
PO Alternatives to Commonly Prescribed IV Antibiotics 
(NOT automatic switches per IV to PO Policy) 

 
The following alternatives are not automatic switches per the IV to PO policy due to either lower oral 
bioavailability, difference in antimicrobial coverage compared to the IV alternative.  It is therefore 
important when recommending these alternatives to be sure that the patient is clinically improving, 
and that the recommendation is appropriate.  PO alternatives are sometimes indication- and 
organism-dependent. 

 

IV Antibiotic Indication  
(any indication, unless noted) 

Possible PO Alternative(s)* 

Ampicillin  Amoxicillin 

Ampicillin/sulbactam 
(Unasyn) 

 
Amoxicillin/clavulanate  

Aztreonam  Pseudomonal infections Ciprofloxacin 

Other infections By susceptibility: 
Trim-sulfa  
Cefpodoxime  
Ciprofloxacin  

Cefazolin (Ancef, Kefzol) Cellulitis Cephalexin 

Cystitis  By susceptibility: 
Cephalexin^ 
Trim-sulfa  
Nitrofurantoin 

Pyelonephritis By susceptibility: 
Cephalexin 
Trim-sulfa 

Cefepime Pseudomonal infections  Ciprofloxacin 
Levofloxacin  

Other infections By susceptibility: 
Trim-sulfa 
Ciprofloxacin 
Cefpodoxime 

Ceftriaxone (Rocephin) Community-acquired 

pneumonia (CAP) 

 

Cefuroxime (adjust dose if on 
concurrent acid suppression 
therapy) 
Amoxicillin/clavulanate 

UTI  By susceptibility: 
Cephalexin 
Trim-sulfa 
Cefpodoxime 
Ciprofloxacin 



IV Antibiotic Indication  
(any indication, unless noted) 

Possible PO Alternative(s)* 

Acute bacterial prostatitis  By susceptibility: 
Trim-sulfa 
Ciprofloxacin 

Meropenem 
 
 

Intra-abdominal/mixed 
infection 
 
 
 

Ciprofloxacin + metronidazole 
Or by susceptibility 

ESBL cystitis By susceptibility:  
Fosfomycin (ESBL E. coli cystitis 
only, not for systemic 
infections), Nitrofurantoin 
Trim-sulfa 
Ciprofloxacin 
Levofloxacin 

ESBL pyelonephritis or other 
systemic infection 

By susceptibility: 
Trim-sulfa 
Ciprofloxacin 
Levofloxacin 

Piperacillin/tazobactam 
(Zosyn) 
 

 Amoxicillin/clavulanate +/- 
Ciprofloxacin (if Pseudomonal 
coverage needed) 

Intra-abdominal/mixed 
infection 

Amoxicillin/clavulanate 
Ciprofloxacin + metronidazole 
Or by susceptibility 

Vancomycin/Daptomycin/ 
Ceftaroline  

MRSA infections  
(non-bloodstream infections) 

By susceptibility: 
-Trim-sulfa  
-Doxycycline 
-Linezolid (prefer to limit 
duration to two weeks) 

Abbreviations: CAP, community-acquired pneumonia; ESBL, extended spectrum beta-lactamase; UTI, 
urinary tract infection 
*Be sure to know what infection/bug they are treating so you can check that the PO alternative is 
covering the right thing and that susceptibilities match 
^We have an approved IV to PO substitution from cefazolin to cephalexin for cystitis 



Automatic IV to PO Switches Approved per P&T Protocol

https://adsp.nm.org/uploads/1/4/3/0/143064172/iv_to_po_abx_table.pdf
https://adsp.nm.org/uploads/1/4/3/0/143064172/iv_to_po_abx_table.pdf


 
 

 

 

 

 

 

 

 

 


