Trinity Hospital Antibiogram - 2022 [January 1, 2021 - December 21, 2021] Antimicrobial % Susceptible Report
[% Susceptible generated by including 1st izolate/patientiyvear]
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Staph aureus (MSSA) 45 100 &9 | 90 |[100] 85 | 85| F3 |100| 95 | 100|100 100
Staph aureus (MRSA) 166 0 25 100 893 T3-1EIEI g5 | &9 [100( 100
Staph aureus
(Al strains) 622 73 ¥a || 100 84 | 82 | 58 | 100( 85 [100)100] 100
Staph, Coagulase MNeg 212 o4 &2 | 82 || 100] S0 [ 66| 43 | 21 | 100]100(100] 100
Strep Pneumoniae§ 39 ~ ~ [100)|100) &2 [S2|a85| 79| ~ | ~ | ~ =
Enteroccoccus faecalis® 359 ~ g0 | 83 |(100) 28| ~ | ~ | ~ [ 54 |100|100( 100
Enterococcus faecium® | 27 ~ -1 - =1-1-1-1-1-1-1-N:1-l=r]e]mls]-]-]- ku 100 |70
H. Influenzae 19 [68% are Beta lactamaze Negative ~
E. coli 24582 | ~ [ 88| ~ il 99 || 94 | 97 |54 [ 95 [ 95 | 57 | 87 [100]] 94 | &7 || ~ ~ |~ ]~ ~|8[~|~]~|%5
Klebsiella pneumanias 413 ~ ~ S0 99 || 97 | 95 |52 [ 93 [ 92 | S8 | 98 (100)] 95| 89 )| ~ ~ |~~~ |8~ ~]~]| 55
Klebsiella oxytoca 135 ~ ~ 67 859 || 18| 95 |53 [ 87 [ 97 | 58| 88 (100)] 85 | 85 || ~ ~ |~~~ |8~ ~]~| 584
Proteus mirabilis 157 ~ ~ 95 | 100 || 87 | 59 100100 (100]100{100(100]] 85 | &7 || ~ ~ |~~~ |8 ~[~]~ =
Enterobacter cloacae 108 ~ ~ 3 77 | 83| 84 |100]) 89 |100)] ~ ~ |~ ]~ ~|8]|~[~[~]30
Klebsiella asrogenes
(formerty Enterobacter) 47 ~ ~ ] g5 | 88 |100{100f100{100( ~ i I e e L e e e
Serratia marcescens 19 ~ ~ 100 24 [100)100(100]) 95 85 || ~ o D e e L e O e
Citrobacter freundii G4 ~ ~ g7 81 | 84 | 57 [100]) S8 [ 88 || ~ ~ |~~~ 8|~ ~]~]| %8
Pzeudomonas
aeruginosa™ 173 ~ | o~ | ~ G4 ~ |~ = = |~ [ 9593 |97 )| B985 | ~ o B Bl Bl N O i s ~
Stenotrophomonas
maktophilia £ 18 i B ~ ~ sl B B B i el i ~ ~ |~ = =10 ~ [ ~]~ =
ﬁ - Penicilin [parenteral nonmeningitis] Resistance & chassified into 2 types: Intemediabe” (MIC =4} and “resistant® (MIC >=8 meg/mb). 3% of all isolates weare Intermediate. Mo resistant isolates,
* - For zafiaus Enteracooous infections, amrpicilin and pentamicin shauld be wed. Vancomycin should be reserved for penidllin allergic patients. Gentamicin synergy E faecals 82%, E fecum 56% Monaotherapy with ampicilin ar
nitrafurantain may be used far TS
** . Far serious Poaudomonas aeruginosa infections, combination therapy should corsist of combining piperadlintazehactam, menspenem, cefepime, or ceftazidime with tobramyan or ciproflaxacn
£ - If Sienctraphamanas malbaphiia = malated and the patient = allergic bo sulfa, call the microbiclogy deparment for susceplibility o other antibiatics,
¥ - Imipenem far Peeudamanas is 85%. Impenem showd nat be used to treat infections caused by Proteus, Providencia and Morganslia, This group has elevated MIC valwes for mipenem by mechanisms cther than the poduction of

cArfapEnEmasss
= Gentamicin: For staphylococci that test susceptible, Elen1amicin is used only in combination with other active agents that test susceptible.
1 Rifampin should not b= used alone for antimicrobial therapy.

- = il applicable, or <10% suscapiils ~ = not recommended far themapy I:I = do nat uss withous susoaptibiity results




