
 

Title: ANTIBIOTICS FOR OPEN FRACTURES 

Summary 
To provide expeditious and appropriate antibiotics to all patients sustaining open fractures who present 
to the emergency department.  
 
General Policy 
To administer antibiotics to all patients sustaining open fractures within 1 hour of arrival in the ED. The 
target time is within 1 hour of arrival in the ED. In addition to this, once the Trauma Center or ED accepts 
a transfer patient with an open fracture from another facility, providers must ensure the referring 
facility has provided the patient with appropriate antibiotic coverage prior to transfer. 
 
Procedure 
Once an open fracture has been identified, administer antibiotics as outlined below: 

• Grade I &2 Open Fracture: Continue antibiotics for 24 hours after wound closure 
o Preferred 

 No gross contamination 
• Cefazolin weight-based dosing  

o <120 kg: 2 g IV Q8H x 3 doses 
o ≥120 kg: 3 g IV Q8H x 3 doses  

 Organic contamination with soil or fecal matter  (e.g., farm matter)  
• Cefazolin weight-based dosing  

o <120 kg: 2 g IV Q8H x 3 doses 
o ≥120 kg: 3 g IV Q8H x 3 doses  

• Metronidazole 500 mg IV Q8H x 3 doses 
o Alternative for Beta-Lactam Allergy (e.g., Anaphylaxis)  

 Clindamycin 900 mg IV Q8H x 3 doses 
• Grade III Open Fracture (i.e., wound >10 cm, high level of contamination, severe soft tissue 

crush injury, or severe loss of coverage, comminuted fracture, segmental fracture or poor bone 
coverage): Continue antibiotics for 72 hours subsequent to injury or not >24 hours after soft 
tissue coverage is achieved.  

 NO gross contamination 
• Preferred 

o Ceftriaxone 2000 mg IV Q24H 
• Alternative for Beta-Lactam Allergy (e.g., Anaphylaxis) 

o Levofloxacin 750 mg IV Q24H 
 Organic contamination with soil or fecal matter  (e.g., farm matter)  

• Preferred 
o Ceftriaxone 2000 mg IV Q24H 
o Metronidazole 500 mg IV Q8H 

• Alternative for Beta-Lactam Allergy (e.g., Anaphylaxis) 
o Levofloxacin 750 mg IV Q24H 
o Metronidazole 500 mg IV Q8H 



References 

Collinge CA, McWilliams-Ross K, Kelly KC, Dombroski D. Substantial Improvement in 
Prophylactic Antibiotic Administration for Open Fracture Patients: Results of a Performance 
Improvement Program. J Orthop Trauma. 2014; 11: 620-625. 
 
Lack ED, Karunakar MA, Angerame MR, Seymour RB, Sims S, Kellam JF, Bosse MJ. Type III 
Open Tibia Fracutres: Immediate Antibiotic Prophylaxis Minimizes Infection. J Orthop Trauma. 
2015: 29: 1-6. 
 
Bucholz RW, Heckman JD, Court-Brown CM, Koval KJ, Tornetta P, Wirth MA. Rockwood and 
Green's Fractures in Adults Sixth Edition 398-199. 
 
Patzakis MJ, Bains RS, Lee J, et al. Prospective, randomized, double-blind study comparing single agent 
antibiotic therapy, ciprofloxacin, to combination antibiotic therapy in open fracture wounds. J Orthop 
Trauma. 2000; 14: 529-533. 
 
Hoff WS, Bonadies JA, Cachecho R, et al. East Practice Management Guidelines Work 
Group: Update to practice management guidelines for prophylactic antibiotic use in open 
fractures. J Trauma. 2011; 70: 751-754 
 
Zalavaras CG, Patzakis MJ. Open Fractures: Evaluation and Management. J Am Acad Orthop 
Surg. 2003; 11: 212-219. 
 
Bratzler DW, Dellinger EP, Olsen KM et al. Clinical practice guidelines for antimicrobial prophylaxis in 
surgery. Am J Health-Syst Pharm 2013; 195-283. 
 
Lloyd BA, Murray CK, Shaikh, et al. Early infectious outcomes after addition of fluoroquinolone or 
aminoglycoside to posttrauma antibiotic prophylaxis in combat-related open fracture injuries. J Trauma 
Acute Care Surg. 2017; 83: 854-861. 
 
Rodriguez L, Jung HS, Goulet JA, et al. Evidence-based protocol for prophylactic antibiotics in open 
fractures: Improved antibiotic stewardship with no increase in infection rates. J Trauma Acute Care Surg. 
2014; 77: 400-408.    

https://www.ncbi.nlm.nih.gov/pubmed/24662993
https://www.ncbi.nlm.nih.gov/pubmed/?term=Type%20III%0AOpen%20Tibia%20Fracutres%3A%20Immediate%20Antibiotic%20Prophylaxis%20Minimizes%20Infection%0A&cmd=DetailsSearch
https://www.ncbi.nlm.nih.gov/pubmed/11149497
https://www.ncbi.nlm.nih.gov/pubmed/21610369
https://www.ncbi.nlm.nih.gov/pubmed/12828451
https://www.ncbi.nlm.nih.gov/pubmed/23327981

