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	Appropriate ADULT Empiric Vancomycin Indications 
(NOTE: may be part of a combination therapy regimen, refer to appropriate treatment guidelines for guidance)

	Bacteremia 

	· Empiric therapy for presumptive catheter-related
· Gram-positive cocci on blood culture

	CNS/Meningitis
	· Empiric therapy

	Febrile neutropenia
	· High risk (refer to NCCN or IDSA guidelines for full list of criteria) with severe cephalosporin allergy
· Suspected serious catheter-related infection (e.g., chills or rigors with infusion through catheter and cellulitis around catheter site), skin/soft tissue infection, pneumonia, hemodynamic instability, blood culture with Gram-positive cocci, or previous MRSA infection or colonization

	Intra-abdominal infection
	· Healthcare-associated infection

	Pneumonia
	Community-acquired (CAP)
1. Severe CAP (e.g., admitted to ICU) PLUS patient has been hospitalized and received IV antibiotics within the prior 90 days
2. Prior respiratory isolation of MRSA

Hospital-acquired (HAP)/ventilator-associated (VAP)
1. Prior respiratory isolation with MRSA 
2. Empyema
3. Risk factors for resistance or mortality:
a. HAP: mechanical ventilation, septic shock, IV antibiotics within 90 days 
b. VAP: acute respiratory distress syndrome prior to VAP, septic shock at time of VAP, IV antibiotics within 90 days, acute renal replacement therapy prior to VAP, > 5 days in hospital prior to VAP

	Skin and soft tissue infection (SSTI)

	· Severe purulent infection or presence of abscess 
· Nonpurulent infection with one of the following:
· Severe cephalosporin allergy 
· MRSA risk (penetrating trauma, MRSA infection elsewhere or nasal colonization, injection drug use, severely immunocompromised)
· Necrotizing fasciitis 
· ICU admission for SSTI

	Diabetic Foot Infection (DFI) or Chronic Wound 

	· Any indications listed within SSTI section
· Severe or chronic-moderate with risk factors for multidrug-resistance (IDSA classification definitions listed below)
· Mild: superficial and limited in size & depth 
· Moderate: deeper than skin & subcutaneous tissues, no signs of systemic inflammatory response syndrome (SIRS)
· Severe: systemic inflammatory response syndrome (SIRS) OR presence of ischemia
· ICU admission for DFI or chronic wound

	Surgical Prophylaxis
	· Severe cephalosporin allergy depending on indication (Refer to Cardinal Health ADULT Surgical Prophylaxis Peri-operative Guideline for more information)
· Cardiac, vascular, orthopedic, or neurosurgery cases in patients with known colonization with MRSA

	UTI
	· Infection due to Enterococcus spp.


NOTE: For patients with a reported beta-lactam allergy, an assessment should be performed. Due to low cross reactivity with penicillin (< 1-2%), a cephalosporin with a dissimilar side chain should be considered based on coverage needs and formulary availability, such as: cefazolin, cefuroxime, cefpodoxime, ceftriaxone, cefepime.
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This information is provided as informational only and is not intended to constitute medical advice or a medical recommendation.  All decisions on medical
treatment must be made by appropriately licensed healthcare practitioner considering the needs of individual patients.
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