ID Restricted Antimicrobial Prior Authorization Process
Several formulary antimicrobial medications are locally restricted to specialty services such as infectious diseases
(ID) as part of ongoing antimicrobial stewardship measures to reduce collateral effects such as the emergence of
antimicrobial resistance, C. difficle infection, and drug associated toxicities.

Antimicrobials restricted to the ID service are available to order by house staff BUT require prior approval by ID
provider/ ASP pharmacist before processing pharmacist will release the medication order. If an order for an ID
restricted agent is received without prior approval, pharmacist will make a reasonable attempt to contact
prescribing provider/ ordering service.

ID/ASP Antimicrobial Approval Coverage:
e Monday — Sunday 8 am to 6:30 pm = Contact ASP Pharmacist (pager: 223-8046 or EXT 25269 or 23763)
e Monday — Sunday 6:30 pm to 10 pm & Holidays = Contact ID Fellow (pager: 415-443-5151)
Restricted agents ordered during off hours will be processed as one-time doses by pharmacy and reviewed for
continuation by ID/ASP during business hours. Restricted antimicrobials may be continued when patients transfer
units including antimicrobials initiated in the ICU prior to transfer.

Available Antimicrobials at SFVA

Shaded = Restricted to Infectious Diseases (ID) service
* = Restricted to indication and/or non-ID specialty service
NFDR=pharmacy NFDR Consult required

ANTIBIOTICS

AMIKACIN LIPOSOME 590MG/8.4ML INHL SUSP NFOR

CIPROFLOXACIN 250MG, 500MG, 750MG TAB; 200MG,
400MG INJ* GI, x1 PRE-OP (restrictions for inpatient ONLY)

AMIKACIN SULFATE 250MG/ML INJ

AMOXICILLIN 125MG SUSP, 250MG CAP/SUSP, 500MG CAP

CIPROFLOXACIN 500MG/5ML SUSPNFOR* G| (restrictions for
inpatient use ONLY)

AMOXICILLIN/CLAV 500/125MG, 875/125MG TAB

CLARITHROMYCIN 250 MG (IP use); 500MG TAB

AMOXICILLIN/CLAV 400/ 57MG / 5 ML PO SUSP

CLARITHROMYCIN 125 MG/ 5ML, 250MG/5ML SUSPNFOR

AMPICILLIN 500MG INJ/PO*, 1GM INJ, 2GM INJ *Consult Rx

AMPICILLIN /SULBACTAM 1.5GM INJ, 3GM INJ

CLINDAMYCIN HCL 150MG CAP* ORAL SURG & ENT (service
restrictions for Inpatient use ONLY)

AZITHROMYCIN 250MG TAB/SUSP, 600MG TAB; 500MG INJ

AZTREONAM 1GM, 2GM INJ*SEVERE PENICILLIN-ALLERGY,
OTHER USES NEED ID APPROVAL

CLINDAMYCIN 75MG/5ML ORAL SOLN *ORAL SURG & ENT
(service restrictions for Inpatient use ONLY)

CLINDAMYCIN PHOS 600MG; 900MG INJ

CEFACLOR 250MG, 500MG CAP

COLISTIMETHATE (COLISTIN BASE 150MG) INJNFOR

CEFADROXIL 500MG CAP

DALBAVANCIN 500 MG INJ NFPR

CEFAZOLIN 1GM, 2GM INJ*ID IF DOSE > Q 8H

DAPTOMYCIN 500MG INJ

CEFDINIR 300MG CAP

DELAFLOXACIN 450 MG TAB NFBR

CEFEPIME 1GM, 2GM INJ *ICU, ED, HEM/ONC; PERI-OP
NEUROSURG

DICLOXACILLIN 250MG CAP

CEFIDEROCOL 1GM INJ

DOXYCYCLINE 20MG TAB*, 50MG TAB, 100MG TAB & INJ
*VA DENTAL and DERM ONLY

CEFOXITIN 1GM INJ

DURLOBACTAM/SULBACTAM 1/1GM INJ

CEFPODOXIME PROXETIL 100MG, 200MG TAB

ERAVACYCLINE 50MG INJ

CEFTAROLINE FOSAMIL 600MG INJ

ERTAPENEM 500MG, 1GM INJ

CEFTAZIDIME 1GM; 2GM INJ

ERYTHROMYCIN BASE 250MG TAB* COLORECTAL SX PPX

CEFTAZIDIME/AVIBACTAM 2.5GM INJ

ERYTHROMYCIN ES 400MG/5ML PO SUSP; 500MG, 1GM INJ

CEFTOLOZANE/TAZOBACTAM 1.5GM INJ

FIDAXOMICIN 200MG TAB *orderable via CDI order menus

CEFTRIAXONE 250MG, 2GM, 1GM INJ

FOSFOMYCIN TROMETHAMINE 3GM SACHETNFOR

CEFUROXIME AXETIL 250MG TAB

GENTAMICIN 10MG, 40 MG INJ

CEFUROXIME 0.75GM, 1.5GM INJ* OPHTHAMOLOGY

IMIPENEM-CILASTATIN 500MG INJ

CEPHALEXIN 250MG, 500MG CAP; 250 MG/5ML SUSP NFOR

IMIPEN/RELEBACT-CILASTATIN 1.25GM INJ

CHLORAMPHENICOL 1GM INJ

LEVOFLOXACIN 250MG, 500MG, 750MG TAB & INJ*
HEM/ONC EXCEPT FOR PENICILLIN-ALLERGIC PTS W/ CAP




LINEZOLID 600MG TAB & INJ; 100MG/5ML SUSP,ORAL

CYCLOVIR 200 MG/ 5 ML ORAL SUSPNFOR

MEROPENEM 500MG, 1GM, 2GM INJ

ACYCLOVIR 500MG, 1GM INJ

METRONIDAZOLE 250MG, 500MG TAB; 500MG INJ

ADEFOVIR DIPIVOXIL 10MG TAB* LIVER

MINOCYCLINE HCL 50MG, 100MG CAP* DERM

CIDOFOVIR 75MG/ML INJ

MINOCYCLINE HCL 100MG/VIL INJNFOR

EMTRICITABINE 200MG/TAF 25MG TAB* for HIV PREP

MOXIFLOXACIN HCL 400MG TAB

EMTRICITABINE 200MG/TDF 300MG TAB* for HIV PREP

MUPIROCIN 2% OINT

ENTECAVIR 0.5MG, 1MG TAB* LIVER, RHEUM, HEM/ONC

NAFCILLIN 1GM, 2GM INJ

FAMCICLOVIR 125MG, 250MG, 500MG TAB* DERM

NEOMYCIN SULFATE 500MG TAB

GANCICLOVIR 500MG CAPNFR & 500MG INJ

NITROFURANTOIN MONO/MACRO 100MG CAP

LAMIVUDINE 100MG, 150MG, 300MG TAB *Liver

NORFLOXACIN 400MG TABNFR

LAMIVUDINE 50MG/5ML ORAL SOLN* Liver

OFLOXACIN 200MG, 300MG, 400MG TABNFPR

LETERMOVIR 480 MGNFPR *HEN/ONC

PENICILLIN G BENZATHINE 1.2MU/2ML INJ

OSELTAMIVIR 30MG, 75MG CAP

PENICILLIN G POTASSIUM 20 MU INJ

OSELTAMIVIR 6MG/ML ORAL SUSPNFOR

PENICILLIN G PROCAINE 1.2 MU TUBEX

REMDESIVIR 100MG INJ* Use > 5 days Requires ID Approval

PENICILLIN G SODIUM 5 MU INJNFDR

TENOFOVIR ALAFENAMIDE (TAF) 25MG TAB* Liver

PENICILLIN VK 250MG, 500MG TAB

TENOFOVIR DISOPROXIL FUMARATE (TDF) 300MG TAB* LIVER

PENICILLIN VK 250MG/5ML SOLN

VALACYCLOVIR HCL 500 MG, 1GM TAB

PIPERACILLIN TAZOBACTAM 2.25GM, 3.375GM, 4.5GM
INJ*ICU, ED OR SINGLE PERI-PROCEDURAL DOSES

VALGANCICLOVIR HCL 450MG TAB

ZANAMIVIR 5MG INHL

POLYMYXIN-B 500,000U INJ

RIFAXIMIN 550MG TABNFDR

COVID-19

STREPTOMYCIN 1GM INJ

BARICITINIB 1MG, 2MG TABNFOR

SULFAMETHOX/TMP 80/16MG/ML INJ

INV-MOLNUPIRAVIR 200MG ORAL CAP* EUA criteria for use

SULFAMETHOX/TMP 200/40MG/5ML SUSP

SULFAMETHOX/TMP 400/80MG; 800/160MG TAB

PAXLOVID = GOV-NIRMATRELVIR 150 MG TAB + GOV-
RITONAVIR 100 MG TAB* Use > 5 days Requires ID Approval

TEDIZOLID 200 MG TABNFPR

REMDESIVIR 100MG INJ* Use > 5 days Requires ID Approval

TETRACYCLINE 250MG*, 500MG CAP* H. Pylori Treatment

TOCILIZUMAB 20 MG/ML INJNFOR

TIGECYCLINE 50MG INJ

MISCELLANEOUS ANTI-INFECTIVES

TRIMETHOPRIM 100MG TAB

ALBENDAZOLE 200MG TAB

TOBRAMYCIN SULFATE 40MG INJ; 300MG/5 ML PO SOLNNFOR

ATOVAQUONE 750MG/5ML ORAL SUSP

VANCOMYCIN HCL 125MG CAP* Outpatient restriction: NEED
ID OK if dose exceeds 125MG QID X 10 days

ATOVAQUONE 250MG/PROGUANIL HCL 100MG TAB

DAPSONE 25MG, 100MG TAB

VANCOMYCIN HCL 1GM INJ

CYCLOSERINE 250MG CAP

VANCOMYCIN HCL 25MG/ML ORAL SOLN

ETHAMBUTOL HCL 100MG, 400MG TAB

ANTIFUNGALS

ETHIONAMIDE 250MG TAB

AMPHOTERICIN B CONVENTIONAL 50MG INJ

HYDROXYCHLOROQUINE 100MG, 200MG TAB*DERM, RHEUM

AMPHOTERICIN B LIPOSOME 50MG INJ

ISONIAZID 100MG, 300MG TAB & 50MG/5ML SYRUPNFR

FLUCONAZOLE 50MG, 100MG, 150MG, 200MG TAB

IVERMECTIN 3MG TABNFPR*DERM

FLUCONAZOLE 10MG/ML 40MG/ML PO SUSP

LACTOBACILLUS ACIDOPHILUS TAB

FLUCONAZOLE 200MG; 400MG INJ

MEFLOQUIN 250MG TABNFCR

FLUCYTOSINE 250MG, 500MG CAP

NITAZOXANIDE 500MG TABNFR

ISAVUCONAZONIUM SULFATE 186MG ORAL CAPNFOR

PAROMOMYCIN SULFATE 250MG CAPNFR

ISAVUCONAZONIUM SULFATE 372MG [NJNFOR

PEGINTERFERON ALFA-2A 180MCG/ML INJ* LIVER CLINIC

ITRACONAZOLE 100MG CAP & 50MG/5ML ORAL SOLN

PENTAMIDINE ISETHIONATE 300MG/VI INJ

KETOCONAZOLE 200MG TAB* HEM/ONC, ENDO

PRIMAQUINE PHOSPHATE 26.3MG TAB

MICAFUNGIN 50MG; 100MG INJ

PYRAZINAMIDE 500MG TAB

POSACONAZOLE 100MG EC TAB* HEM/ONC

QUININE SULFATE 324MG CAPNFOR

TERBINAFINE 250MG TAB

RIFABUTIN 150MG CAP

VORICONAZOLE, 50MG, 200MG TAB & 200MG INJ

RIFAMPIN 150MG, 300MG CAP

VORICONAZOLE 200MG/5ML ORAL SUSPNFOR

RIFAMPIN 600MG INJ*ONE-TIME FOR O.R. GRAFT SOAKING

ANTIVIRALS

RIFAPENTINE 150MG TAB *VA LTBI CLINIC ONLY

SULFADIAZINE 500MG TAB

ACYCLOVIR 200MG CAP, 400MG TAB, 800MG TAB







