Supplemental Table 1. Comparison of dosing recommendations for pediatric patients on RRT from PK studies and guidelines. References, when available and applicable, are provided in brackets.
	CKRT
	Primary Literature Recommendations
	Current Lexicomp Recommendation

	Cefepime
	[1] Minimum 50 mg/kg q8h to achieve 100% fT>MIC, consider extended or continuous infusions for high effluent flows or resistant pathogens 
[2] Doses > 50 mg/kg every 12 hours may be necessary 
	[2] 50 mg/kg every 8-12 hours (consider extended infusions or more frequent administration for certain situations) 

	Meropenem
	[3] 20 mg/kg (over 4 hours) or 40 mg/kg (over 2 hours) q8h 
[4] 20 mg/kg every 8-12 hours (depending on age) 
[5] 20 mg/kg q12h 
[6] 50 mg/kg/d (intermittent or continuous infusion depending on MIC) 
[7] To reach 90% fT>MIC (MIC up to 2 mg/L) 
· <10kg: 60-120 mg/kg/day CI is needed
· >10 kg: 40 mg/kg q8h (30 min infusion) or 40 mg/kg q12 h (3-4 hour infusion)
· >30 kg: 60 mg/kg/day CI is sufficient and avoids accumulation 
[8] To reach 40% fT>MIC
· MIC up to 4 mg/L: 20 mg/kg q8h 
· MIC up to 8 mg/L: 60 mg/kg/day CI
· Individual dose adjustments needed for 100% fT>MIC 
[9] To reach 100% fT>MIC (MIC up to 8 mg/L)
· Qef <100 mL/hr: 20 mg/kg q12h
· Qef 100-500 mL/hr: 20 mg/kg q8h or 20 mg/kg LD followed by 60 mg/kg/day CI 
· Qef 500-2000 mL/hr: 20 mg/kg LD followed by 60 mg/kg/day CI
[10] 20 mg/kg q8h (60-minute infusion) for MIC <1 mg/L would achieve 40-100% fT> MIC (depending on weight and kidney function)
	[3, 6, 11] 20 mg/kg over 1-4 hours q8h. 
40 mg/kg q8h may be necessary in some situations

	Piperacillin
	[12] 100 mg/kg q8h or 200 mg/kg/day CI 
[13] 70-200 mg/kg LD followed by 140-400 mg/kg/day (divided in 2 daily doses or via CI). Dose dependent on MIC and residual diuresis
	[12] 100 mg/kg q8h or 200 mg/kg/day CI

	Linezolid
	[14] Dose adjustment for KRT not needed 
	Dose adjustment for KRT not needed (based on adult literature) 

	Vancomycin
	[15-17] 15-50 mg/kg/day divided in 2-3 daily doses, followed by TDM 
	10 mg/kg every 12-24 hours followed by TDM

	HD
	
	Current Lexicomp Recommendation

	Ceftazidime Avibactam
	[18] 18.75 mg/kg q48h 
	[18] 19 mg/kg every 24-48 hours depending on residual kidney function 

	Meropenem
	[19] 25 mg/kg daily or 40 mg/kg every other day 
(max 2,000 mg) 
	[19] 25 mg/kg daily or 40 mg/kg every other day (max 2,000 mg) 

	Vancomycin
	[20, 21] 10-15 mg/kg followed by TDM
	10 mg/kg followed by TDM

	PD
	
	Current ISPD Recommendation

	Vancomycin (IP)
	[22] 500 mg/L LD. No specific recommendations were given for MD in this study.
	[22] 500 mg/L LD followed by 25 mg/L MD


Abbreviations: CI Continuous infusion, CKRT continuous kidney replacement therapy, fT > MIC time free concentrations exceed minimum inhibitory concentration, KRT kidney replacement therapy, LD loading dose, MD maintenance dose, Qef total effluent flow rate, TDM Therapeutic drug monitoring
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