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Amp/Amoxicillin
Amp-Sulbactam
Oxacillin 
Pip-Tazobactam
Cefazolin
Cefoxitin 
Ceftriaxone 
Ceftazidime 
Cefepime 
Aztreonam 
Gentamicin
Meropenem 
Ciprofloxacin 
Levofloxacin
Azithromycin
TMP-SMX
Clindamycin
Doxycycline
Linezolid
Daptomycin
Vancomycin
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• Acyclovir IV
• Amikacin
• Amphotericin B
• Aztreonam
• Cefepime
• Ceftaroline
• Ceftazidime
• Daptomycin
• Fosfomycin
• Fluconazole IV
• Ganciclovir
• Linezolid
• Meropenem
• Micafungin
• Piperacillin-Tazobactam
• Posaconazole
• Tobramycin
• Vancomycin
• Voriconazole

Restricted Antibiotics

(310) 501-1521 for approval

• Kawasaki disease
• CNS infections
• Neutropenic fever
• Bloodstream infection
• Suspected or proven 

hospital-acquired infx
• Orbital cellulitis
• Rule-out endocarditis
• Complicated pneumonia
• Osteomyelitis
• Septic joint

Consider ID consult for the 
following diagnoses

Contact abx pager at 
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±

Vancomycin IV 10mg/kg q8h (     2gm)

or Pip-Tazo 100mg/kg q8h (     3.375gm)max
dose 

max
dose 

Cefepime 50mg/kg q8h (     2gm)max
dose 

HAP & VAP

± Metronidazole load 15mg/kg
Ampicillin 50-100mg/kg plus Gentamicin

Necrotizing Enterocolitis**

followed by maintenance dose 7.5mg/kg

Vancomycin* IV 15mg/kg q8h (     2gm)
plus one of the following:

max
dose 

Ceftriaxone 50mg/kg q24h (     2gm)max
dose 

or if concerned about Pseudomonas or other HAI

Cefepime 50mg/kg q8h (     2gm)max
dose 

or Meropenem 20mg/kg q8h (     2gm)max
dose 

*discontinue vancomycin if stable and BCx negative >48h

Severe Sepsis/Septic Shock

Bacterial Meningitis
Ceftriaxone 50mg/kg q12h (     2gm)max

dose 

± Vancomycin* IV 15mg/kg q6-8h (     2gm)max
dose 

*if concerned for pneumococcal disease

± if critically ill, central line infection, PNA, SSTI, or mucositis 

*discontinue vancomycin if stable and BCx negative >48h

Neutropenic Fever
Cefepime 50mg/kg q8h (     2gm)max

dose 

Vancomycin* IV 15mg/kg q8h (     2gm)max
dose 

Periorbital Cellulitis
Amp-Sulbactam 50mg/kg q6h (     3gm)max

dose 

or

*if concerned for MRSA 

Clindamycin IV 13mg/kg q8h (     600mg)max
dose 

± Vancomycin* IV 10mg/kg q8h (     2gm) max
dose 

Mild-moderate

Severe

Note: for abscesses, do not use cephalexin. 
Please drain and perform gram stain & culture.

TMP-SMX PO 5mg/kg q12h (     2 DS tabs)max
dose 

or Clindamycin IV/PO 13mg/kg q8h (     600mg)max
dose 

Vancomycin IV 10mg/kg q8h (     2gm) max
dose 

Cellulitis

or Cephalexin PO 20mg/kg q8h (     1gm)max
dose 

**refer to Neofax for specific dosing and frequency

Duration: 7-10 days 

Ceftriaxone 50mg/kg q24h (     1gm)
+ Metronidazole IV 15mg/kg q8h (     0.5gm)

max
dose 

Intra-Abdominal Infection

max
dose 

Neonatal Early-Onset Sepsis**
Ampicillin 50-100mg/kg plus Gentamicin

Ceftriaxone 50mg/kg q24h (     1gm) 

Cefotaxime** 50mg/kg
Less than 6 weeks old

± Acyclovir IV 20mg/kg q8h (     400mg)
Greater than 6 weeks old

max
dose 

max
dose 

Febrile Infant or “ROS”

Neonatal Meningitis**
Ampicillin 100mg/kg plus Cefotaxime 50mg/kg

± Acyclovir IV 20mg/kg q8h

Ceftriaxone IV 50mg/kg q24h (     1gm)max
dose 

Pyelonephritis

Amp-Sulbactam 50mg/kg q6h (     3gm) 

Amox-Clav PO 22.5mg/kg q12h (    875/125mg)
Mild-moderate

or Clindamycin IV 13mg/kg q8h (     600mg)

Severe

or Clindamycin PO 13mg/kg q8h (     600mg)

max
dose 

max
dose 

max
dose 

Odontogenic Infection

max
dose 

Ampicillin IV 50mg/kg q6h (     2gm)max
dose 

or Ceftriaxone IV 50mg/kg q24h (     1gm)max
dose 

Community-Acquired PNA
Mild-moderate

Severe

Amoxicillin 15mg/kg q8h (     875mg)max
dose 
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