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Preface 
 
This booklet contains up-to-date information to assist in decisions concerning antimicrobial 
therapy. 
 
Tables summarize susceptibility data obtained for organisms isolated in the VUMC Clinical 
Microbiology Laboratory between January 1, 2022 – December 31, 2022. 
 
Guidelines for Interpretation of Minimum Inhibitory Concentrations (MICs) 
 

MICs are interpreted as susceptible, intermediate, resistant, non-susceptible or 
susceptible dose dependent according to Clinical and Laboratory Standards Institute 
(CLSI) guidelines. When deciding whether the interpretation is meaningful, one should 
consider the antimicrobial pharmacokinetics, taking into account dosage and route of 
administration, the infecting organism and site of infection, and previous clinical 
experience. 
 
For additional information, please call the microbiology laboratory, or the Antimicrobial 
Stewardship team. 
 
Kendall Bryant, Ph.D., D(ABMM), Medical Director, Clinical Microbiology 
Susan Sefers, M.T. (ASCP), Manager of Clinical Microbiology 
Pamela Foster, M.T. (ASCP), Team Lead, Clinical Microbiology 
Carmella Russo, M.T. (ASCP), Technical Specialist, Clinical Microbiology 
Romney Humphries, PhD., Division Director, Laboratory Medicine 
 
Frequently called numbers: 
 
Ritu Banerjee, Medical Director Pediatric ASP, pager 615-835-7276 
On-Call Pediatric ASP, 615-835-9908 

 
Microbiology Fellows (pager: 615- 835-9742)  
 
VASP Website: 
https://www.vumc.org/antimicrobial-stewardship-program 
 
Pediatric ASP Website:  
https://pediatrics.vumc.org/antimicrobial-stewardship-program 
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Table 12. Pediatrics – Combination antibiograms 
 
 
Stenotrophomonas maltophilia (n=62 isolates)  

  Le
vo

fl
o

xa
ci

n
 

Tr
im

et
h

o
p

ri
m

-s
u

lf
am

et
h

o
xa

zo
le

 

M
in

o
cy

cl
in

e 

Levofloxacin (69) -     

Trimethoprim-sulfamethoxazole (92) 91     

Minocycline (94) 96 98   

 

Pseudomonas aeruginosa (n=146) isolates); excludes CF patients 

  C
ip

ro
fl

o
xa

ci
n

 (
8

8
) 

Le
vo

fl
o

xa
ci

n
 (

8
8

) 

Meropenem (94) 97 97 

Piperacillin-tazobactam (90) 95 95 

Cefepime (96) 98 97 






