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INDICATION SPECIFIC ANTIMICROBIALS (2020) 

These antimicrobials are for specific indications only. These indications are primarily meant as 

guides for use, as well as some are restrictive.  Please follow order entry details, if patient does 

not meet criteria listed for indications; please consult ID/ASP for clarification.  Some of these 

medications will require approval on order entry if use for non-approved indication.  Please page 

on-call ID fellow or ASP/ID pharmacist. 

Drug Criteria for use/Prescribing instructions 

Amphotericin deoxycholate - 

conventional 

Restricted by indication 

Ceftaroline Restricted by indication 

Cefoxitin Available non-restricted through NTM and PID order sets.  Otherwise a 

non-formulary antimicrobial requiring approval. 

Fosfomycin Restricted by indication 

Imipenem/Cilastatin Available non-restricted through NTM order set.  Otherwise a non-

formulary antimicrobial requiring approval. 

Itraconazole Non-formulary agent, restricted by indication 

Levofloxacin Restricted by indication 

Meropenem Restricted by indication 

Micafungin Restricted by indication 

Moxifloxacin Available non-restricted through NTM order set.  Otherwise a non-

formulary antimicrobial requiring approval. 

Oseltamivir Not restricted, indication for guidance only 

Rifaximin Restricted by indication 

Trimethoprim/Sulfamethoxazole Not restricted, indication for dosing guidance only 

Voriconazole Restricted by indication 

Zidovudine Not restricted, indication for dosing guidance only 

 

 


