
Secondary Peritonitis Treatment & Prophylaxis Clinical Practice Guideline 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No Yes 

Secondary peritonitis: infection 
associated with perforation or spillage of 
GI pathogens into the peritoneal cavity 

Risk factors for multidrug resistant 
organism? 

Empiric therapy: 

Ceftriaxone 2g IV q24h PLUS 
metronidazole 500mg IV/PO q8h 

 

If anaphylactic penicillin allergy, use 
alternative regimen: 

Aztreonam 2g IV q8h PLUS metronidazole 
500mg IV/PO q8h 

Empiric therapy:* 

Piperacillin/tazobactam 4.5g IV q6h +/- 
micafungin 100 mg IV q24h 

 

If anaphylactic penicillin allergy, use 
alternative regimen: 

Aztreonam 2g IV q8h PLUS metronidazole 
500mg IV/PO q8h PLUS vancomycin IV 

   

Confirmed abscess or 
intraabdominal 

infection with adequate 
source control 

obtained: 

4 days 

Acute abdomen with 
gastroduodenal 
perforation with 
operative source 

control within 24 hours: 

24 hrs postoperatively 

Traumatic bowel 
perforation with 
operative source 

control within 12 hours: 

24 hrs postoperatively 

 

Bacteremic with 
adequate source 
control obtained: 

7 days 

Duration 

MDR Risk Factors:* 
1. Hospitalization within the past 

90 days 
2. Broad spectrum IV antibiotic 

use within the past 90 days 
3. History of resistant organisms 

within the past year 
4. Currently hospitalized for ≥48 

hr 
*May consider broader empiric 
coverage with persistent septic 
shock after operative source 
control 
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