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Escherichia coli ** 999 55| 84 | 64 91]192|93[95| 93| 95 93 | 94 {100(100| 99 8792|7998
Klebsiella pneumoniae** 160 98 | 88 98 96| 93|98 | 98| 98 96 | 99 | 100| 99 | 99 94 | 94| 88| 39
Klebsiella oxytoca 46 9% | 63 87 | 100| 96 [ 100| 98 | 100 94 | 98 | 100|100| 98 98 | 98| 91| 84
Enterobacter cloacae 62 76 | 76 | 98 100| 100|100| 98 | 74 100| 100| 98 | 41
Proteus mirabilis 64 81 |100]| 91 941 92|95( 95| 95| 95 97 | 92 | 100|100( 100 70 | 67 | 78
Pseudomonas aeruginosa*** 87 97 98 100| 94 98 | 100 84 | 87
Staphylococcus aureus MSSA 252 100 86 | 96 99 100|100(100| 94 | 94 | 98 | 100| 100
Staphylococcus aureus MRSA 130 81| 91 94 100|100(100| 32 | 32 | 94 | 100|100
MRSA RATE 34%
Staphylococcus epidermidis 83 43 66 94 99 [100|100| 74 | 74| 70 | 100| 99
Enterococcus faecalis 169 100 99 [100|100| 92 | 91 100
Streptococcus pneumoniae 28| 100 93 82| 82 100 100 75

Blank indicates insufficient data, inappropriate organism/drug combination, or susceptibility less than 10%.
# Ceftriaxone for S. pneumoniae percent sensitive using meningitis breakpoint is 74% , using non-meninigitis breakpoint is 93%.

*Rifampin should not be used as a single agent.
**These organisms can produce an extended beta-lactamase(ESBL)Ceftazidime resistance indicates the organism's ability to produce this enzyme.

***pseudomonas may test as sensitive to Ceftazidime in vitro but may produce an inducible beta-lactamase in vivo.
**x*All Staphylococci are tested for inducible Clindamycin resistance. If inducible resistance is detected,the isolate is reported as resistant.

This Chart is for the use of PMC physicians in choosing emperic therapy prior to definitive test results.



