurologic Infection

Bacterial meningitis

Clostridium @erfringens

S. phleumoniae,
NEmeningitidis

Penicillin {2 mU q4h) plus
clindamycin (600 mg q8h)

Ceftriaxone (2 g q12h) plus
wvancomycin (15 mg/kg q12h)*

Urgent surgical evaluation is critical.

If a B-lactam—sensitive strain is identified, vancomycin can be
discontinued. If the patient is >50 years old or has comorbid
disease, add ampicillin (2 g g4h) for Listeria coverage.
Dexamethasone (10 mg g6h for 4 days) started before, or at
the time of, the first dose of antibiotic improves outcome in
adults with meningitis (especially pneumococcal).

Brain abscess,
suppurative
intracranial infections

Streptococcus spp.,
Staphylococcus spp.,
anaerobes, gram-negative
bacilli

Vancomycin (15 mg/kg q12h)®
plus metronidazole (500 mg q8h)
plus ceftriaxone (2 g q12h)

Urgent surgical evaluation is critical. If a penicillin- or
oxacillin-sensitive strain is isolated, these agents are superior
to vancomycin (penicillin, 4 mU g4h; oroxacillin, 2 g g4h).

Cerebral malaria

Plasmodium falciparum

Artesunate (2.4 mg/kg IV at0,
12, and 24 h; then once daily)

Avoid glucocorticoids. Until IV artesunate is available,
treatment can be initiated with oral artemether-lumefantrine.
Atovaquone-proguanil, quinine, and mefloquine are other
options.

Spinal epidural
abscess

Focal Infections

Acute bacterial
endocarditis

Staphylococcus spp.,
gram-negative bacilli

S. aureus, B-hemolytic
streptococcei, HACEK
group,® Neisseria spp.,

S. pneumoniae

Vancomycin (15 mg/kg q12h)®
plus either
Piperacillin/tazobactam (45 g
g8h via El) or cefepime (2 g g8h
via El)

Ceftriaxone (2 g q12h) or
cefepime (2 g g8h via El)® plus
wvancomycin (15 mg/kg q12h)*

Surgical evaluation is essential. If a B-lactam—sensitive
strain is isolated, oxacillin, 2 g g4h or cefazolin 2 gm IV q8h is
superior to vancomycin.

Adjust treatment when culture data become available.
Evaluation by cardiology and cardiothoracic surgery is
essential.
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Children 6-59 months of age
Adults =50 years of age

Persons with chronic pulmonary (including asthma), cardiovaseular (exeept
isolated hypertension), renal, hepatic, neurclogic, hematalegic, @rmetabolic
disorders (including diabetes mellitus)

Persons who are immunocompromised (any cause, including medications or HIV
infection)
Women who are or plan to be pregnant duringithe influenza season

Children and adolescents (6 months through 18 years of age) who are receiving
aspirin- or salicylate-containing medications and who might be at risk for Reye
syndrome

Residents of nursing homes and/atherdengsterm-care facilities
American Indians/Alaska Natives:
Persons who are extremely obese (bedy mass index >40)

nd Caregives:
Caregivers and contacts of thase at risk: health care personnel in inpatient and
outpatient care settingswho have the potential for exposure to patients or to
infectious materials, medical emergency-response workers, autopsy personnel,
employees ofnursing home and long-term-care facilities who have contact with

patients or residents, and students and trainees in these professions who have
contactwith patients

Household eontacts and caregivers of children <59 months (i.e., <5 years) of age
(particularly contacts of infants <6 months old) and adults 250 years of age

Household contacts (including children) and caregivers of persons who are in a
high®risk group

*No hierarchy is implied by order of listing.

Source: Centers for Disease Control and Prevention 2023-2024 summary of

recommendations for influenza vaccine (hitps;/www. cdc.gov/mmwr/volumes/72/rr/
rr7202a1.htm).
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