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Slide 3 Indications for Oral Antibiotics
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Dacry

Conjunctivitis

* Gon
Blepharitis
Bacterial keratitis
Endophthalmitis




Sllde 4 General Approach to Infectious Diseases

Suspect infection

Culture suspected sites

Stain sample
Identification

Susceptibilities
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Antibiotic Paradigm - Updated

Anti
Paradigm
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Choose versus
[ Attempt to use an antibiotic ), rather
than treating more broadly than needed

Use route of administration that will ensure adequate concentrations of the
rug

Continue even if patient responds quickly

{1 Overuse can result in disturbances of normal flora can lead to

superinfections
*_Side effects — GI upset; destruction of gut microbiome and free radical

Amoxicillin (Amoxil)

xtended spectrum penicillin

* Ki e gram (-) 0 m than good old penicillin VK
Works to eradicate Streptococcus pneumoniae (at high doses), Strep
pyogenes and non-resistant Staph aureus

~Can be used from birth

Safe in pregnancy...category B and ok in breastfeeding
Watch for PCN allergies — true allergy versus pseudoallergy

‘Adults: 500 and 875 mg — twice daily
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Bacteria, viruses, yeasts, etc. are able to exert
resistance in many different ways!
. Issues: over-use and inappropriate use of antimicrobial

agents; incomplete use of a regimen (ie. Patient only
takes 5 days of the antibiotic when they were supposed
to take it for 10 days); choosing agents that are more
broad than needed!

Common issues in optometry: beta-lactamase

roducing organisms!

Sllde 11 Amo C e (Augmentin)

"“Uber Amoxicillin’
‘Works producing or Haemo
influen sneumoniae (at high dos

pyogene:

TETRACYCUINE TRIMETHOPRIM  OTHER
SULFONAMIDE AMINOGLYCOSIDE
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QUATERNARY AMMONIUM
HENICOL
MACROLIDES
LINCOSAMIDES.
GLYCOPEPTIDES
FUSIDIC ACID
FOSFOMYCIN
QUINOLONE
COUSTIN
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severe reactions
to penicillins!
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Cephalexin (Keflex)-1st Generation Ceph

Slide 16

reaction with s
NABLE PCN allergic patient:

Vorks to eradicate Streptococcus pneumoniae (at high dos

reu
X moderately affective against beta-lactamase producing organ
vailable in 250 and 500 mg

ategory B pregnancy and ok in breastfeeding

dult typically, 500 mg bid x 1w

"FY1...Drug of choice for blow out fr

Slide 17 Cephalosporins: CLINICAL
USES

nd Trird
Cefuroime (Cefir)  Cefiaxone (Rocepfin)

esin (Keflex)
Sot tssuelskin infxn DOC Gonarthea

Lyme, Gonorrhea,
Not with MRSA impet

Better Gram (-) coverage in higher generations

-




