ANTIBIOGRAM 2022, WASHOE COUNTY

SUMMARY OF MAJOR FINDINGS
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To read this antibiogram: 1) Each organism is presented in two rows. The top row represents susceptibility in percent to that antibiotic. The 2nd row represents number of isolates tested for that specific antibiotic. 2) Susceptibility greater than or
equal to 90% is highlighted in light GREEN, 60%-89% in YELLOW, and less than 60% in RED. 3) Nitrofurantoin is tested for urine specimens only. 4) CLSI performance standards for antimicrobial susceptibility testing were applied. CLSI stands for
Clinical and Laboratory Standards Institute (Formerly NCCLS, The National Committee for Clinical Laboratory Standards). 6) Black empty shaded cells indicate that susceptibility testing for that specific organism is not recommended or complete
testing data was not available or number is too small for valid reporting.

ANTIBIOTIC SUSCEPTIBILITY (%) TREND, 2018-2022, WASHOE COUNTY (Published MONTH 2024)
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*2018 and earlier from NNPH surveillance. 2019 data from hospital antibiograms.

To read these graphs: Each graph represents an organism; X-axis represents the abbreviation of an antibiotic (see tables above graphs for full name of antibiotics); Y-axis represents susceptibility in percent; legends indicate each year and number of isolates identified for that year in parentheses.
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