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Pneumonia

UTI

Cellulitis, 

Burn

Infection

Clostridium 

Difficile
No recent 

Hospitalization
 or long-term facility

CAP

>2 days admitted
 or recent hospitalization /
 long term facility transfer

HAP

Cefepime 2gms IV q12
Vanc protocol 

[7 days]

Ceftriaxone 2gms IV q24
Axithromycin 500mg IV q24

[5 days]

   In the log phase growth, 
bacteria double 2–3 times per 
hour; consequently a single 
bacterium can become 10 
million in 1 day,
   Therefore colonization can 
quickly become an infection 
capable of converting partial-
thickness into full-thickness 
burns by causing vessel throm-
bosis and necrosis in viable 
tissues. 

Rx QD or BID 
Aggressive Wound 

Care & Washing 
(reduces colonization 

by 100 fold) 

Ceftriaxone 1g IV q24
[7 days]

Ceftazidime 2g IV q8
[7 days]

Oral Vancomycin 
125mg q6
[10 days]

1st Line
SEVERE

Zosyn 4.5g IV q6
Vanc Protoco 
[resolution]l

2nd Line
Eg renal failure

Cefepime 2g IV q12
Vanc protocol 

[resolution]

Resistant?  
IHN Tobra

Definition of Colonization:
1. low concentrations of 
bacteria <100,000
2. absence of invasive 
infection

Leading causes of Burn 
Morbidity:

1. PNA
2. Cellulitis / Wound 
Infection
3. UTI
4. Clostridium Difficile

1st Line
EARLY/MILD

Clinda 600mg IV 
q6 x5 days
[resolution]

1st Line
1st Line

?pseudomonas
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