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- Ampicillin-sulbactam (3 g / Q6H)

- Piperacillin/tazobactam (3.375 g /Q6HZk4.5
2/Q8H)

- Ticarcillin-clavulanate (3.1 g /Q4H)

2. 25 ={Xcephalosporin Zi ceftriaxone (1 g IV/
QD) A0_E metronidazole (500 mg IV/Q8H)
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1. Fluoroquinolone (%0 : ciprofloxacin 400 mg
IV /Q12H Z¥ levofloxacin 500 mg/ IV/ QD)
0 metronidazole (500 mg IV /Q8H)

2. LI'R% carbapenem FEH1IAEEE
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- Imipenem (500 mg /Q6H)

- Meropenem (1 g /Q8H)

- Ertapenem (1 g /QD)
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Management of Diverticulitis
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Abstract

Many people have small pouches in the lining of the large intestine, that bulge outward

through weak spots. Each pouch is called a diverticulum. Multiple pouches are called

diverticulosis. The most common sign on examination is tenderness in the lower left side

of the abdomen. Diverticulitis from inflammation of diverticula is a painful condition that

results in high morbidity and even mortality. Uncomplicated diverticulitis can sometimes

be managed on an outpatient basis with dietary restrictions and antibiotics. Complicated

diverticulitis, require hospitalization with NPO (nothing by mouth) and on IV fluids and IV

antibiotics. The pharmacist can stress to the patient the importance of medication compliance

and offer alternatives to the physician if the patient cannot tolerate a regimen.
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