
 

Pediatric Intravenous Antimicrobial Dosing Chart 

The purpose of this chart is to assist in empiric dosing strategies for intravenous antimicrobials for patients ≥ 30 days 

through 18 years old.  Individualization of dosing based on patient physiology and clinical condition is encouraged.  For 

assistance with modifications due to organ dysfunction, please consult a pharmacist.  For patients > 18 years of age, please 

consult an adult dosing reference.   

Generic name Age, if 
relevant 

Dose Interval Maximum 
Daily Dose 

Comments 

Acyclovir < 3 months 20 mg/kg Q8h   

≥ 3 months 10 mg/kg or 
500 mg/m2 

Q8h 3000 mg  

Amikacin Refer to Aminoglycoside Clinical Practice Guideline 

Amphotericin, conventional  0.5-1.5 mg/kg Q24h   

Amphotericin, liposomal  3-7.5 mg/kg Q24h   

Ampicillina  50-100 mg/kg Q6h 12000 mg 300-400 mg/kg/day for CNS 
infection (e.g, meningitis) 

Ampicillin/sulbactam  50 mg/kg Q6h 8000 mg Based on ampicillin 
component; up to 300 
mg/kg/day for severe 
infection (e.g., endocarditis) 

Azithromycin  10 mg/kg, then 
5-10 mg/kg 

Q24h 500 mg  

Caspofungin  70 mg/m2, then 
50 mg/m2 

Q24h 70 mg   

Cefazolin  30 mg/kg Q8h 6000 mg 150 mg/kg/day for serious 
infection (e.g., osteomyelitis) 

Cefepimeb  50 mg/kg Q8-12h 6000 mg Q8h for CNS infection, febrile 
neutropenia, bacteremia, or 
Pseudomonas pneumonia 

Cefoxitina  40 mg/kg Q6h 12000 mg  

Ceftaroline < 2 years 8 mg/kg Q8h   

≥ 2 years 12 mg/kg Q8h 1800 mg 

Ceftazidime  50 mg/kg Q8h 6000 mg  

Ceftazidime/avibactam  50 mg/kg Q8h 6000 mg Based on ceftazidime 
component 

Ceftolozane/tazobactam  20 mg/kg Q8h 3000 mg Based on ceftolozane 
component; for pneumonia 
increase to 40 mg/kg/dose 

Ceftriaxone  50 mg/kg Q24h 2000 mg Urinary tract infection or 
pyelonephritis, acute otitis 
media 

 100 mg/kg Q24h 2000 mg Pneumonia, skin/soft tissue, 
intra-abdominal infection, 
osteomyelitis, bacteremia 
(except MSSA) 

 50 mg/kg Q12h 4000 mg Meningitis, Enterococcal 
endocarditis, MSSA 
bacteremia 

Ciprofloxacin  10 mg/kg Q8h 1200 mg Alternative:  15 mg/kg Q12h 

Clindamycin  10 mg/kg Q6h 2700 mg Alternative:  13 mg/kg Q8h 
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Daptomycin  6-12 mg/kg Q24h  Depends on age/indication, 
see Lexi for details 

Ertapenem < 12 years 15 mg/kg Q12h 1000 mg  

≥ 12 years 15 mg/kg Q24h 1000 mg  

Fluconazole, prophylaxis  3 mg/kg Q24h 400 mg  

Fluconazole, treatment  6-12 mg/kg Q24h 800 mg Consider higher doses for 
CNS, severe pulmonary or 
disseminated infection 

Gentamicin Refer to Aminoglycoside Clinical Practice Guideline 

Levofloxacin < 5 years 10 mg/kg Q12h   

≥ 5 years 10 mg/kg Q24h 750 mg  

Linezolid < 12 years 10 mg/kg Q8h 1800 mg  

≥ 12 years 10 mg/kg Q12h 1200 mg  

Meropenemb  20 mg/kg Q8h 3000 mg 40 mg/kg/dose Q8h (max 
6000 mg/day) for CNS 
infection 

Metronidazole  10 mg/kg Q6-8h 2000 mg Q6h (max 4000 mg/day) for 
serious anaerobic infection 

 30 mg/kg Q24h 1500 mg Once daily dosing for 
appendicitis 

Micafungin, prophylaxis < 4 months 2 mg/kg Q24h   

≥ 4 months 1 mg/kg Q24h 50 mg  

Micafungin, treatment < 4 months 10 mg/kg Q24h   

≥ 4 months 2-4 mg/kg Q24h 150 mg  

Moxifloxacin  10 mg/kg Q24h 400 mg  

Nafcillina  50 mg/kg Q6h 12000 mg  

Oxacillina  50 mg/kg Q6h 12000 mg  

Penicillin G  250-400,000 
(units/kg/day) 

Q4-6h 24 million 
units 

Note dosing in units/kg/day 

Piperacillin/tazobactamb,c  100 mg/kg Q8h 16000 mg Based on piperacillin 
component; max 3000 
mg/dose for appendicitis 

Rifampin  10-20 
mg/kg/DAY 

Q8-12h   Depends on indication; see 
Lexi for details 

Trimethoprim (TMP)/ 
sulfamethoxazole 

 6 mg/kg Q12h  Based on TMP component; 
20 mg TMP/kg/day divided 
q6-8h for Pneumocystis or 
other serious infection 

Tobramycin Refer to Aminoglycoside Clinical Practice Guideline 

Vancomycin Refer to  Vancomycin Clinical Practice Guideline 

Voriconazole Refer to  Antifungal Clinical Practice Guideline 
a  For maximum daily dose of 12,000 mg/day, recommended dosing regimen is 2000 mg q4h 
b  Extended infusion preferred 
c 300 mg/kg/day (max 4000 mg/dose) divided q6h may be appropriate for adolescents not receiving extended infusion 
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Resources are intended for informational purposes only. Resources are current at the date of publication and reviewed 

on a regular basis to align with best available evidence. It is not intended to establish a protocol for all patients or 

replace a clinician’s judgment. Adherence to this resource is voluntary. Medicine is a dynamic science; as research and 

clinical experience enhance and inform the practice of medicine, changes in recommendations may be required. 

Neither the authors nor Children’s Hospital and Health System, Inc. warrant the information contained is in every 

respect accurate or complete, and are not responsible for errors in, omissions from, or results obtained from the use 

of this information. Readers are encouraged to confirm the information contained in this work with other sources. 
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