* STAR (Skin Treatment Acute Response Pathway) ADVICE

BOP COMMUNITY CELLULITIS PATHWAY MAP

N Exclusion Yes / Exclusions
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N

* Grade 4. Pulse >130,
RR>24, symptomatic
hypotension, unstable co-
morbidities, limb or life-
threatening condition eg:
necrotising fasciitis or
vascular compromise.

* Age < 15 (discuss with
Paediatrics).

* Periorbital/Orbital
cellulitis.

* Orthopaedic: underlying
fracture, septic arthritis,
compartment syndrome,
associated with a prosthetic
joint.

* Suspected necrotising
fasciitis (sever pain/worse
on movement/area rapidly
growing.

* Surgical: Mastitis,
collection requires drainage,
foreign body.

* Medical: Asplenia,
immunosuppressed, current
chemotherapy, on >40mg
PO steroids >2/52, infection
in butcher, hunter,
fisherman or fresh-water
injury.

* Patient not mentally
capable of home treatment,

) 4

Refer to hospital

* eGFR (>30 treat with probenecid, <30 treat with no
probenecid, <10 discuss with physician)

Kor lacks social supports J
>
Note: For all grades 1-3, consider checking
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BOP CELLULITIS PATHWAY ED/Hospital - Assessment for Community treatment

EXCLUDE

Exclusion criteria
e Age < 15 (discuss with
Paediatrics).
e Periorbital/Orbital cellulitis.
e Orthopaedic: underlying
fracture, septic arthritis,
compartment syndrome,
associated with a prosthetic
I joint.
. e Suspected necrotising
Admit for IV fasciitis (sever pain/worse on
Note: For all Grades 1-3, consider checking: treatment movement/area rapid|y
. eGFR (>30 treat with probenecid, <30 treat with no I grOWing-
probenecid, <10 discuss with physician e Surgical: Mastitis, collection
© Fotscar formonitring Discharge to community pathway once requires drainage, foreign
patient is clinically stable body.
I e Medical: Asplenia,

immunosuppressed, current
chemotherapy, on >40mg PO
steroids >2/52, infection in
butcher, hunter, fisherman
or fresh-water injury.

Patient not mentally capable
of home treatment or lacks
social supports.

On discharge prescribe patient 7/7 medication pack
from hospital pharmacy/ED or after hours meds
cupboard

Diagnosis Code J64 for

Eastern Bay all Cellulitis

. Primary Health Allian

Healthy Whanau, Healthy Lives

Put patient label/TOC or consult notes and put in Alpha book on the Cellulitis page for the ICM
to pick up. ICM will contact the patient to assist with follow up appointment/Other needs EBOP/BOPDHB Pathway Dec 2020 v6
/Enrolment with a GP.




TREATMENT REGIMES FOR BOP

COMMUNITY CELLULITIS PATHWAY

Pack ID Grade 1 or 2
No penicillin allergy
A Not MRSA

Not human or animal bite
No penicillin allergy

B Not MRSA
Not human or animal bite
Can’t take Probenecid due to GFR eg: blood
??, acute gout, on meth???
Non-anaphylactic penicillin allergy

C Not MRSA
Not human or animal bite
Non-anaphylactic penicillin allergy

D Not MRSA
Not human or animal bite
Can’t take Probenecid due to GFR eg: blood
??, acute gout, on meth???
Anaphylaxis to penicillin

E Not MRSA
Not human or animal bite
= Human or animal bite
G MRSA
Grade 3
H

| Patient weight > 120kg

K Patient weight > 120kg

NOTE:

1. Allregimes are 7 day course of oral medication.

Flucloxacillin 1 PO BD
+ Probenecid 500mg PO BD for 7 days

Flucloxacillin 1 PO QID for 7 days

Cephalexin 1g PO BD
+ Probenecid 500mg PO BD for 7 days

Cephalexin 1g PO QID

Clindamycin 450mg PO QID for 7 days

Augmentin 625mg PO TDS for 7 days

Treat as per sensitivities:
Cotrimoxazole 960mg PO BD for 7 days, OR
Clindamycin 450mg PO QID for 7 days

The oral dosing for Grade 3 is therapeutically equivalent to IV.

Flucloxacillin 1g PO TDS
+ Probenecid 500mg PO TDS for 7 days

Flucloxacillin 1g PO QID

+ Probenecid 500mg PO QID for 7 days
Cephalexin 1g PO TDS

+ Probenecid 500mg PO TDS for 7 days
Cephalexin 1g PO QID

+ Probenecid 500mg PO QID for 7 days

2. Paracetamol and NSAID dose is halved when taking Probenecid.

3. Flucloxacillin does not need to be taken on an empty stomach when taken with Probenecid.

4. Contraindications to Probenecid: eGFR < 30, allergic, blood dyscrasias, acute gout, or on
methotrexate.

5. Watch for diarrhoea after Clindamycin — check stool for Clostridium.

6. Monitoring: appearances may worsen before they improve; the area can increase and move
proximally, do not assume lack of response. The limb is not required to look normal prior to
stopping antibiotics. Resolution may include blistering of the skin which may weep and look red —

this is a normal response.

7. 7 days antibiotics is sufficient for most cases, but some may require up to 14 days.
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Grade 1 & 2 Treatment Regime (Medication Packs)

MRSA —Ye __ GorE
No I
Humanor Yes Or E
Animal Bite F £ human
bite and
No | penicillin
allergy (if
Penicillin animal bite,
A[[ergy discuss with
1.D)

Suitablefor ~ N© l Yes  Anaphylactic  YeS

*Probenecid Allergy )
No Yes No
| |
B A Suitablefor _YeS B
*Probenecid
* Contraindications to Probenecid: eGFR < 30, |
allergic, blood dyscrasias, acute gout, or on
methotrexate. D
Grade 3 Treatment Regime (Medication Packs)
MRSA —'°°  GorE
No |
<120kg
Humanor Yes Hospital for
H Animal Bite v
Antibiotics
No |
>120kg
Patjent No Penicillin
I weight Allergy
Yes |
>120kg
Patient No Anaphylactic
K =™ weight Allergy
Yes |
<120kg| ] E
l ‘g Eastern Bay
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