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Objectives

• Develop a curriculum with monthly modules teaching key concepts 
relevant to common infectious diseases 

• Create an interactive and fun learning environment with case-based 
learning and Kahoot



“That’s the way it’s always been…”



In small groups, brainstorm 1-2 potential 
advantages and disadvantages of using highly 

bioavailable oral antibiotics?

ORAL ABX IV ABX



Use of Highly Bioavailable Oral Antimicrobials

Oral Bioavailability 
(%)

Antibiotic

~100Linezolid

~100TMP/SMX

99Levofloxacin

90Moxifloxacin

90Clindamycin

90Cephalexin

85Doxycycline

70-90Rifampin

70-80Amoxicillin

70-80Ciprofloxacin

DisadvantagesAdvantages

• Possible financial barriers
• Adherence to therapy
• Uncertain PK/PD of certain 

agents
• Drug interactions

• ↓ catheter complicaƟons
• ↓ nursing requirements
• ↓ overall costs
• ↑ paƟent quality of life

Keller 2018 & 2020; Kovacich 2016; Quintens 2020; Gilchrist 2022
Krah 2019; McMeekin 2019; Trautner 2019; Azamgharhi 2021



Carbon footprint H u i  Z h u ,  D r.  X i a o t a o  B i ,  
2 0 2 4

Hazardous





Wald-Dickler 2022



The myth of six weeks of IV treatment for 
osteomyelitis

“In our experience…osteomyelitis is rarely controlled without the 
combination of careful, complete surgical debridement and prolonged (4 

to 6 weeks) parenteral antibiotic therapy at high dosage.”

• Retrospective, uncontrolled experience with 247 patients in the 1960s 
treated with IV Penicillin and aminoglycosides

• Highly heterogenous patients (acute and chronic osteomyelitis; 
children and adults; contiguous and hematogenous pathogenesis)

• Oral antibiotic treatment was not even considered since the only oral 
agents at this time included sulfa, tetracycline, erythromycin

Waldvogel 1970



The myth of IV treatment for endocarditis

• “Presumably, the oral route is at times successful...it is more likely, 
however, that such usage is responsible for many therapeutic 

failures…However, little of this type of experience is recorded, and 
therefore this assumption cannot be authenticated.”

Finland 1954



History of antibiotic development – Antibiotics – ReAct









5-10 minutes for group discussion

• What has your experience been with using oral antimicrobials for 
bacteremia, bone and joint infections, and osteomyelitis? 

• Any cases or examples you would like to share?



Fill in the following table

Adverse EffectsAntimicrobial

Fluoroquinolones

TMP-SMX

Linezolid

Doxycycline

Clindamycin



Adverse EffectsAntibiotic

Avoid dairy & multivitamins at time of FQ dosing; 
Prolongs QT; Counsel pt re: rare but serious AEs 

(tendonitis & tendon rupture, aortic aneurysm, retinal 
detachment)

Fluoroquinolones

HyperK with ACEIs/ARBs and spironolactoneTMP/SMX

Serotonin syndrome risk low except with (es)citalopram, 
methadone, or >2 DDIs, pancytopenia and potentially 
irreversible neuropathy (peripheral + optic) with long 

term (>4wk) use
Linezolid

Photosensitivity; esophagitisDoxycycline

Clostridioides difficile; GI intoleranceClindamycin



Deliver a stronger 
dose of antimicrobial 
stewardship
Effortlessly tap into our local infectious 
disease guidance and antimicrobial 
dosing information in seconds with 
Firstline.
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