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H&P: Hospital Admission Day 1 (8/6/2023)

Pt denies any trauma or animal bite prior to onset of symptoms. Says
the symptoms have been gradually progressing over past 3 days.
Denies fevers but c/o possible chills. Denies glandular swelling. C/o
possible paresthesia but says they have spread to entire body now.
C/o some possible weakness in hand. No discharge noted until ED
procedure after which pus was noted to extrude from site of incision.

General: He is not in acute distress, well-developed and is not ill-appearing.
HEENT: Head is normocephalic and atraumatic; no oropharyngeal exudate;
Conjunctivae normal and pupils are equal, round, and reactive to light; No
tracheal deviation.

CVS: Normal heart rate and regular rhythm, normal heart sounds, no murmur

Poim: ——
Pulm: Pulmonary effort is normal, no respiratory distress, normal breath sounds,

and no wheezing.

Musculoskeletal: Swelling, tenderness and signs of injury present. No
deformity. Normal range of motion.

Neuro: Alert and oriented to person, place, and time; Coordination normal.

Psychiatric: Behavior and thought content normal. '



H&P: Hospital Admission Day 1 (8/6/2023)

Temp: 37 °C (98.6 °F) (Oral)

Resp: 17

SpO2: 100%
Weight: 51.1 kg
Height: 172.7 cm

Sodium:
Potassium:
Chloride:
CO2 Total:
Creatinine:
BUN:
Calcium:
Total Protein:
Albumin:

Bilirubin Total:

Alk Phos:
AST:

ALT:

Anion Gap:

141
36
103

26

115 (H)
0.62 (L)
10

9.7

78

49
0.76
92

27

23

11

136 - 145 mmol/L
3.5-5.1 mmol/lL
98 - 107 mmol/L
22 - 29 mmol/L
74 - 109 mg/dL
0.67 - 1.17 mg/dL

6 - 20 mg/dL

8.6 - 10.0 mg/dL

6.4-8.3gldL
35-52¢/dL
<=1.20 mg/dL
40-129 UL
<=50 UL
<=50 UIL
2-1

Hemoglobin:

Hematocrit:

9.5
5.22
14.0

41.7 (L)
79.9 (L)
26.8 (L)
33.6
203

9.9
12.8

4.8 - 10.8 K/mcL
4.70 - 6.10 M/mcL
14.0 - 18.0 g/dL

42.0 - 52.0 %
80.0 - 94.0 fL
27.0 - 31.0 pg
33.0 - 37.0 g/dL
130 - 400 K/mcl.
9.0-12.01L
12.0 - 16.0 %

——
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Day 1 Course (8/6/2023)




Infection and Cellulitis

Cellulitis

Acute infection that
affects the dermis and
epidermis of the skin

which may be non-
purulent or purulent.

Infection

Pathologic
organisms that
damage host tissue
and elicit an
Immune response.




Pathophysiology

» The skin serves as a barrier between humans and their environment X
functioning as a primary defense against infection :

« Epidermis = Outermost layer

« Dermis = Layer under the epidermis that consists of connective tissue, \ \
blood vessels, lymphatics, nerve endings, sweat, sebaceous glands, Epidermis — IS I Bl
hair follicles and smooth muscle fibers | |

Dermis —

 Cellulitis = An infection that affects the dermis and epidermis

Non-Purulent = Streptococcus pyogenes, Staphylococcus Aureus bataneous— |
Purulent (Abscess) = Methicillin-Resistant Staphylococcus Aureus

Muscle —




Pathophysiology

« Three host defenses under normal conditions:
1. Skin surface needs to be dry with pH of ~5.6
2. Continuous renewal of epidermal layer
3. Sebaceous secretions hydrolyzed to form free fatty acids

« How does bacteria enter the host via skin?
1. High concentration of bacteria
2. Excessive moisture on skin
3. Inadequate blood supply
4. Avalilability of bacterial nutrients
5. Damage to the epidermis



Clinical Presentation and Goals of Therapy

Clinical Presentation:

Pain, feeling hot at infection site, erythema, edema
MR had mild cellulitis since there were no systemic signs of infection

Goals of Therapy:

1. Resolution of infection signs and symptoms for the
appropriate duration.

2. Source control via 1&D.

3. Covering identified bacteria while protecting normal flora
and not covering unnecessary bacteria via narrow
spectrum antibiotics.

4. Prevention of infection recurrence.




Recommendations per
Sanford Guide to
Antimicrobial Therapy

dEh

Inpatient:

I1&D, receive wound culture
Empiric Therapy:

Vancomycin 15-20 mg/kg
IV q8-12h

Definitive Therapy

MRSA - Vancomycin
MSSA - Nafcillin, Oxacillin
and Cefazolin

oF
Outpatient:

Low MRSA Prevalence:
Dicloxacillin 500 mg PO
TID-QID

Cephalexin 500 mg PO
TID-QID

Moderate/High MRSA
Prevalence:

Bactrim 160/800 PO BID
Clindamycin 300-450 mg
PO TID



Day 2 (8/7/2023)




Day 2 —Wound Culture

Wound culture is growing
MRSA

Aerobic Culture (8/6) -
Resulted 8/8

Risk Factors of MRSA:
Hospitalization < 12 months
Antibiotic use < 6 months

Sensitivities will
determine what oral
antibiotic patient will go
home with...




Day 3 (8/8/2023)
DISCHARGE!




Staphylococcus aureus
o concaanonz
~ Ampidllin  Resistant
~ Cefzofn  Resitant
~ Giprofloxacin ~~ Sensitve
~ Clindamycn ~ Senstve
~ Daptomycn  Sensive
~ Eytwomyén  Sensitve
m

i Sensitive
Trimethoprim/Sulfamethoxazole ~ Sensitive
~ Vancomycn  Sensitve
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