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Aerobes (Common) Anaerobes

Rods Cocci

G+ G-

Filamentous

G G
Listeria
Corynebacteria
Bacillus

Enterobacteria
-Many genera
primarily from 
the gut e.g 
E. coli
Klebsiella

Pseudomonads
Hemophilus
Bordetella
Yersinia
Pasteurella
Franciscella
Brucella

G +
Staphylococci
Streptococci
Enterococci

G-
Gonococci
Meningococc
i

G+
Nocardia

G-
Dental plaque bacteria

Anaerobes (Common)

Rods Cocci

Gm-
Bacteroides
Fusobacterium

G+
Clostridia

G+
Streptococci
Peptococci
Peptpstrepto
cocci

G-
Veillonella

Filamentou
s

G+
Actinomyces

Gm-
Various gut organisms
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