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Meropenem - medication shortage 

Fact Sheet – for hospitals and acute care facilities
 

This Fact Sheet is intended as a guide only and does not equate to expert opinion. Interpretation of recommendations should always 
be taken in context with the patient’s current condition and formal clinical review. 

 

 

If your patient is currently prescribed meropenem, please review  

and consider the following: 

Is meropenem required for 
the indication? 

Review your local guidelines or the Therapeutic Guidelines: 
Antibiotic 

If not indicated, CEASE meropenem 

Can empiric meropenem be 
ceased at 48 hours?  

If investigations do not reveal a multi-resistant pathogen (e.g. 
extended spectrum beta-lactamase (ESBL)-producing Gram 
negative) then empiric meropenem can often be de-escalated 

Note: known prior colonisation with multi-resistant Gram negative pathogens or travel to high risk areas should 
only alter empiric therapy for patients with severe sepsis, not mild or moderate infections 

Are there alternative agents 
as directed therapy? 

Always review the susceptibilities of isolates and chose 
narrowest spectrum options 

If meropenem is still recommended for the indication, consult 

with infectious diseases or clinical microbiology to discuss alternatives: 

The choice of antibiotic or antibiotic combination will vary depending on the location and 
severity of infection and patient factors including antibiotic allergies or drug interactions 

Piperacillin-tazobactam 
Many Pseudomonas spp. and ESBL-producing Gram negative isolates 
retain susceptibility to piperacillin-tazobactam 

Cefepime or ceftazidime 
Cephalosporins should be used in preference to carbapenems for 
patients with non-immediate hypersensitivities to penicillin if possible 

Ertapenem 
Effective for many ESBL-producing bacterial infections (susceptibility 
testing should be requested) 

Trimethoprim-
sulfamethoxazole  

Trimethoprim-sulfamethoxazole (co-trimoxazole) is effective for many 
ESBL-producing Gram negative pathogens (intravenous or oral) 

Ciprofloxacin 
Effective for many Pseudomonas spp. or ESBL-producing Gram 
negative pathogens (intravenous or oral, has high oral bioavailability) 

Gentamicin 
Stat doses (or courses < 48 hours) may be suitable as empiric therapy 
to treat suspected multi-resistant Gram negative pathogens 

Fosfomycin Oral agent used for cystitis (susceptibility testing should be requested) 

Note: not registered for use in Australia; may be available through the Special Access Scheme (SAS) 

 

 
There is currently an Australia-wide shortage of 

meropenem 


