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VIBATIV® (telavancin) 

LENGTH OF AUTHORIZATION:  UP TO 14 DAYS 

REVIEW CRITERIA: 

 Patient must be ≥ 18 years of age.

 Patient must have medical documentation of trial and failure of vancomycin for the current active

infection.

 A recent (within past 60 days) culture and sensitivity (C&S) must be submitted.

DOSING: 

 The recommended dosing for Vibativ is 10 mg/kg administered over a 60-minute period by

intravenous infusion once every 24 hours for 7 to 14 days.
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