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Mild — Moderate

* no fever
 indolent course
* no abscess

v

Oral Antibiotics
* Cephalexin 500 mg qid
* Cloxacillin 500 mg qid

For Penicillin allergy
* Clindamycin 300 mg qid

For proven/suspected MRSA
* TMP/SMX DS i-ii bid
* Clindamycin 300 mg qid

Practice Points:

Not responding to antibiotics?

Uncomplicated Cellulitis -

Treatment Guidelines
Includes: Impetigo*, Extremity Cellulitis, Erysipelas,
Abdominal Wall Cellulitis

Moderate — Severe

* fever
* rapid spread
« abscess

¥
Drain abscess if present
* send for C&S
Blood culture if febrile

'

Consider alternate diagnosis;

* Venous insufficiency
* DVT
* E. nodosum

IV Antibiotics

Not MRSA MRSA proven/suspected
* Cefazolin 1-2 g g8h * Vancomycin 1 g q12h
* Cloxacillin 1-2 g g4h * Clindamycin 600 mg q8h
For Penicillin allergy
* Clindamycin 600 mg q8h
* Vancomycin 1 g q12h

v
IV to PO Step down

« afebrile 24-48 hours

* resolution of systemic symptoms
* regression of erythema/induration
* able to tolerate oral medication

» Contact dermatitis/allergy

» Panniculitis etc

*Unusual or resistant organism

*Deeper infection
e undrained abscess
fasciitis

* First-line for impetigo - Mupirocin
topical
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