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ADMITTING ORDERS
Diagnosis: MENINGITIS 

Admit under the service of Dr. _______________

Diet: Regular, fluid restriction if with increased intracranial pressure

Monitor: Vital signs q 2 hours. Neurologic vital signs q 1 hour 
     Input & Output q shift.

Nursing: Respiratory isolation

IVF: D5W 250 ml and keep open

Diagnostics: 

· CBC with platelet

· Blood C/S

· HSR

· ABG 

· Serum Na, K, BUN, creatinine

· RBS

· Urinalysis

· Viral studies for

· Coxsackie

· Echovirus

· Mumps

· Epstein barr virus

· Herpes Simplex Virus

· Cytomegalovirus

· Arbovirus

· Portable Chest X-ray

· ECG

· CT Scan

· MRI

· EEG

· Lumbar Puncture

· CSF tube # 1 - Total cell count RBC, WBC, Diff Count  

· CSF tube # 2 - Protein, sugar

· CSF tube # 3 - G/S, C/S, AFB, Indian Ink

· CSF tube # 4 - Sabouraud’s Agar - Fungal meningitis 

· CSF tube # 5 - TB Eliza Determination (PGH)

· CAl_AS (Cryptococcal Ag Latex Agglutination) c/o PGH

Therapeutics:

A. Meningitis Empiric Therapy for Age 9 months to 50 year old

· Ceftriaxone (Rocephin) 2gm IV q 12 hr 

· Cefotaxime (Claforan) 1-2gm IV q 6 hr or

· Ceftazidime (Fortum) 1-2 gm IV q 8 hr

· + Vancomycin 1 gm slow IV push in 30 minutes q 12 h

Alternative for areas with low prevalence of drug-resistance S. pneumoniae: 

· Penicillin G 4 million units IV q 4 hr

· Chloramphemcol IV (if with Penicillin allergy)

B. Empiric Therapy for patients > 50 years old, alcoholic, with intake of corticosteroids or with hematologic malignancy or other debilitating conditions

· Ampicillin 1-2 gm IV q 4 hr

· + Vancomycin I gm slow IV push in 30 minutes q 12 hr

· + Cefotaxime (Claforan) 1-2 gm IV q 6 hr 

· Ceftrjaxone (Rocephin) 2 gm IV q 12 hr

· Ceftazidime (Fortum) 1-2 gm IV q 8 hr

C. Hospital-acquired Meningitis, Meninges after Head Trauma or Neurosurgery,

Neutropenic Patients:

· Meropenem (Meronem) alone 1-2 gm TV q 8 hr

· Vancomycin 1 gm slow IV push in 30 minutes q 12 hr

· + Ceftazidime (Fortum) 1-2 gm IV q 8 hr

D. Therapy Based on Specific Etiologic Agent:

· Streptocccus pneumoniae (Penicillin sensitive):

·  Penicillin G  4 million units IV q 4 hr

· Staphylococcus aureus

· Oxacillin 2 gm IV q 4-6 hr 

· Vancomycin 1 gm slow IV push in 30 minutes q 12 hr

· Neisseria meningitides: (Penicillin sensitive): 

· Penicillin G 4 million units IV q 4 hr

· Haemophilus influenzae: 

· Ceftriaxone (Rocephin) 2 gm IV q 12 hr 

· Cefotaxime (Claforan) 1-2 gin IV q 4-6 hr

· Gram negative bacilli (not P. aeruginosa or Enterobacter cloacae)

· Cefotaxime (Claforan) 1 2 gin IV g 4-6 hr 

· Ceftriaxone (Rocephin) 2 gm IV q 12 hr 

· Ceftazidime (Fortum) 1-2 gm IV q 8 hr

·  Pseudomonas aeruginosa 

· Ceftazidime 1-2 gm IV q 8 hr

· Meropenem 1-2 gm IV q 8 hr

Note: For yiral encephaIitis no antibiotics are needed.

E. Consider Dexamethasone Therapy:

· Dexamethasone  0.6 mg/kg per day in 4 divided doses for 2-4 days 

Give the first dose of steroids 20 minutes before starting antibiotic therapy for best results.

_______________ M.D.
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