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Lowth Hospitals Surgical Antibiotic Prophylaxis Guideline

Surgical antibiotic prophylaxis should be fully administered within 60 minutes before incision

1.5g IV belus

S0mgkg IV bolus {max 1 .5g)

S500mg IV infusion owver 20 ming

15mp/kg IV infusion over 20 mins (max 500mg)

Smg/kg IV balus [max 480mg)
Renal Dose: 3mgig 1V balus

Obesity: IF BMI = 30kg/m?, use gentamicin
calculator o caloulate abesity-adj d dose

Trg/kg IV balus [max 480mg}
Renal Dose: 2 - 5 mpkg W bolus

Ohesity: If BMI 2 30kg/m?, use ideal bady weight
to calculate dose

12mp/kg IV bolus frounded to the nearest 200mg)
To recanstitute, use 236 needle and diluant

Child 1 - 2 months: 16mgfkg IV boelus
Child = 2 months: 10mg/kg IV bolus

provided. DO NOT SHAKE vial. Roll gently. IF
faaming accurs, allow to stand for 15 mins.
A00mg IV infusion over 30 ming

Zurgical antibiotic prophylasis should be fully ad | within 60 befare the first incision.
Toumdquet: a 15 minute periad is required betwesn the end of antiblotic administration and townniguet applicatian.

A singlhe pre-operativve dose is recommended for surgical praphivlasss except for arthopaedic procedures where up to 24 hours’ prophylaxts may
be incicated.

A repeat dase is indicated ntra-operatively if 3 hours has elapsed since the previous dese arif there is significant blocd kass of mare than 1,500mL
for acults or 25mi kg for paediatrics (except do mot re-dese gentamicn ar teicoplandnfvancomycin, which hawve a pralonged action).

Antiblotic treatment should be started upon diagnasis of suspected infection. On proceeding to theatre, antibiotic prophylacss for surgical site
infection {551) presention is still indicated [sxcept oo nat re-dose gentamicin ar telcoplanin/vancomydn, which have a pralonged actian].

Zurgical prophylaxis is to be administered in Theatre by the Anaesthetist except in the following situations:

# EMERGENCY C-sections: Start surgical antibéotic prophylasis in Labour Ward once decskan mace to proceed.

# ELECTIVE Cosections, clindamyzin and gentamicin required: Start in ward as soon as Theatre staff phone to say they are ready for patient transfer.
nifuse simuitanecusly aver 30 minutes Using ¥-5ite connecton.

* GYNAECOLOGICAL PROCEDURES, clindamycin and gentamicn required: As for ELECTIVE Cosections abave.

NON-immediate Penicllin
sensitivity

Hype
Gl UR-axime AND Metranidazole

Teicapksnin AND G

AND Metronidazale

Gastraintestinal: Geinabegal, stomach and
duadenal, small intestine, colorectal
Hepatobilisry: Bile duct, pancreatic, fver,
gallbladder {open or laparosopic)

pef-UR-axime AND Metranidazole

IMRSA: ADD Tebooplanin IMRSA: ADD Teboaplanin

Hernia rapair: With and without mesh Gef-UR-axims el UR-axims Teicapksnin AND G

insertion MRSA: ADD Teicoplanin MRSA: ADD Teiaplanin

Caesarean section pef-UR-axime el UR-axime Clhindamycin AND Gentamicin
MRSA: ADD Teicoplanin MRSA: ADD Teicoplanin MRSA: ADD Teicaplanin

Laparotamy withaut entry into bowel ar vagina

Hysterectomy (TAH J TLH / WH|] GefFUR-axirme AND Metranidazole

MRSA: ADD Tebooplanin

Chndamyein AND Gantamicin

Gef-UR-axime AND Metranidazole
i MRSA: ADD Teicaplanin

sanual removal of placenta

Third or fowrth degres perineal tear

Laparascopy and grRmeiabaiRR I 1ap and dye’|

Not recommended. Procedure not recommended if patient has active pelic infection. If procedure
demoanstrates dilated fallopian tubes: Dosyoycline 100mg BD PO far 5 days post-ap.

ysterascopy (operative or diagnastic)

Laparoscopy (operative or diagnastic] sithout entry inta bowel or vagina

D for early miscarriage ar non-pregnancy indications

ritrauterine devioe insertion

Fapag, ablaticn

Cervical tssue excishon procedunes (&g, LLETZ, biopsy, godesemimal curettage)

Cervial grrrgs
Endometrial blopsy

Obs & Gynae

SURGICAL ANTIBIOTIC PROPHYLAXIS NOT
RECOMMENDED

H wreteric stenting is required during gbs) gypag procedune: Gentamicin Smgfkg IV (renal dose 3mg/fkg IV) at time of stenting

Arthroplasty, Hemiacthonokasty, ORIF GEFUR-axime GEfFUR-axime Teicopksnin
MRSA: ADD Teicaplanin IMRESA: ADD Teitaplanin
E Open Fractures Gef-UR-axime AND Metronidazole | Caf-UR-axime AND Metranidazole | Teicopkanin AND
=t MRSA: ADD Teicaplanin IMRESA: ADD Teitaplanin Metranidazole
=] If type 11l fracture with

extensive soft tissue injury:
Gentamicin

Endoscapic Ureterc Stone

Sheack Wawe Lithatripsy

Transwrethiral resectian of the prostate
Transwrethiral resection of the bladder fumars
Ureteric stenting

Gentamicin Smgkg [V
{renal dose Imglkg V]

Gentamicin Smgkg IV
{renal dose Img'kg V)

Gentamicin Smgkg [V
{renal dase Img'kg V)

Urogenital

Change af urinarny catheter
Simple cystoscopy
Urasynamic skudies

HNot usually indicated wnless patient at high risk of endocarditis and/or immunocompromised: In this case,
send urine for CES within 5 days prior to procedure. Surgical prophylasis as per CES results or if culture

nok available, empiric Gentamicin.
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