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Abdomen

1. The regimens below may NOT cover Multi-drug Resistant Organisms (MRDO) in all cases. See note on_MDRO .

Fungal Infection is an important consideration in patients with intra-abdominal sepsis. In patients at high risk of fungal infection e.g. upper Gl
perforation, consider antifungal therapy; discuss with Microbiology or Infectious Diseases.

Most patients with acute pancreatitis do NOT have necrotising pancreatitis and do NOT require antibiotic prophylaxis.

nfection ine Penicillin Penicillin allergy: ommen
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[The regimens below may NOT cover Multi-drug Resistant Organisms (MRDO) in all cases. See note on
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GAPP App Indd Gentamicinfc@lculator. See footnote* re monitoring. source control.
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footnote* re
further doses
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Spontaneous [CefTRIAXone IV 2g every 24 [Ciprofloxacin™ IV 400mg everyp days
Bacterial hours 12 hours
Relliouts IAdd Gentamicin IV IF sepsis. |Add Gentamicin IV _IF sepsis.
Give one dose per GAPP App [Give one dose per GAPP App
calculator. See footnote* re calculator. See footnote* re
further doses and monitoring. [further doses and monitoring.
eritoneal ancomycin Intraperitoneally 30mg/kg (max. 3g) loading dose, then 30mg/kg (max. 2g) every
Dialysis b to 7 days + Ciprofloxacin PO 500mg every 12 hours
Peritonitis

Patient to be treated in PD Unit
Protocol and detailed guidelines available on QPulse & in PD Unit

[Cirrhosis with [CeTTRTAXone 1V 2g every 24 hours profloxacin PO Days
Acute Variceal
Haemorrhage 500mg every 12 hours
Prophylaxis
rophylaxis [ Erythromycin PO [Oral absorpfion of phenoxymethylpenicillin is

for patients
with an absent

imited and affected by a number of variables.
For emergency self initiated therapy of a

“ﬁel’"g . 50 to 500mg every 24 hours
aivepen

or Every 12 hours suspected systemic infection treatment with
. Y T N

dysfunctional [? lamoxicillin is preferable.

spleen P\moxicillin PO

[See_Appendix 2 for guidelines for management]
of patients with absent or dysfunctional spleen

00mg every 24 hours
Emergency treatment doses

Amoxicillin - JErythromycin PO adults only) including recommended vaccines
PO o
l500mg to 1g every 6 hours & antibiotics.
500mg to 1g
every 8 hours
I Review need for ongoing Gentamicin and Vancomycin on a daily basis. Continue with once daily

iGentamicin dosing ONLY if Consultant/Specialist Registrar recommended. For advice on monitoring see
IGentamicin & Vancomycin Dosing & Monitoring section.

[*Switch from IV to oral Ciprofloxacin and Metronidazole as soon as possible
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