Appropriate Antibiotic De-Escalation in
% % Culture-Negative Pneumonia

Background

e Patients frequently admitted for pneumonia will not have microbiologic growth’
e The rate of positive microbiologic cultures in septic patients is around 40%?
e Whenis it appropriate to de-escalate from antibiotics covering methicillin-resistant Staphylococcus

aureus (MRSA) and Pseudomonas aeruginosa?

How can this be applied in practice?
o If a patient has pneumonia, respiratory cultures that grew only normal flora, did not grow MRSA or
P. aeruginosa, and is clinically stable, it is appropriate to de-escalate.
e Appropriate de-escalation agents*
o IV: ampicillin sulbactam or ceftriaxone
o Oral: amoxicillin-clavulanate or cefuroxime
e MRSA nasal PCR can be utilized to discontinue vancomycin and has a very high negative predictive

value.
o Refer to the VASP treatment guidelines for appropriate empiric antimicrobial prescribing.
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