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2012 ANTIBIOTIC SUSCEPTIBILITY PROFILES

The percentage of organisms susceptible to an antibiotic is recorded (with the sample size in the first row of the taole).
(e.9. Staphylococcus aureus vs. flucloxacillin 91% susceptible, n=4651)

S = Not specifically tested, but known to be ordinarily susceptible. R = Organism resistant or antibiotic inappropriate
V = Variable susceotibili

S. aureus susceptible to flucloxacillin can be considered susceptible to amoxycillin-clavulanate and cefaclor. Methicillin resistant
Staphylococcus aureus (i.e. MRSA) are resistant to all beta-lactam antibiotics (penicillins, cephalosporins, carbapenems).
Clindamycin susceptibility is extrapolated from the erythromycin result.
S. pneumoniae susceptible to penicillin can be considered susceptible to amoxycillin, amoxycillin-clavulanate, cefaclor, cefuroxrme,
cefotaxime, ceftriaxone, cefpodoxime, imipenem and meropenem. Confirmation of penicillin resistance (reduced susceptibility) in S.
pneumoniae requires MIC testing. (Please note this figure includes both penicillin susceptible and intermediately susceptible isolates).
S.pneumoniae isolates intermediately susceptible to penicillin are resistant to cef aclor. ln 2012 our S. pneumonlae isolates demonstrated the
following pattern of susceptibility to penicillin: 72% = Susceptible, 1 0% = Intermediate , 18ok = Resistant. However, of the resistant strains
only a few had a penicillin MIC > 4mg/1, and penicillins (amoxycillin) are effeclive against strains with MIC <= 4mg/L, unless they are causing
meningitis.
Susceptibility is extrapolated from an indicator beta-lactam result.
Erythromycin is not recommended for treatment of infections thought to be due to H. influenzae.
S. saprophyticus causing urinary tract infections will usually respond to amoxycillin-clavulanate and cephalosporins. (Up to 50% of isolates
are resistant to amoxycillin).
Cotrimoxazole susceptibility is extrapolated irom the trimethoprim result.
Derived from nalidixic acid result.

MOST LIKELY BACTEHIAL PATHOGENS IN COMMON CONDITIONS
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1. RESPIRATORYINFECTIONS

I Pharynsitis - streptococcus pyogenes (cp A
Haemolytic Strep.)

I otitis Medialsinusitis
- Streptococcus pneumniae

H ae mo phi I u s i nf I u en zae
Moraxella catarrhalis

I ncute exacerbation of Chronic Bronchitts
- Streptococcus pneumoniae

Haemophilus intluenzae
Moraxella catarrhalis

I Community Acquired Pneumonia
- Streptococcus pnuemoniae

Haemophilus influenzae
Mycoplasma pnuemoniae
C h I amydo ph ila pn eu mo n iae
Staphylococcus aureus
(Legioneila sp\

URINARY TRACT INFECTION
- E.coli

Proteus mirabilis
Other Colilorms (e.9. Klebsiella,
Enterobacter).
Ente rococcus sp .

Stap h y lococcu s s ap rap h ylic u s.

IMPETIGO / CELLULITIS
- Staphylococcus aureus

S t rep toc oc c u s p y og en e s


