Outpatient” management of skin and soft tissue infections
in the era of community-associated MRSA?

Patient presents with signs/ Is the lesion purulent (i.e., are any
symptoms of skin infection: of the following signs present)?

B Redness B Fluctuance—palpable fluid-filled
B Swelling cavity, movable, compressible
B Warmth Yellow or white center
B Pain/tenderness Central point or “head”
B Complaint of “spider bite" Draining pus
Possible to aspirate pus with
needle and syringe

! For . Drain the lesion

. Send wound drainage for culture
and susceptibility testing

. Advise patient on wound care
and hygiens

. Discuss follow-up plan with
patient

vere inf tlar|~ requiring
t cl

pecialist.
isit www.cdc.gowmrsa for more
information.

Possible cellulitis without abscess:

B Provide antimicrobial therapy
with coverage for Streptococcus
spp. and/or other suspected
pathogens
Maintain close follow-up
Consider adding coverage for
MRSA (if not provided initially),
if patient does not respond

Abbreviations:

|&D—incision and dr
MRSA—methicillin-r I
SSTh—skin and soft tissue infection

IF SYSTEMIC SYMPTOMS, SEVERE LOCAL SYMPTOMS, IMMUNOSUPPRESSION, OR FAILURE TO RESPOND TO 8D,
CONSIDER ANTIMICROBIAL THERAPY WITH COVERAGE FOR MRSA IN ADDITION TO I&D. (SEE BELOW FOR OPTIONS)
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Options for empiric outpatient antimicrobial treatment of
SSTls when MRSA is a consideration*

Considerations

Trimethoprim-
Sulfamethorazole

Role of decolonization

Regimans intnded to aliminate MRSA colonization should not be used in patients with active infections. Decolonization regimens ma

recurrent i , but mor data ars needed to establish their effic
infections and rein

there are recurrent infecti

and to identify optimal regim

15 in an individual patiant or members of a hausshold.
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ring hygiane and appropriate wound care, consider consultation with an infactious disease specialist regarding use of decclonizi




