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Abstract

Infective endocarditis is a largely preventable cause of morbidity and mortality in
individuals with congenital heart disease. Patient and physician awareness is crucial,
and in this regard, antibiotic prophylaxis cards are very helpful. | present an antibiotic
prophylaxis card which is based on recent recommendations by the American Heart
Association. This card is currently in use in Malta for both paediatric and adult
patients.

Article

Bacteraemia may occur spontaneously, or may be associated with a focal infection or
with surgical/dental procedures. Blood-borne bacteria may lodge on abnormal heart
valves or near structural defects or on normal endocardium causing endocarditis.
Although relatively uncommon, endocarditis is associated with substantial morbidity
and mortality despite improvements in antimicrobial therapy and enhanced ability for
early diagnosis. Hence, primary prevention of endocarditis is extremely important.
The following is the new Maltese antibiotic prophylaxis card (created by the author)
which is based on the latest recommendations by the American Heart Association 2.
These recommendations reflect analyses of the literature regarding procedure-rel ated
endocarditis, and are an update of those drawn up in 1990 , incorporating new data
which has become available since that time.

The card is meant to be folded in two. The column of the left is the front of the card,
while the column on the right is the back. The scope of the card is not only to alert
physicians and paramedics to the potential for bacterial endocarditis in the individual
patient, but also serves as an aide memoire for recommended regimens and drug
dosages. The two columns below summarise the indications and contraindications for
antibiotic prophylaxis.

The table underneath the two columns below is printed on the inside of the card, and
details the actual regimens.
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Antibiotic Prophylaxis Card

surname

Name

Address

Diagnosis

DOR | | D |

This patient is under the care of:

Andibioti Todands is indicaied in:
*  Congental heat disease exwcept [see back)
*  beqored vabear dysfanction

Hypattiophic cardictyopatie:

*  Mitval wabe paolapse wath valvasr ourmitatiem amdfor
thickered leaflet

Hi@\.—m]ipatw_nh
Previous bacterial endocarditis

+  Proshetic cardiac valves, mehading bioprosthetic and

heomozratt vabres

*  Cyanotic congenttal hest disease me. TOA, Fallot
and condticns mepared wing srstermic-pulmonary

shants or conduits

American Feart Assocztion
Coreulafion 1907 O 558500
JAMA JQQT 27T T T 1501

Summmaried Fom recommendatons by the

Patienr who normially reqguire antihbiotic prophydacs
do mwi meed pophylaa: when undermping the
fo]]mm'-gplnmdum

Endotracheal mbabaton

Flexible bronchoseapy Thinpar'
Tynpanostony tabe inseron

GIT Transesophageal echocardingraphy’
Endosoopy t gastiomtestinal hiopsy
Desophageal shichare dilatation'
EBihiarytract sargeryipincadure
involring itestinal nmacasa’

OIS Vaginal hysterctonyy’
Vaginal delivery'
Caesarean sectiom
Cirmrnolsion

Urethral catheterizatim
THerme dilatatom amd oarettaze
Therapetic ahortion
Stenlizatin procedures
Insertinrrermonral of TTCD

EHE

Cardiac catheterization, me. angioplasty
Incisicnbiopsy of senibbed skin
Inplated cardiac pacemakers,

deftbrillaters, and coronary stents

TProphydazis is optional for kigh-risk patients (e fiomt)

There iz no need for aniihiotic prophylaxis in:

*  Dsolated securudhim atrvial septal defict

*  Surgically repatred atyial septal defect, venhbieular

septal defect and paert ductus ateross with no

residnal dafects and & moeths after ntermition

Previous commary artery bypass graft sargeny

Mitral vale prolapse with no valvar regurgtaton

Fhysiologic, fanctional or mrocent heart noammars

Previons Eawrasali diseasel theumaty fover with no

wabrar dysfimetion

*  Cardiac pacemakers (Irtravasoular and epicardial) and
inplarted defiballaors

Vet ImE

Regimens for antibiotic prophylaxis

Denial, oral, respiratory tra:t_. and vesophageal pmocedues

ifunable to take PO
if alkrzie to penecillms

Non-vesophageal gastroinestinal procedures and ppndivurnnary procedures

A vcerpellin

A moeryeillinimpdeillm II'.'I.'I‘.F
Macwlhde PO
Anpicillmfamceoroillm IV
Vanconmroin v

Fhgh-rich patients (zee above)

Arnpicillmfarmeeoreillin + Gerd arnicin IV
Vanconproin + Gertanicm IV

if alkrzie to penecillms

repeat penecillm @ hours laer at ¥estandard dose
if’ allbrgie to penecillms

Iniervention on indécied on-oral sofi tissuss or bonejoint inde clions

Fhicloccacillm/1 ™ zereration cephalosporm j 2
Chndangrein PO if’ allbrgie to penecillms
Vancongroin IV if'unable to take PO or loowmnfruspected MESA
j 2a 1 hour befbre procedure
IMIY coruplkte withm ¥: hour of stating procedure,
inchding Vancongrem miflasion
Duoses
A mpacillml drncenreillm POMMTY 50 meflegidoseup to 2000 mz
Macwlide: ClmdanorenyEntlvonmem P 20 mgkefdasenp to 600 me
Gentarnuem IMAY 1.5 mghsidase up 40 120 mg
Cephalern/Cefadmzniliother 1™ sereration PO 50 mzkgidoseup to 2000 mz
Fhaclosamillm PO 50 mg'kegidoseup to 2000 mz
Vanconmroin v 20 mz'kgidoseup to 1000 mz IVT cver 1-2 hours

* [f'on penecillms abeady, wat until 14 days after fiishing penecillins or use clmdanmrem mstead.
* [M wute cortraindicated in patierts on heparin o wafarm. [V or PO mzimvens should be used whenever possible.
+ [fprocedure mvobees mfected tissie, additional adibiotics doses may be necessary for reatment of ndection .
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This card has been reproduced here in order to help professionals design their own
cards, or may be used 'asis provided that permission isfirst obtained from the author.
The card is physically reproduced as two images. Each image may be download by
right-clicking with the mouse on the appropriate image, and choosing the 'save as
option from the short-cut menu.
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