
FUNGAL INFECTIONS:  SUSPECTED
PRACTICE GUIDELINES

END

Fever despite appropriate empiric/
therapeutic therapy

+
2 major risk factors*

Culture blood, urine & sputum
+

Fluconazole 800 mg load, then
400 mg qd

If previous Fluconazole therapy, then
Ampho B 0.7 mg/kg/d by constant

infusion

Culture positive?

*Major Risk Factors:
· > 5 days broad spectrum
antibiotics
      +
·abdominal surgery
·inta-abdominal abscess
·systemic steroids
·TPN
·diabetes mellitus
·chronically immunosuppressed
state
·burn

NO

NO YES

Fluconazole should be given
enterally if the patient is

tolerating tube feeds or taking
po.  If not, give IV.

Known fungal
infection protocol
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Positive blood
culture ?

> 2 sites + for
colonization
- Sputum
- Urine
- Vaginitis
- Thrush

Positive
peritoneal
culture?

Thrush?
Diflucan oral

suspension 200
mg qd

Fluconazole
400 mg/d

Fluconazole 800 mg
load, then
400 mg qd

OR
Ampho B

0.5 mg/kg/d

NO

NO

NO

NO

YES

YES

YES
END

FUNGAL INFECTIONS: KNOWN
PRACTICE MANAGEMENT GUIDELINES

Dilated fundoscopic exam
+

Begin antifungal therapy

C. Albicans?

NO

YES

Fluconazole should be given
enterally if the patient is

tolerating tube feeds or taking
po.  If not, give IV.

Previous
Fluconazole use

YES
Ampho B

Stable - 0.5 - 0.7 mg/kg/d by constant infusion
Unstable - 0.7 - 1 mg/kg/d by constant infusion

NO

NO

C. Tropicalis
C. Parapsilosis

C. Krusei
C. Lusitania
T. glabrata

Fluconazole
800 mg qd

Ampho B
Stable - 0.5 - 0.7 mg/kg/d by
constant infusion
Unstable - 0.7 - 1 mg/kg/d by
constant infusion

If Creatinine increases w/
Amphotericin Rx

qod dosing
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