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This algorithm does not 

replace clinical judgment 

and is not intended to be 

prescriptive for all patients
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While awaiting 
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➢ Fluid resuscitation
➢ Packed RBCs if 

indicated
➢Assess for other 

causes of bleeding
➢ Start antibiotics 
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➢Neurovascular 
assessment
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immunization 
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vaccine and/or 
immunoglobulin as 
needed

**See table 1 and 2 
for classification and 
recommendation)

Start antibiotics prior to 
transfer**
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Fracture Classification Initial Antibiotic/Dose

Gustilo Grade I or II Cefazolin 50mg/kg (max 2000 mg)

Gustilo Grade III Cefazolin 50mg/kg (max 2000 mg)
PLUS
Gentamicin 5mg/kg*

Open Extremity Fracture With 
Suspected Fecal/Clostridal
Contamination 
(Farm-Related Injury)

Cefazolin 50mg/kg (max 2000 mg)
PLUS 
Gentamicin 5mg/kg*
PLUS
Clindamycin 13mg/kg (max 600 mg)

Alternatives if Patient Has Severe 
Allergy to Above Antibiotics

Beta-lactam Allergy:
Clindamycin 13mg/kg (max 600 mg)
Beta-lactam/Gentamicin Allergy:
Ertapenem 15mg/kg (max 1000 mg)

*Consult ED Pharmacist for Appropriate Dosing Using Actual or Ideal Body Weights 


