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Bacterial meningitis

Listeria

Risk group Common organisms Empiric antibiotics
Streptococcus pneumoniae, Vancomycin + 3rd-generation
Age 2-50 Neisseria meningitidis cephalosporin
Age >50 S pneumoniae, N meningitidis, Vancomycin + ampicillin + 3rd-

generation cephalosporin

Immunocompromised

S pneumoniae, N meningitidis,
Listeria, gram-negative rods

Vancomycin + ampicillin +
cefepime

Neurosurgery/penetrating
skull trauma

Gram-negative rods, MRSA,

coagulase-negative staphylococci

Vancomycin + cefepime

» 3rd-generation cephalosporins: ceftriaxone or cefotaxime
» Alternatives to cefepime: ceftazidime or meropenem
« Alternative to ampicillin: trimethoprim-sulfamethoxazole for Listeria

MRSA = methicillin-resistant Staphylococcus aureus.
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Listeria Monocytogenes
Listeria is resistant to all cephalosporins but sensitive to penicillins. You must
add ampicillin to ceftriaxone and vancomycin if the case describes risk factors
for Listeria. These risk factors are:

Elderly
» Neonates

Steroid use
AIDS or HIV

Immunocompromised, including alcoholism
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A. Cefepime and vancomycin

B. Ceftriaxone and vancomycin

C. Ceftriaxone, vancomycin, and acyclovir
D. Ceftriaxone, vancomycin, and ampicillin

E. Piperacillin/tazobactam and vancomycin
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Stat CT scan of the head shows no bleeding or masses. Lumbar puncture (LP) shows elevated opening
pressure, white blood cell count of 1,200 cells/uL with 90% neutrophils, protein of 200 mg/dL, and glucose
of 20 mg/dL.

Which of the following is the best next step in this patient's management?
A. Cefepime and vancomycin
B. Ceftriaxone and vancomycin
C. Ceftriaxone, vancomycin, and acyclovir
D. Ceftriaxone, vancomycin, and ampicillin

E. Piperacillin/tazobactam and vancomycin
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Glucose 30 mg/dL
Protein 120 mg/dL

Leukocytes 1,000/mm® with 80% neutrophils
CSF Gram stain reveals numerous gram-positive bacilli. Which of the following is the best treatment?
A. Ampicillin only
B. Cefepime only
C. Vancomycin and ampicillin
D. Vancomycin and cefepime
E. Vancomycin only

Ll = deliall Conazat 4y 500 30 (my ye aie ol jall sl edal ol e cpli o Ly
L alusaa) oz Mall =

¢ OsmShy it (il ol 13l

al o) (il ellay O Sl st Y

¢ e sSilE Capuad o] 3Ll

Crpbsssal = Lyl 3 Jamd¥) Nl 5 ¢ Ly i ) Wb je ()Y



O JLiie G yall (Y (5l S (U e (e Caai hovis lall dnn (6,80 Calad Gl 25a 5 2ic
i) Slagel) 4 Cilad gl odie SIS 15/ G )5S GMa ey yall die & yidy e
O udai 098 4y i) claially Calid il GLES) die Wadads il 5 ghadll s Le s Jlsad) OIS )

Infective endocarditis is known to be caused by many different bacterial species. Which of the following
scenarios is most consistent with infective endocarditis caused bv Streptococcus bovis?

A. A 34-year-old female with known mitral stenosis develops low-grade fevers and negative blood
cultures

B. A 45-year-old male complains of fatigue and exertional dyspnea three weeks after tooth extraction

C. A 62-year-old female has a persistent fever after being diagnosed with colon cancer
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Fever + murmur means possible endocarditis.

Do blood cultures. If you get positive blood cultures + positive echo,
you have endocarditis.
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Urinary infection
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Pyelonephritis is an infection of the kidney(s). “Pyelo” refers to

the renal pelvis, and “nephritis” means inflammation of the kidney

Alie Cledll Cystitis pllaas (S

Cystitis is an infection of the bladder. The term “cysto” refers

to bladder, and “itis” refers to inflammation

e Dysuria + white cells in urine + suprapubic tenderness = Cystitis
e Dysuria + white cells in urine + flank pain + fever = Pyelonephritis
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A 25-year-old, generally healthy woman comes to the office with burning
on urination. There are 50 white cells on the urinalysis. What is the next

best step in management?

a. Wait for results of urine culture
b. Urine culture

c. TMP/SMX for 3 days

d. Ciprofloxacin for 7 days

e. Renal ultrasound
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First line in cystitis:

e Fosfomycin
e Nitrofurantoin
e TMP/SMX

Fosfomycin and nitrofurantoin are considered safe in pregnancy and
are class B.
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Infective endocarditis is known to be caused by many different bacterial species. Which of the following
scenarios is most consistent with infective endocarditis caused bv Streptococcus bovis?

A. A 34-year-old female with known mitral stenosis develops low-grade fevers and negative blood
cultures

B. A 45-year-old male complains of fatigue and exertional dyspnea three weeks after tooth extraction

C. A 62-year-old female has a persistent fever after being diagnosed with colon cancer
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Fever + murmur means possible endocarditis.

Do blood cultures. If you get positive blood cultures + positive echo,
you have endocarditis.
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Listeria Monocytogenes
Listeria is resistant to all cephalosporins but sensitive to penicillins. You must

add ampicillin to ceftriaxone and vancomycin if the case describes risk factors
for Listeria. These risk factors are:

« Elderly
Neonates

Steroid use
AIDS or HIV
Immunocompromised, including alcoholism
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