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Antimicrobial and Diagnostic
Only

Stewardship Program
PotentialCandidateEligibilityCriteria(patient must meetll the following)

C Adult( = gears)
C Cellulitiswoundinfection,or abscesighlysuspectedr knownto be causedoy Grampositivebacteria
o PathogensncludingStaphylococcuaureus CoagulasaegativeStaphylococcys
vancomycirsusceptibleEnterococcuspp. (avoid use if not susceptible),
Streptococcuspp.
A Whenoral optionsareinappropriate/unavailabléor clinicalscenario
o If pathogeninformationavailable ensureisolateis susceptibleéo vancomycirprior to
administeringdalbavancin
C Patientexpectedto requireadmissiorfor >24 hoursof IV antibioticsif dalbavancins not administered
(patient meetsat least oneof the following criteria)
o Doesnot qualify for oral antibiotics dueto previousfailure, significantconcernfor
non-adherence, malabsorption, or inability to take PO
o Cellulitis:Moderate to large-sizedarea(generally>300cn?) associatedwith at
least 75cn¥ of erythema
o Clinicalcriteriathat supportsevereSSTE needfor admissionfor IV antibiotics:
A Localsignsof SSTandat leastone systemicsignof infection:
1 Fever(Temp>38C)
1T WBC 12k
C Mustbe ableto follow up with reliablecontactinformationdocumentedin EHR
A Within 48-96 hourspost-dischargegrom ED:Followup phone call from EBurse
navigator

i Exclusiorriteria:
o Allergyto glycopeptiderelatedmedication(e.g.,vancomycintelavancingritavancin,bleomycin)
0 SignificantiymmunocompromisedSOTor BMT,prednisone20 mgor more per day,
neutropenia,2 or more immunosuppressive agents
0 Hemodynamidénstabilityor concernfor severesepsis
0 ABSSSitom or suspectedo be associatedvith: DM foot ulcer,chronicvenousstasis
ulcerwounds, surgical site infection, decubitus ulcer, infected burns, facial cellulitis,
osteomyelitis, bacteremia, concern for necrotizing fasciitis, concern for gram negative
infection or mixed infection
Smallabscessvith adequatedrainageperformed
Extensiveilateralerythema
Pregnant
Moderateto severehepaticimpairment(ChildPughClasd8or C)
Unableto follow up
ID consultthoughtto be needed
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Ordering,Admin, & Followup instructionsfor eligible patients

1 Photoof SSTinustbe uploadedinto EHR
9 CliniciarordersdalbavancinReviewsand checkoff eligibility criteriaandlackof exclusiorcriteria.
1 Dosingladministeredover30 minutes):
0 1500mgfor 1 dosefor patientswith CrCk 3 d¥ on HD
o 1125mgfor 1 dosefor patientswith CrCk30andnot on HD
1 Pharmacisverificationfor appropriateindication(severeSSTonly),renalfunction,andinability to
receiveoral antibiotics
o0 Note:If usingfor indicationother than severeSSTID consultisrequiredprior to use
1 Pharmacishotifies ED nurse navigator of administration and need for felipvphone call within 486 hours
Patientto be observedn EDfor 30 minutesafter infusioncompletion
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1 Documentation: Receipt of Dalbavancin Note to be completed by Pharmagitsier ADSP or ED
0 Use Smart Text Template: ADSPDalbavancinED
0 Serve as alert to notify prescriber & clinical team if attemptmgeorder other Gram
positive agent within 2 weeks of dalbavancin administration to avoid unnecessary,
duplicative antibiotic exposure
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