
Combined Open fracture Risk Enervation (CORE) Protocol 

Algorithm Proposal (Revised April 2022) 

Timeline Event 

Time 0 Injury with Open Fracture 

 

Gustilo 1 & 2  Gustilo 3 

 

Timeline Event/Action  Timeline Event/Action 

Within  
1 hr: 
 

Start Antibiotics 

Option 1: 
IV Cefazolin 2g TDS 
(if BW > 120 kg, use 3g TDS) 

plus/minus 

IV Metronidazole 500mg TDS  
(if contaminated wound) 

Option 2: 
IV Augmentin 1.2g TDS 

Option 3 (Penicillin Allergy): 
Clindamycin 900mg IV q8h 

 Within  
1 hr: 
 

Start Antibiotics 
 
Abx as per Gustilo 1 & 2 

plus/minus 

IV Gentamicin 5mg/kg OD 
(if extensive/severe soft tissue injury) 
 

 

Duration of Abx: 24 hr 
 Duration of Abx: 24 - 72 hr  

(until soft tissue closure 
achieved) 

 

Timeline Event/Action 

Within  
24H: 

Surgery 1 (Wound debridement) 

* Do NOT take C&S 
* If C&S is taken, do NOT treat 

Within 
72H: 

Surgery 2 (Soft tissue coverage) 

* Once soft tissue closure achieved, stop antibiotic 
* If soft tissue closure achieved later than 72 hr, abx MUST be stopped at 72 hr 

 

Timeline Event/Action 

Within  
7 days: 

Surgery 3 (Definitive skeletal stabilization & soft tissue reconstruction) 
 

Pre-Op Abx Prophylaxis:  
IV Vancomycin 15mg/kg STAT plus IV Gentamicin 5mg/kg STAT 

 

Wound Clean  Wound Infected 

     

No further post-operative antibiotic 
required 

 1. Take Intra-Op Tissue C&S 
2. Start Empirical Antibiotic: 

o IV Cefepime 2g TDS 
or 

o IV Tazocin 4.5g QID 

 



Appendix 1: Vancomycin & Gentamicin Dose 

Body Weight 
(Actual BW) 

Vancomycin (15 mg/kg STAT) Gentamicin (5 mg/kg STAT) 

Recommended dose 
Recommended dose 

(based on adjusted BW) 

40 - 45 kg 

750 mg 

200 mg 

46 - 50 kg 
240 mg 

51 - 55 kg 

56 - 60 kg 
1000 mg 

280 mg 

61 - 75 kg 
320 mg 

76 - 85 kg 
1250 mg 

86 - 90 kg 
360 mg 

91 - 100 kg 
1500 mg 

>100 kg To calculate based on adjusted BW 

Appendix 2: Redosing Interval from Initiation of Pre-operative Dose 

Antibiotic 
Recommended Redosing 

Interval (from Initiation of Pre-
Operative Dose, Hour) 

Dose to be given for 
redosing 

Amoxycillin/ Clavulanate (Augmentin) 3 1.2 g 

Cefazolin 4 2 g (3g if > 120 kg) 

Cefepime 4 2g 

Gentamicin 16 (since the last given dose) Same dose as in Appendix 1 

Metronidazole (Flagyl) No need to re-dose NA 

Piperacillin / Tazobactam (Tazocin) 2 4.5 g 

Vancomycin No need to re-dose NA 

Appendix 3: Renal Dose Adjustment 

Antibiotic Usual Dose CrCl Renal Adjusted Dose 

Amoxycillin/ 
Clavulanate 
(Augmentin) 

Usual dose (IV): 

• 1,200 mg IV q8h

30-50 1200 mg IV q8h 

10-29 1200 mg IV q12h 

< 10 or HD 
1200 mg IV q24h  

[Administer dose after HD on dialysis day] 

Cefazolin 

Usual Dose: 

• 2 gm IV q8h

BW > 120kg: 

• 3 gm IV q8h

10-50 1-2 gm IV q12h 

< 10 1 gm IV q24h

HD 
2 gm stat, then 1 gm IV q24h

[Administer dose after HD on dialysis day]

Cefepime 
Usual Dose: 

• 2 gm IV q8h

30-60 1 gm IV q8h or 2 gm IV q12h 

10-29 1 gm IV q12h or 2 gm IV q24h 

< 10 or HD 
1 gm q24h 
[Administer dose after HD on dialysis day] 

Gentamicin 
Single Daily Dosing (SDD): 

• 5 mg/kg IV q24h
(refer to dosing chart above)

60-80 4 mg/kg IV q24h 

40-60 3.5 mg/kg IV q24h 

30-40 2.5 mg/kg IV q24h 

< 30 Consult ID physician or Pharmacist 

Metronidazole 

(Flagyl) 
Usual dose: 

• 500 mg IV q8h 
N/A No dosage adjustment required 

Piperacillin / 
Tazobactam 

(Tazocin) 

Usual Dose: 

• 4.5 gm IV q6-8h 

20-40 4.5 gm IV q8h 

<20 4.5 gm IV q12h or 2.25 gm IV q6h 

HD 2.25 gm IV q8h 
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