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Antibiotic Dose Frequency Frequency Route Maximum Time to Incision Comments
Intra-op Post-op Dose
Ceftazidime |50 mg/kg/dose |Every 4 hours |Every 6 hours Intravenous 12000 mg ?nNCItizlir;:O minutes of
fusi d Infusion for 120 minutes w ith history of
Y i 15 mg/kg/d Every 6 h N d Int 1000 '1”235'9” ?ta”e_ 6(t)  |Redman syndrome
ancomycin ose er ours [No re-dose ntravenous minutes prior to
y my’g y Mg incision P Modify frequency w ith renal dysfunction —
Contact pharmacy for recommendations.
Clindamycin |10 mg/kg/dose |Every 6 hours |Every 6 hours Intravenous 900 mg ?;V:izlir;:() minutes of
Levofloxacin |10 mg/kg/dose |No re-dose No re-dose Intravenous |500 mg Xqvgizlir;nlzo minutes of Infusion to be run over 60 minutes
. <120kg — 2 g |Within 60 minutes of
Cefazolin 30 mg/kg/dose |Every 3 hours |Every 8 hours Intravenous L
>120kg — 3 g |incision
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