)
O o

@

y

Division of Infectious Disease

April 2006

% calgary health region

<48 hours

» wound inflammation
» +/- fever

!

Wound infection unlikely, but:

« consider rapidly progressive
infection
* clostridial or mixed
anaerobic
-Istreptococcal

if likely

- urgent surgical consult

» administer first dose of
antibiotics before transport:

* Penicillin 4 MU IV +
Clindamycin 900 mg IV

or

» Cefazolin2g IV +
Metronidazole 500 mg IV

» Vancomycin 1 g IV +
Metronidazole 500 mg IV

Surgical Site Infections

Treatment Guidelines
O.R.

Notify Surgeon

» +/- fever

> 48 hours
» wound inflammation / indurations

* +/- tachycardia

v

- consider open wound (C&S)
» consider U/S to rule out abscess

’

.

Clean wound

Trunk/head/neck
extremity

Wound of perineum

Operation on GI/GU
tract

i
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- Cefazolin 1-2 g IV q8h
For Type | R-lactam allergy:

* Clindamycin 600 mg IV g8h
or
* Vancomycin 1 g IV q12h

For Type | R-lactam allergy:

- Cefazolin 1-2 g IV g8h
+ Metronidazole 500 mg po bid

For Type | B-lactam allergy:

* Clindamycin 600 mg IV q8h +
Cipro 500 mg po bid

or

* Vancomycin 1 g IV q12h +
Cipro 500 mg po bid +
Metronidazole 500 mg po bid
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