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Purpose                                                                                                                                    
There is increasing inappropriate use of piperacillin-tazobactam in healthcare in Ireland, particularly for 
community acquired pneumonia (CAP).  
This document provides support for decision making around this agent.  

Target audience 
This position statement applies to doctors, nurses and pharmacists working in any setting where intravenous 
antimicrobials are prescribed in Ireland.  

Out of scope  
• Patients with structural lung disease (e.g. cystic fibrosis, bronchiectasis) or a recent history of 

Pseudomonas aeruginosa isolated from respiratory samples 

• Patients with later onset hospital-acquired pneumonia (greater than 5 days after acute hospital 
admission or within 14 days of acute hospital discharge) 

• Patients with ventilator-associated pneumonia  

• Patients with neutropenic sepsis or severe immunosuppression 

• Patients in non-acute hospitals (e.g. rehabilitation units or district hospitals) who develop pneumonia 
within 14 days of acute hospital discharge.  

Key Points  
• Piperacillin-tazobactam is NOT indicated for the treatment of CAP. 

• For the treatment of CAP follow your local hospital guideline or HSE AMRIC community 
antimicrobial guidelines on www.antibioticprescribing.ie 

• Treat pneumonia in residents of residential care facilities as CAP in accordance with HSE 
AMRIC pneumonia in residential care facilities guideline on www.antibioticprescribing.ie > 
community guidelines > residential care facilities 

• Treat pneumonia in acute hospital patients, if symptoms start within 5 days of admission, as 
CAP.  

• In non‑acute hospitals (e.g. rehabilitation units or district hospitals), in the absence of a 
constellation of risk factors for resistant organisms, pneumonia should be considered consistent 
with CAP. Relevant considerations may include recent acute hospitalisation, prior recent 
antimicrobial exposure, recent microbiological results positive for a multidrug resistant organism, 
comorbidities, and the level of care provided within the facility.  

• In general, antimicrobial exposure prior to hospital admission should not affect the choice of empiric 
antimicrobial.  

• Piperacillin-tazobactam is no more effective at treating S. pneumoniae, one of the primary causative 
organisms of CAP, than amoxicillin and poses a greater risk of side effects and antimicrobial resistance.  

• Piperacillin-tazobactam is a combination antimicrobial consisting of an anti-pseudomonal extended 
spectrum beta-lactam, piperacillin, and a beta-lactamase inhibitor, tazobactam.  

• The WHO classify it as a critically important antimicrobial.  It is on the AMRIC Watch list of 
antimicrobials. There is a need to preserve its use for the patients for whom it truly is needed to 
cure their infection. Its use should be monitored and it should not be overused. 

• Carefully consider piperacillin-tazobactam use in patients with heart failure and fluid overload. It has a 
high sodium content and may exacerbate these conditions.  
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