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Child with suspected

Pediatric Skin and Soft Tissue Infection Clinical Guideline

Exclusion Criteria:

<60 days old

Infection of surgical site or indwelling catheter
Immunodeficiency

Orbital/periorbital involvement

Joint involvement

Concern for deep neck space infection

skin or soft tissue
infection

4 Facial cellulitis secondary to dental infection
Hemodynamically unstable/critically ill
Rapidly progressive
Concern for necrotizing infection
Perianal abscess
Congenital neck cyst/sinus/duct
Trauma associated (ie burn, abrasion associated with
water immersion, puncture etc)
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Exclusion criteria
present?

Proceed with
below
recommended
treatment

Do not proceed
using this
guideline

l

Superficial
cellulitis with
no purulence

l

No lab work-
up

l

Severe allergy to
beta-lactam?

NO YES

\ 4
Treat with PO

Cephalexin 50 to
75mg/kg/day
divided TID (max
500mg/dose; higher
dose if severe
infection or if MSSA
is suspected) for 5

days
l '
Treat with TMP-
Failure to >MX 8-12 .mg/
. kg/day divided
improve after BID (max 160m
48hrs :

TMP/dose) for 5
days

v

Non-bullous
impetigo

|

Lab: Consider gram
stain and culture of
honey crusted lesion if
recurrent impetigo or
unclear if impetigo (ie
HSV send HSV PCR)

|

:

Actively purulent and concern

for

underlying abscess

v

Consider ultrasound if unclear
on physical exam whether
abscess is present

v

If drainable collection is
present perform incision and

YES

|

drainage

v

Starting
antibiotics?

——No-,

No need to send gram
stain and culture.

Multiple Severe allergy to :
lesions? _YES_> b | gy? Send drainage DISEUSS AT
eta-lactam: for gram stain precautions with family
NO and culture
NO YES l **MRSA Risk Factors:
- history of previous MRSA
:
. . Treat W|th PO . _ Rsk Fa tors**

Treat with topical cephalexin 50 mg/ STI\r/Ie)?;Vgh TMkP ! andc/or B - history of previous MRSA

mupirocin 2% BID kg/day divided TID 4 d? " ”:jgélg/ betaddactam infection or recurrent skin

for 5 days after (max 500 mg/dose) ay 'V'16e0 Allerey? abscesses in household or

washing with for 5 days in Tl\(/lr:?()i(ose)rfr:)gr c ey YES close contact
soap and water addition to soap days NO
and water twice '

per day History of past Treat with TMP-
Treat with PO culture with SMX 8-12 me/ke/
cephalexin 50-75mg/ TMP-SMX o ngl[g)

kg/day divided TID resistance, TMP- —NO— (zmax 160m

(max 500mg/dose) for SMX allergy or &
v : TMP/dose) for 5
5 days treatment failure davs
on TMP-SMX? v
Improvement |
’_ after 5 days? _‘ YES
YES NO \
v v Treat with
Discontinue Extend 7-10 days doxycycline
4.4mg/kg/day

divided BID (max
100mg/dose) for

5 days
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