Management of Skin and Management of Skin and
Soft Tissue Infections Soft Tissue Infections

* Bilateral * Acute onset Incision and Drainage
* Minimal or * Unilateral
chronic » Systemic symptoms l
symptoms (fever, leukocytosis) Send fluid for culture
* No systemic

illness / \ - N\

Uncomplicated Complicated * Minimal surrounding * lll appearing, febrile,
+ Immunocompetent « |l appearing, erythema tachycardic,
+ No open wounds febrile, tachycardic, * Abscess <2 cm hypotensive
« Clinically stable hypotensive * Abscess 22 cm
- Rapidly spreading * Extensive
surrounding
4 1 1 erythema
* Elevate legs * Cephalexin, * Cefazolin * Wound care
* Physical cefadroxil, orampicillin/ * Elevate legs
therapy amoxicillin/ sulbactam (IV)* ‘
+ Compression clavulanate (PO) * Severe PCN allergy:
stockings for 5-7 days vancomycin (IV)* Mild systemic symptoms:
* Lotion * Severe PCN allergy: * Transfer to hospital  Doxycycline (PO) or TMP-SMX (PO) for 5-7 days
clindamycin (PO) or if consistent with
linezolid (PO) for goals of care; _ Moderat.e/sev.ere symptoms:
5-7 days otherwise treat for « Vancomycin (IV) or linezolid (IV/PO)
~7 days * Transfer to hospital if consistent with of goals of care;
otherwise treat for ~7 days

* Patients who have severe sepsis or septic shock should receive broad- ; ;
spectrum antibiotics ijg
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