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;IN]TML'MANAGEMENT OF SUSPECTED S. AUREUS SKIN |
AND SOFT TISSUE INFECTIONS

PRESENTATION
Folliculitis/pustular lesions,

. Furuncle/carbuncle, abscass,

“Insect/spider bite", cellulitis

v

FIRST STEP
® Incision & drainage (when'
indicated) '
® Obtain specimen(s) for
culture and susceptibility

v

NEXT STEP
Classify severity

i

v

7

*

MILD
Afebrile
Previously healthy*

MODERATE
Febrile, ill but
previously healthy

v

& [&D alone may

be adequate

}

® |J&D
® Oral antibipfic Rx
<> TMP/SXTS
<» Clindamycin+
<> Doxycycline
(if =7 years)

SEVERE
Toxic-appearance
OR
" Imimunocompromisesf
OR
Limb-threatening
‘infection '

 CRITICALLY

ILL

l—h‘"

ik

@ Follow-up at 48h

Funs o+

the community

]

@ Hospitalize

® |&D (when
indicated)
Empirical
vancomyein or
clindamycin until
cultura results
known

© vancomycin

Hospiialize
| &D (as
needed)
Empirical

PLUS nafcillin +
gentamicin

2 I exengive area of invalvement, clinically
conceming systemic symptoms, or compliance

and follow-up care uncertain

Previously healthy. no hospital contact ar antibiotics in the prior 12 months
Immunocompromise: any chronic illness except asthma or eczema
TMP/SXT = timethoprim/sulfamethoxazole if group A Sirepfococcus unlikely
Consider prevalence of clindamycin susceptible and “D” test negative CA-MRSA strains in



