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Ceftriaxone

Drug Class* Antibiotic — Third Generation Cephalosporin

Spectrum™? Refer to product monograph for complete spectrum

Staphylococcus aureus, Coagulase negative Staphylococcus, Streptococcus species,
Haemophilus influenza, Moraxella catarrhalis, Neisseria meningitidis, Neisseria
gonorrhoeae, Enterobacteriaceae, Escherichia coli. Resistance is common with
Enterococci species.

Cross Sensitivities / Allergies’ | Other cephalosporin or beta-lactam antibiotics (e.g., penicillins)

Indications® e Lower respiratory tract e Skin and skin structures
(based on susceptible e Septicemia e Intra-abdominal
organisms) e Bone and joint e Gonorrhea
e Urinary tract e Gynecological
e Endocarditis e Central nervous system (meningitis)
e Other conditions based on culture and
sensitivity results

Outpatient Considerations® e For patients with a documented serious allergy to penicillin or other
cephalosporins, the first dose should be administered in a hospital or clinic
setting.

e Must be able to access laboratory monitoring (either at outpatient laboratory or
by arranging in-home lab) if using an interacting oral medication (see Potential
Drug Interactions section)

e Can also be administered intramuscularly.

Prescribing Considerations e Usual dose is 1-2 grams once or twice daily
and Dosage in Adults*? e Meningitis dose is 2 grams every 12 hours
e Maximum dose is 4 grams per day

No renal dose adjustment is necessary

Administration® e Dispensed as a single dose in 50-100 ml NS or D5W (or dextrose-saline
combinations) and infused over 15-30 minutes during nursing visit via gravity or
pole pump.

o If ordered every 12 hours, ceftriaxone may be dispensed in an ambulatory
cassette/multi-dose bag intended for an infusion pump, programmed to deliver
the total daily dose via preprogrammed boluses over 24 hours.

e Prior to connecting the patient to therapy, double check the pump programming
versus the order. Recheck after each order change.

e Contact pharmacy infusion provider for specific questions pertaining to
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administration.

Stability / Compatibilities™*

Compatible with:

0.9% Sodium Chloride (NS)
Dextrose 5% in Water (D5W)
Other dextrose-saline
combinations

Incompatible with Ringer’s Lactate
or any solution containing calcium
—forms a precipitate.

Follow the stability as specified by the infusion
provider (as it is based on the dilution). Ensure
appropriate storage conditions as specified are

being met.

Monitoring Parameters™’

Laboratory:

Complete blood count2
BUN, serum creatinine2
Liver function tests’

International Normalized Ratio
(INR) every 2 to 3 days if also
taking warfarin

If taking cyclosporine, serum
creatinine and cyclosporine
levels should be checked within
3 days and monitored up to 2
weeks after treatment is
completed.*

Clinical by Nurse:

Validate that patient does not have a
penicillin or cephalosporin allergy

Ask about any onset of diarrhea daily — if
present, MD should be contacted to
reassess therapy, possibly order stool
cultures to rule out C. difficile, and
implement treatment if required.

Signs of bleeding, if taking warfarin.

Review home medications and compare
against the selected drug interactions listed
below. Report to prescriber if patient is
using an interacting drug and obtain further
orders. For more comprehensive drug
interaction screening, contact the patient’s
community pharmacist(s).

Selected Clinically Significant
Drug Interactions

Cyclosporine®® — case reports have noted an increase in cyclosporine levels; vigilant
monitoring is required as high cyclosporine levels can lead to nephrotoxicity.

— ceftriaxone can increase the effect of warfarin and increase the INR,
resulting in an increased risk for bleeding. Increased monitoring at the beginning and
ending of antibiotic therapy is recommended. Infections in general can also affect how

Warfarin

2,5,6

warfarin works in the body.

Patient Education

Aadvise patient to report to their doctor or nurse if they have:

e New onset watery, foul smelling diarrhea and abdominal cramping.
Ceftriaxone can cause C. difficile diarrhea.

e Any signs of bleeding (if taking an anticoagulant).

Other

For information on pregnancy and nursing please contact the Motherisk Helpline
found at http://www.motherisk.org/women/contactUs.jsp
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Disclaimer: This monograph is intended to be used as a reference to support healthcare professionals in
the home and community setting. It supplements, but does not replace: clinical judgement, the
information provided by the product manufacturers, and the need to consult with the prescriber.

All reasonable precautions have been taken by the Institute for Safe Medication Practices Canada (ISMP
Canada) to verify the information contained in this document. However, ISMP Canada does not
guarantee the quality, accuracy, completeness or timeliness of such information. Accordingly, the
information is shared without warranty or representation of any kind (express, implied or statutory).
The responsibility for the interpretation and use of the information provided hereby lies with the reader.
In no event shall ISMP Canada be liable for damages arising from the use or misuse of such information.
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