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Skin and Soft Tissue Infections

The regimens below may NOT cover Multi-drug Resistant Organisms (MDRO) in all cases. Vancomycin may be required in addition. See note on
MDRO .

Blood cultures should be performed before starting antimicrobial treatment if at all possible for a patient with a severe infection, especially if the
patient is systemically ill.

Please avoid the prescription of antibiotics and submission of swabs for uninfected ulcers.

For suspected Orbital and Periorbital Cellulitis consult Ophthalmology urgently.

[Empiric Antibiotics for Skin and Soft Tissue Infection:
Atection T Line Antbiotics TGN allergy: Peniciin allergy: Comment
Kelayed onset non-severe reaction Jmmediate or severe
Helayed reaction

[See_pencillin hypersensiivity Section for Turther nformation

fTa STALEX PO ndamycin PO Puration for mitd mfectio
b days
lucloxacillin PO [500mg every 6 hours h50mg every 6 hours
F00mg — 1g * every 6
ours
oderate 1o severe STAZOLin (Unlicensed) TV 2g every 8 hours Vancomycin TV nfusion, [puration for moderate or

Hose per GAPP App  severe infection

ucloxacilin IV alculator. See footnote 2 ;
" I7t0 10 days
b every 6 hours e monitoring.
evere with ncipient — [Vancomyein TV nfusion, dose per GAPP App calculator. See Tootote - e
ecrotising fasciitis  fmonitoring.
lucloxacillin 1V o
Pg every 6 hours Clindamycin ® IV 600mg every 8 hours
Discuss with Microbiology or Infectious Diseases
lindamycin 3 IV 600mg
bvery 8 hours
Or Severe, T nvolving abdommal wall of Groin or Waler exposure, consider adding C T
hoomg every 12 hours
T CTidamycin PO 250mg every 6 hours raton:
o-amoxiclav PO 625mg inimum 7 days for mild
buery 8 hours nfection
Gderate Cl TV 600mg every B hours
10 t0 14 days in
o-amoxiclav IV 1.2g [+ loderate to Severe
nfection.

Every 8 hours Ciprofloxacin * IV 400mg every 12 hours
fay require up to 3

lonitor for diarrhoea reeks for severe

Kevere Vancomycin TV Tnfusion, dose per GAPP App calcuTator. See Toomote * e

nfection.
Piperacillin/tazobactam Imonitoring.
.59 every 8 hours
Clindamycin ® IV 600mg every 8 hours
"
Ciprofloxacin * IV 400mg every 12 hours
jonitor for diarrhoea
Discuss severe mfections with or Infectious Diseases. Higher doses may be
ndicated.
T TSCUSS With T TATections Diseases StaT quration 14 days
bg every 4 hours [Consider
Ivancomycin IV infusion, dose per GAPP App calculator. See footnote 2 re
fmonitoring.
Benzylpenicillin IV 2.4g
buery 4 hours o
Clindamycin ® IV 1.2g every 6 hours
lindamycin IV o
l1.2g every 6 hours [Ciprofioxacin IV 400mg every 8 hours
or necrotising fasciitisMonitor for diarrhoea
bf the abdominal wall
br groin
onsider adding
iprofloxacin IV 400mg
buery 8 hours
letronidazole IV 500mg
bvery 8 hours
eTTRIAXGne TV [CeTTRIAXGne 'V [/ancomycin IV infusion, dose per GAPP App Gration 10 10 12 days

kcalculator. See footnote 2 re monitoring.
Pg every 24 hours g every 24 hours
-
.

IClindamycin ® IV 600mg every 8 hours.
ietronidazole IV 500mg [Metronidazole IV 500mg
pvery 8 hours fevery 8 hours o

Addition of laddition of Vancomycin [Ciprofloxacin ® IV 400mg every 12 hours
lucloxacillin IV 2g every |V infusion, dose per
b hours may be IGAPP App calculator
onsidered if S. aureus [may be considered it
kuspected

onitor for diarrhoea

Piscuss with Microbiology or Infectious Diseases

IS. aureus suspected.

[See footnote 2 re review
ind monitoring.
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