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Pneumococci Staphylococei
Streptococei (methicillin-gensitive)
Gonococed Meningococei

AP AR
E. eoli Anaerobes
Klebsiella (B, fragilisf 4} )
P. mirahilis

S P AR
H. influenzae M. catarrhalis
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Pseudomonas Enterobacter
Enterococei Citrobacter
P. vulgaris Providencia
Morganella Acinetobacter
Staphylococei B. fragilis
(methicillin-resistant) =~ Mycoplasma
Serratia Chlamydia
Listeria
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