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The UC Davis Antimicrobial Stewardship Program 

(ASP) was first established in 1986 and then 

expanded in pediatrics in 2011 and hospital wide in 

2013 in response to the growing challenge of 

antibiotic resistance. Due to increasing antibiotic 

resistance, patients are at a higher risk for adverse 

effects and poor outcomes and treatment strategies 

become more complex.

Antibiotics are life-saving drugs, and their use has 

important implications for patient care and public 

health. With this in mind, the UC Davis Health ASP 

strives to ensure all patients receive optimal 

antibiotic therapy when indicated. We thank you for 

your support in putting this very important program 

into action. 
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Image: Aspergillus oryzae, koji, growing on rice kernels. 
https://news.harvard.edu/gazette/story/2017/11/photos-reveal-strange-
beauty-of-microbes/
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Å Pseudomonas resistance continues to vary likely driven by known risk factors for 

drug-resistance (i.e. prior treatment, known colonization with MDROs).

Å Cefepime remains as likely to be active as other anti-Pseudomonal                  

beta-lactams in individuals without known risk factors for drug-resistance.

Å Acinetobacter resistance is improving and is now adequately covered by our 

primary empiric gram negative antibacterial, cefepime. 

Å The majority of outpatient and ED isolates (those with community-onset disease) 

are E coli which remains susceptible to ceftriaxone in the majority of instances 

(i.e. no risk factors for resistance).
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Å Staph aureus resistance rates are stable. For empiric therapy of non-severe 

disease clindamycin remains a relatively poor choice given continued 

resistance. Consider doxycycline or trimethoprim-sulfamethoxazole instead.

Å Enterococcus resistance rates are stable with a slight down trend in the 

frequency of isolation of E. faecium and VRE

Å The Enterococci as always are considered resistant to the cephalosporins, 

clindamycin, & trimethoprim-sulfamethoxazole

Å Almost all E. faecalis isolates remain ampicillin susceptible which remains 

the drug of choice
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