
Salem Health Anti-Infective Restricted Formulary List 

Anti –infective  
(intravenous formulation unless listed 

otherwise) 

Restrictions  Inpatient cost per day 

Amikacin ID restricted $$ 

Amphotericin B Liposome ID restricted $$$$$ 

Aztreonam ID restricted and/ or Pulmonary use only $$$$$ 

Cefotaxime NICU use only $ 

Ceftaroline ID restricted $$$$$ 

Ceftolozane/ tazobactam ID restricted + specific indications 
 

For patients with multidrug resistant (MDR) 
organisms without other safe alternatives 
 

 

$$$$$ 

Ciprofloxacin (IV or oral product) For use in patients with confirmed 
pseudomonal infections or for use as an 
empiric secondary agent in patients with 

VAP or HAP + **multi-drug resistant (MDR) 
risk factors. 

 
**CID. (2016) 63 (5): 575-582. 

$ 

Colistimate sodium (Colistin) 
 
 

ID restricted $$$ 

Daptomycin ID restriction + specific indications 
 

1. Serious infections due vancomycin 
resistant gram-positive organisms or 

serious allergy/intolerance of vancomycin 
or linezolid 

2. Probable (conditional 72 hour empiric 
use allowed) or proven vancomycin-

resistant organisms (VRE), right-sided 
MRSA/CoNS endocarditis or bacteremia 

with suspected endocarditis; treatment of 
persistent MRSA bacteremia 

3. Continuation of therapy from outside 
hospital or outpatient use 

 

$$$$$ 

Ertapenem ID restricted  
 

Ertapenem is not an effective treatment for 
pseudomonas, acinetobacter or 

enterococcus infections. 

$$$$ 

Fidaxomicin (oral product) ID restriction + specific indications 
 

1. Continuation of therapy from outside 
hospital or outpatient use for proven 

c.diff disease 
2. Approved indication + duration 
a. Proven C. difficile disease AND 

b. Relapsed disease AND 
c. Limited to a standard 10-day course 

$$$$$ 
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Fosfomycin (oral product) ID restricted $$$$ 

Linezolid (IV or oral product) ID restricted and/ or Pulmonary use only + 
specific indication 

 
1. Treatment of proven VRE/VISA/VRSA 

infection 
2. Treatment of proven MRSA pneumonia 

(including CF patients colonized with 
MRSA) or other MRSA 

infections with no other acceptable 
treatment options 

3. Continuation of therapy from outside 
hospital or outpatient use 

$ 
$$$$ 

Meropenem ID restricted and/ or Pulmonary use only + 
specific indication 

 
For patients with multidrug resistant (MDR) 
organisms without other safe alternatives 

- Preferred drug of choice for ESBL 
infections 

$$ 

Oritavancin ID restricted or use in ED only x1 dose $$$$$$ 

Peramivir ID restriction + specific indication 
 

For treatment of influenza virus. Must 
meet both criteria: 

1. Patients who cannot tolerate oral 
medications 

2. Patient is located in the ICU 
 

$$$$$ 

Polymyxin B ID restricted $ 

Posaconazole (IV product) ID restricted and/ or Oncology use only $$$$$ 

Telavancin ID restricted $$$$$ 

Tigecycline ID restricted $$$$$ 

 


