
Empiric 
Therapy

At t0 (before 
48 hours)

Does the patient 
have risk factors 

for MDRO? (Refer 
to attachment)

Yes: Appropriate 
indication 

Was there a way to 
choose a narrower 

option?                      
(other  available options)

Yes (eg. Ertapenem)

No

No: Inappropriate 
indication

At  48 
hours

Culture Negative

AND Imaging finding 
negative
AND Hematologic 
finding negative
AND Patient is clinically 
stable ( HR, BP,Tp)

Antibiotic 
continued 

Inappropriate 
duration 

Antibiotic stopped Appropriate 
duration 

Culture Negative

AND Imaging finding 
positive
AND Hematologic 
finding positive
AND Patient is clinically 
unstable 

Change in therapy 
(escalation, or 

add-on replace) 

Appropriate indication 
to continue CBP 

therapy

Follow up on 
cultures or new 

findings 

Culture positive 

Refer to 
targeted 
therapy 

algorithm

Culture 
negative

Refer to 
expert 
opinionNo change in 

therapy 

Inappropriate 
indication to continue 

as monotherapy

Culture Negative

AND
at least one of the 

following is present:
- Imaging finding 
positive

- Hematologic finding 
positive
- Patient is clinically 
unstable 

Refer to expert opinion for 
indication assessed at t48 hrs

and for duration of therapy

Culture positive 
Refer to targeted 
therapy algorithm

Empiric Carbapenem Therapy Algorithm 

This is only a guidance document, refer to clinical judgement and expert opinion when appropriate 



Is CBP a suitable 
option based on 

culture and 
sensitivities?

No: Inappropriate 
indication and duration 

because of bug-drug 
mismatch

Yes. Was it 
the only 
suitable 
option?

Yes. Is the use of 
antipseudomonal 

CBP agents 
needed?^

Yes

No
Was the patient 
on Ertapenem or 
de-escalated to 

Ertapenem post-
sensitivity results?

No, other 
narrower 

therapeutic 
options exist 

Was the patient 
de-escalated to 
a narrower ATB 
post-sensitivity?

Yes: appropriate de-
escalation and indication

No: inappropriate indication 
because of inappropriate de-

escalation

Was the patient on 
anti-pseudomonal

carbapenem?

No

Patient de-escalated to 
Ertapenem

Targeted Carbapenem Therapy Algorithm (Positive Culture)

*: A duration is considered to be appropriate when it is between the recommended range including the lower and higher end of the range
^: Antipseudomonal agents (Meropenem/Imipenem-cilastatin) are indicated if the culture is positive for pseudomonas or those are the agents recommended for a specific indication 

Did the patient 
take the ATB 

within the 
appropriate 
duration*?

Yes, appropriate 
duration 

No, 
inappropriate 

duration

Was the ATB given 
within the lower or 
higher end of the 

range ?

Lower

Higher
Yes

Appropriate 
indication

Inappropriate indication and 
duration because of bug-drug 

mismatch

Appropriate 
indication

Patient on Ertapenem

Appropriate 
indication and 
de-escalation

No
Appropriate indication 
but inappropriate de-

escalation

This is only a guidance document, refer to clinical judgement and expert opinion when appropriate 



Colorectal surgery

Other,Specify

Does the 
patient have 
MDRO risk 

factors?

Yes

Does the patient 
need MDRO 

coverage based on 
both the site of 

surgery and 
infection?

Yes

Does the patient 
need 

antipseudomonal 
coverage ?

No
Was 

Ertapenem 
used?

No, 
inappropriate 

indication 

Yes, appropriate 
indication  

Yes. Was any of the 
antipseudomonal 
CBP agents used?

Yes, appropriate 
indication 

No, inappropriate 
indication 

No Inappropriate 
indication 

No Inappropriate 
indication

Surgical Prophylaxis Carbapenem Algorithm 

*: A duration is considered to be appropriate if the antibiotic was stopped 48 hours after a cardiovascular surgery or after 24 hours for all other surgeries.

Duration of 
therapy 

Did the patient take 
the ATB within the 

appropriate 
duration*?

Yes, appropriate 
duration *

No

Does the patient 
have a reason for 
continuation of 

therapy (ie: active 
infection, drainage, 

chest tube 
insertion) 

Yes Refer to expert 
opinion 

No Inappropriate 
duration

Refer to duration of 
therapy algorithm 

This is only a guidance document, refer to clinical judgement and expert opinion when appropriate 


