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Date
BT ©
PR/min
RR/min
BP(mmHg)
Weight
Input
Output

Laboratory test

Hematology

Test Normal
WBC (/mcL) 4000-
11000

Pit X loVmm 150-440
ANCXloVmm 1.8-7.7
Neutrophil % 40-74

Lymphocyte% 19-48

Mesophil % 349
Eosinophil % 0-7
Basophil % 0-15

Blood Chemistry

Alb (mg/L) 35-42
BUN (mg/L) 7-20
SCr (mg/L) 0.5-1.5

CLQ (ml/mim)

18



2 ()

Electrolyte
Test Normal
Na( mEqg/L) 135-145
K ( mEg/L) (3.5-55)
Cl (mEg/L) 98-110
CO02mEg/L) 20-25
Urinalysis
WBC 0-5
RBC 0-2
Cast 0-1
Epithelial 5-10
cell /HPF
Bacteria Neg

Culture and sensitivity

Date Site c/s results Sensitivity
O MRSA O Enterococci [ Vancomycin
n Other......ccoue. AN =
0O MRSA 0O Enterococci O Vancomycin
D Other..iiceee i
O MRSA O Enterococci O Vancomycin
D Other......coeeue.

O MRSA O Enterococci O Vancomycin
n Other.............

O MRSA O Enterococci O Vancomycin
n Other......cccoe..

O MRSA O Enterococci O Vancomycin
0 Other..veecee L,

O MRSA O Enterococci O Vancomycin
Q Other....cccovcvrennen. N
O MRSA O Enterococci O Vancomycin

o
(&
©)
=
=
©
=
0O

Resistant

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

Ampi/oxacillin

MIC
(mg/L)

19
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Date

Vancomycin dosage regimen

Infusion time (hr)
Administration time

Time to

order
monitor
peak drawn
Time to order
monitor
trough drwan

Vancomycin level
Peak level (mg/L)

Trough level (mg/L)
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Vancomycin nomogram visiting: checklist

Day of visit
Day 0 Informed consent
Date

......... [T

Eligibility criteria review

o oo o
vs)
S
&
z
o
3

CBC: WBC.....oooceivviiieeriiiees NeU...coooierie %
Bacterial culture

CL,., by CG equation=........cccccoevrvrvurcrernnne. ml/min
Predicted VCM t12 =.......cccccceveenen. hr

O O O o

Vancomycin dose

Vancomycin level
Pt with VCM predicted half-life 12 hr
0 Peall PRl i) s level............. mg/L
O Trough s e level............ mg/L

Date 0 Vancomycin level
......... [ i Pt with VCM predicted half- life > 12 hr
0 Peak

0  Trough
O Culture results

O No growth

MRSA

O Enterococci

O OB e
O Susceptibility results

0 Vancomycin MIC ... mg/L

O OB e

Off or

Continue vancomycin



Kolmogorov-Smirnov

1 36
One-Sample Kolmogorov-Smirnov Test
age BW SO
N 36 36 36
Mean 55.03 54.1694 .7650

a
Normal Parameters '
std. Deviation 16.753  11.21111 .35270

Absolute 121 .140 173
Most Extreme Differences Positive .078 .140 173
Negative -121 -.096 -.129
Kolmogorov-Smirnov Z 723 .839 1.036
Asymp. Sig. (2-tailed) 672 .482 234

a. Test distribution is Normal.

b. Calculated from data.

2 15
One-Sample Kolmogorov-Smirnov Test
age BW SO

N 15 15 15
1b Mean 61 47 62.7867 7513

Normal Parameters '
Std. Deviation 13.804 [7.08863 32182
Absolute .215 131 .198
Most Extreme Differences Positive .163 121 .198
Negative -.215 -131 -.165
Kolmogorov-Smirnov Z .834 .506 .766
Asymp. Sg (2-tailed) 490 .960 .600

a. Test distribution is Normal.

b. Calculated from data.

ClLc,
36
84.1944
34.35801
.103
103
-.063
.617
.840

15

103 4333
70.23352
234

.234
-.196
.905

386

CLdrug

36
4.3356
1.83320
.156
.156
-.133
.935
.347

CLdrug
15
4.5647
2.00661
.262
.262
-.161
1.015
.254

84

vd
36
44.3531
15.57286
131
131
-.078
.784
571

vd
15
48.8767
13.31426
174
.146
-174
.673
.756



Scf

ClcrCG

GFR_MDRD4

CL_min_p!

Pearson Coirelation

Sig (2-tailed)
N

Pearson Correlation

Sig (2-tailed)
M

Pearson Correlation

Sig (2-tailed)
ft

Pearson Correlation

Sig. (2-tailed)

Pearson Correlation

Sig. (2-tailed)

Pearson Correlation

Sig. rS-tailed)
M

36

- 042
.808
36
.110
522
36

- 606"
000
36

- 313
.063
36

- 225
186
36

Correlations

Hun
- 042
8G8
36
1

36
480"
003
36
027
877
36

- 429"
009
36
119
490
36

" Correlation is significant atthe 0.01 level (2-tailed;.

Correlation IS significant at the 0.05 level (2-tailed).

tniian

Vd_kg_pt

Correlations

Pearson Correlation
Sig. (2-taiiect)

fl

Pearson Correlation
Sig. (2-tailed)

N

Pearson Correlation
Sig (2-tailed)

N

36

- 042
.808
36
404
.015
36

\
-.042
.803
36

36
.187

o

36

* Correlation is significant at the 0.05 level {2-tailed).

Scr
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Al*>
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Vd_kg_pt
.404'

.015

36

187

274

36

36

Clei_CG
- 606
.000
36
027
877
36
-676
.000
36

1

36
.804”
000
36
.595”
00
36

GFRJ.1DRD4
-313
063
36

- 429"
.009
36
-.833"
000
36
.804”
000
36

1

36
397
016

36

85

CL_min_(}t
-225
186
36
119
490
36
-.507"
.002
36
.595”
000
36
397
.016
36

36
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