Inpatient @and oraT) Antimicrobial Formulary
P&T approved 3/30/10

Antibiotic Inpatient Formulary Restriction
No Restrictions

Penicillin IV/PO

Nafcillin IV

Dicloxacillin PO

Cephalexin PO

Ampicillin IV/PO

Amoxicillin PO

Ampicillin/Sulbactam (Unasyn) IV
Amoxicllin/Clavulaunate (Augmentin) PO
Cefazolin IV

Ceftriaxone IV

Cefepime IV

Piperacillin/Tazobactam (Zosyn) IV none
Levofloxacin IV/PO
Vancomycin IV
Metronidazole IV/PO
Nitrofurantoin PO
Azithromycin IV/PO
Clindamycin IV/PO
Doxycycline IV/PO
Sulfa/Trimeth (Bactrim) IV/PO
Acyclovir / Valacyclovir IV/PO
Fluconazole IV/PO

Penicillin G benzathine (Bicillin L-A

Cefuroxime IV/PO Restricted to patients less than 18 years old. Any other use, call
the Antimicrobial Stewardship Pager M-F 8am to 5pm 303-201-
3342

Cefotaxime IV Restricted to patients less than 18 years old. Any other use, call
the Antimicrobial Stewardship Pager M-F 8am to 5pm 303-201-
3342

Ceftazidime IV Restricted to Pediatric patients less than 2 months old. Any other
use, call the Antimicrobial Stewardship Pager M-F 8am to 5pm
303-201-3342

Cefotetan IV Restricted to patients less than 18 years old, and use in OB or
OR. Any other use, call the Antimicrobial Stewardship Pager M-
F 8am to 5pm 303-201-3342

Vancomycin PO Restricted to Severe C. dificile (See current DH C.difficile
guidelines)
Ertapenem IV Restricted to one dose for elective colorectal surgery prophylaxis

in the OR. Any other use, call the Antimicrobial Stewardship
Pager M-F 8am to 5pm 303-201-3342

Gentamicin IV Restricted to patients less than 18 years old and L&D. Any other
use, call Antimicrobial Stewardship Pager M-F 8am to 5pm 303-
201-3342

Tobramycin IV Restricted to patients less than 18 years old and L&D. Any other

use, call Antimicrobial Stewardship Pager M-F 8am to 5pm 303-
201-3342




Inpatient @and oraT) Antimicrobial Formulary
P&T approved 3/30/10

Antibiotic Inpatient Formulary Restriction
Formulary but RESTRICTED
Imipenem/Cilastatin IV
Ciprofloxacin IV/PO

Linezolid IV/PO

Amikacin IV

Valgancyclovir PO

Aztreonam IV

Caspofungin [\

Daptomycin IV

Liposomal Ampho B IV
Amphotericin B IV
Voriconazole IV/PO
Itraconazole PO

Colistin IV

Gancyclovir IV

Flucytosine PO
Non-formulary -- Requires the necessary paperwork to be signed by Infectious Disease

Cefoxitin IV

Meropenem IV

Moxifloxacin IV/PO

Famcyclovir PO
Quinupristin/Dalfupristin (Synercid) IV
Penicillin G Benzathine/Procaine (Bicillin
C-R)

Tigecycline IV

Posaconazole PO

ID approval required. Call the Antimicrobial Stewardship Pager M
F 8am to 5pm 303-201-3342

ID Consult required. Call the ID fellow on the daily on-call list

Nonformulary. Call the Antimicrobial Stewardship Pager M-F 8am
to 5pm 303-201-3342

The Antimicrobial Approval Pager may be found on the PULSE on the "On call" page under Infectious
* AFTER HOURS: Patients may receive 24 hours of restricted antimicrobials until approvals can be
obtained the next day
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