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question 1: can you discharge 
patients on ertapenem for 
pseudomonas urinary tract 
infections? 

A 67-year-old healthcare provider who was admitted with 
a complicated UTI is noted to have a multidrug-resistant 
Pseudomonas species in his urine culture. He is doing well 
after receiving intravenous (IV) meropenem for three days. 
He is afebrile and leukocytosis has resolved. He is eager 
to get back to work and prefers to be on a once daily IV 
regimen or PO antibiotics. What is the ideal antibiotic of 
choice? 

A: The group 2 carbapenems (imipenem-cilastatin, 
meropenem) have been a mainstay of treatment for pa
tients with serious hospital infections caused by mul
tidrug-resistant Pseudomonas aeruginosa, Enterobac
terales, and other difficult-to-treat Gram-negative 
pathogens as well as mixed aerobic/anaerobic infections. 
Ertapenem, the only carbapenem dosed once daily, is a 
group 1 carbapenem, and does not cover Pseudomonas 
species.1,2 He ought to be discharged on the current 
meropenem regimen unless the urine culture and sen
sitivity results indicate that the Pseudomonas species is 
sensitive to alternative PO non-beta-lactams such as 
ciprofloxacin or levofloxacin. 

question 2: is it safe to use aromatic 
anti-epileptic drugs in patients with 
history of dress syndrome to 
carbamazepine? 

A 45-year-old male with history of seizure disorder for 
which he is on levetiracetam is admitted for tonic-clonic 

seizures. He has a prior history of drug hypersensitivity 
reaction to carbamazepine. He was treated with benzodi
azepines prior to coming to the hospital. Could a different 
aromatic anti-epileptic drug be used? 

A: Aromatic anti-epileptic drugs (AEDs) such as 
phenytoin, phenobarbital, and carbamazepine are a lead
ing cause of Drug Rash with Eosinophilia and Systemic 
Symptoms (DRESS) syndrome. Carbamazepine (CBZ) 
is reported to be the leading AED to cause severe hyper
sensitivity. Oxcarbazepine (OXC) is structurally similar 
to CBZ. Lamotrigine is another aromatic anticonvulsant 
and can also commonly cause severe cutaneous adverse 
reactions. Assuming that the historical reaction to CBZ 
was in fact consistent with DRESS, all aromatic AEDs 
should be avoided since there is up to 80% cross reactivity 
reported.3,4 
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