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e The intent of this document is to provide a preliminary guide to susceptibilities. This information should be used together with the specific susceptibility results of the isolated organism and
guidelines from current publications. This report summarizes routinely tested antibiotics. Actual patient reports may not include all antimicrobials listed in the tables.

e Results are from inpatients only and include only one isolate per patient. Isolates collected from Emergency Department visits are included in this inpatient antibiogram.

e MRSA and VRE surveillance culture isolates are not included.

o Allintermediate (I) and susceptibility dose dependent (SDD) interpretations are included in the resistant category.

e All organisms identified, excluding blood culture isolates, are held for a period of 7 days after the final report is issued. Blood culture isolates are held for 1 month. Testing of additional
antimicrobials is available upon request.

e Data for Gram Negative Bacilli and tobramycin is no longer included. Tobramycin is not included on the automated Gram Negative Bacilli susceptibility panel but is available on request.

e Additional guidance can be found on the Allina Health Antibiotic Stewardship Program web page

For further information, contact:

Brenda Katz, MD, Pathologist,
Brenda.Katz@allina.com, 612-863-4708
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' Stentrophomonas maltohphilia is routinely tested for cefiderocol susceptibility. Percent susceptible are not included in this table due to formulary restrictions and high daily cost of treatment.
2 Cefazolin-UC breakpoint is for uncomplicated UTls due to E.coli, K. pneumoniae and P. mirablis.

3 Enterobacter species and ceftriaxone is automated panel limitation. Insufficient data to provide % susceptible. Historically <80% of isolates are susceptible. Testing available on request.
U Urine isolates only.

4 Ceftriaxone - IV meningitis susceptible MIC < 0.5 ug/mL.

5 Ceftriaxone - IV non-meningitis susceptible MIC < 1 ug/mL.

5 Daptomycin not reported on isolates from respiratory tract.

7 Gentamicin should not be used as monotherapy for Gram positive infections.

8 Penicillin - Oral and IV meningitis susceptible MIC < 0.06 ug/mL

9 Penicillin - IV nonmeningitis susceptible MIC < 2 ug/ml.

9 Rifampin should not be used alone for antimicrobial therapy.

" Daptomycin does not have a recognized susceptible breakpoint for E. faecium. Susceptibilities reported in this antibiogram are based on the susceptible dose dependent (SDD) MIC <4
Mg/mL using an 8-12 mg/kg daily regimen. Infectious Disease consultation is recommended prior to utilizing daptomycin to cover E. faecium.

12S.pneumoniae isolate distribution by specimen type; 43.2% blood, 28.4% respiratory, 0% spinal fluid, 28.4% other specimen types.

Links to Related Content
Allina Health Laboratory
Organism Groupings of Routinely Test Antimicrobials at Allina Health Laboratory
Allina Health Antimicrobial Susceptibility Data
Allina Health Antimicrobials Costs
Pharmacy Services
Allina Antimicrobial Stewardship Program
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