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




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

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



Surgical Prophylaxis Carbapenem Algorithm
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*: 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.

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




