{(Refer to Correctional Managed Health Care Infection Control Manual Policy B — 14.16 for additional information)

Patient presents with symptoms of skin & soft tissue infection.

Does patient have symptoms of
systemic illness such as fever
tachycardla, or hypotension?

Refer for Acute
Care Management

No

S

Is cellulitis or impetigo present
without abscess or other draining skin lesion?

Treat empirically with combination therapy for both strepococci and
staphylococci. Re-evaluate if not improving clinically.
* Bactrim DS 1 tab BID + Amoxicillin 500 mg TID X 27 days OR

* Minocycline 100 mg BID + Amoxicillin 500 mg TID X 27 days

Extend treatment several days beyond resolution

No

i

Immunosuppressive condition
(Diabetes, Hepatitis B, Hepatitis C, HIV) present
or trauma such as bites?

No

" The underlying condition should be controiled as well as possible.

Obtain culture and sensitivity (C&S) using Levine method (page 2)
If fluctuant, perform incision and drainage (I1&D}

If not fluctuant, treat with warm compresses for 20 minutes 2 to 3
times per day until resolved.

Start antibiotics (page 2)

Proceed to box 15.

Proceed to box 15.

Obtain C&S using Levine method [page 2}
If fluctuant, perform 1&D
If not fluctuant, treat with warm compresses for 20 minutes 2 - 3
times per day until resolved.
Start antibiotics {page 2}
May consider staph decolonization protocol: non-formulary
mupirocin 2% ointment applied to both nostrils BID for 5 days
+ Refer to Infection Control Manual Policy B-14.16, section
V.D.4
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No
Is the lesion fluctuant?

Y

S

Treat with warm comgpresses for 20
minutes 2 - 3 times per day until resolved.
Proceed to box 15.

Yes

13

int victly

A 4

Fluctuant and area of
redness & swelling < 5cm?

Obtain C&S using Levine method (page 2)
Treat with 1&D

Start antibiotics (page 2)

Proceed to box 15.

abply to all patients

Yes

14

15

* May be treated with J&D alene
* Proceed to box 15.

) 4

Boil Patient Education Sheet available on the CED web page under
Publications -> Inmate Education Leaflets

Return to clinic (RTC) if infection wersens, if nat improving in 3 days,
or if not healed in 2 weeks
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SSTI Page 2

Culture Using the Levine Method

Cleanse the wound with sterile water or normal saline to wash away any slough, necrotic tissue or dried exudate.
Moisten the culture tip. If the wound is moist, a sterile swab can be used straight from the packaging. if the
wound is dry, then the swab tip shouid be moistenad with sterile water to increase the chances of recovering
organisms from the site,

Collect in a zig-zag motion — the swab should be moved across the wound surface in a zig-zag motion, at the same
time, being rotated between the fingers.

Send to lab — immediately following the collection, the swab should be returned to its container {placed into the
transport medium) and accurately labeled.

Antibiotic Selection

If possible, begin after C&S results available. May treat with soaks or dressing changes pending results,

If empiric therapy must be started, begin empiric therapy with Bactrim DS.

If allergic or failure on treatment, consider referral to higher level of care for recommendations.

Antibiotic therapy should be guided by C&S results once available. All cases of methicillin sensitive
Staphylococcus aureus {MSSA) and methicillin resistant Staphylococcus aureus (MRSA} must be reported to the
Office of Public Health by the facility Infection Control Nurse (ICN}. Refer to the Infection Contral Policy Manual
(B-14.18 Attachment B).

Duration generally at least 7 days and should extend several days past clinical resolution.

Empiric therapy to avoid: rifampin alone, flourcquinolone, cephalosporin, clindamycin, or erythromycin.



