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Objectives:

UIH ID Consult Service

1) Learnto conduct an ID focused medical interview.
2) Master the basic principles of diagnosis and treatment for the most common infectious diseases seen in the
hospital setting:

Intravascular infections, including endocarditis and line bacteremia.
Nosocomial and community acquired pneumonia

Skin and soft tissue infections, including diabetic foot ulcers

Infection in patients with indwelling devices
Bacterial and viral meningitis

Urinary tract infections

Fever and Neutropenia

Osteomyelitis

Sepsis, including Streptococcal and Staphylococcal TSS

3) Learn the basic principles of appropriate antibiotic use
4) Appropriately work up a patient with fever of unknown origin

5) Recognize and appropriately manage the most common AIDS associated opportunistic infections
6) Recognize the most common complications of HIV antiretroviral therapy.

7) Learn to appropriately interpret gram stain and culture data.
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Skin and soft tissue infections

Sunday, June 12,2022 1:40 PM

Cellulitis, erysipelas, abscess
Definitions
* Cellulit

: involves deeper dermis and subcutaneous fat
« Erysipelas: involves upper dermis and superficial lymphatics
« Abscess: collection of pus within the dermis or subcutaneous space
Risk factors
o skin break
« Edema
« Venous insufficiency
« Immunosuppression
Clinical Presentation
« Skin erythema, edema, and warmth
« Almost always unilateral, lower extremity predominance

|| To Do

J Important

Fever ({3)

Cellultis | Erysipelas Abscess
Raised above the level of painful, fluctuant,
Urinary tract infections ing skin, clear dule, with
between involved | or
and uninvolved tissue celluliis
Actte onset of symptoms with
. systemic manifestations
Fever of unknown origin
Purulent or | Nenpurulent Purulent
n
Microbiology
« Cellulitis

Sepsis, including Strept...
AIDS associated opport...
HIV antiretroviral therapy
Infection in patients wit...
CXR

Breathing sounds
Crneie
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Necrotizing soft tissue infections (NSTIs)

infection of deep soft tissues causing
i

© Type I: poly-microbial
o Type ll: mono-microbial
* Necrotizing myositis: infection of skeletal muscle
* Necrotizing cellulitis
Risk factors
* Necrotizing fasciitis
o Polymicrobial (type I) necrotizing fasciits: older adults
and/or diabetes
© Monomicrobial (type I):in any age group, without
comorbidities
Microbiology
* Necrotizing fasciitis
o Polymicrobial (type I) necrotizing fasciitis: aerobic and
anaerobic bacteria
Monomicrobial (type Il) necrotizing fasciits: group A
Streptococcus (GAS) (and other beta-hemolytic
streptococci
Necrotizing myositis: GAS (and other beta-hemolytic

o

o beta-hemolytic streptococci (groups A, B, C, G, and F): most common
A

L (most
common)

hicilin-resistant strains): notable

but less common
« Erysipelas
o beta-hemolytic streptococci (group A and group B Strep)
* Abscess
© . aureus (most common)
o Can be simultaneously caused by more than one pathogen
Diagnosis
« Clinical diagnosis based on presentation
MR can help differentiate cellulitis from osteomyelitis
* Ultrasound may help diagnose abscess
Treatment
« Parenteral treatment f: systemic signs or rapid erythema progression
« Generally: 5 days of aby, can extend to 14 days

A AR 238 i BB B A D)

Necrotizing cellulitis: anaerobes
o Clostridial (usually caused by Clostridium perfringens)
° idial (caused by polymicrobial infection)
Clinical Presentation
Fulminant (FE4R14) tissue destruction, systemic signs of
toxicity, high mortality
Erythema, and edema extending beyond visible erythema
Pain out of proportion to exam findings
Crepitus
o ***GAS and other beta-hemolytic strep usually do not

produce g
Skin bullae, necrosis or ecchymosis
Location: lower extremi
head and neck
Diagnosis
« Clinical presentation, dx can ONLY be confirmed by surgical
exploration
Radiographic evidence (CT scan with gas) is highly specific,
butif clinical suspicion of NSTI (crepitus, rapid progression of

um (Fournier gangrene),

Diabetic foot ulcers
Risk factors
+ Hyperglycemia: impaired im
« Sensory neuropathy: diminit
« Autonomic neuropathy: dim
* Motor neuropathy: foot def
« Peripheral arterial disease: i
Microbiology
* Superficial: ikely aerobic Gr.
« Deep, chronic, previously trc
Clinical Presentation
* Substantial morbidity and m
Diagnosis
« Evaluation
© Determine the extent
o Determine risk factors
o Assess microbial etiolc
* Dx: CLINICAL; two or more f
induration, or purulent secr:
« Osteomyelitis?
o Definitive: histologic a
o Clinical: support prest
= Visible bone or |
= Large ulcer (2 ¢
= Long duration (>
* ESR>70
* Imaging
o Conventional radiogra
tissue
o MRI: helps with dx of
* When there is concern for
infection (including deep inf
tissue or bone biopsies shot
o Superficial swabs not
Treatment
* Wound management (incluc
balance, glycemic control
o Abx
o Mild infection: cover ¢
Regimens witha
staphylococci (M
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XXX is a XX-year-old male with a past medical history significant for [disease] adenocarcinoma
(diagnosed [date], completed [treatment] on [date]) c/b [disease], [...redacted rest of PMH...],
who presents as a direct admission from the oncology clinic for failure to thrive.

The patient had decreased appetite, fatigue, abdominal pain and n/v prior to admission. On
admission, leukocytosis and elevated total bilirubin and AlkP were found. [date] RUQ ultrasound
found markedly dilated common bile duct measuring 19.3 mm. [date] blood cultures are 1/2
positive for Raoultella planticola; [date] blood cx 2/2 positive for Raoultella planticola and GPC.
Given the patient’s cholestasis, dilated CBD duct and RUQ tenderness, the patient’s GNB
bacteremia is most likely 2/2 acute cholangitis. We recommend ERCP for infectious source
control once his blood cultures have cleared for 48 hours (anticipated: [date] 11AM). We




recommend keeping the patient on his current abx regimens of cefepime 2g Q8H +
metronidazole 500mg Q8H pending [date] blood culture identification + susceptibility. [date]
abdominal CT scan found CBD dilatation to 2.9 cm, subcapsular splenic fluid collection of 1.4 x 5.8
cm, pneumoperitoneum, and hepatic cystic collection of 5.5 x 3.3 cm (may be an enlarged cystic
stump or cystic duct remnant). Given his non-toxic clinical appearance and non-diffuse abdominal
tenderness, bowel perforation is less likely; splenic fluid collection more likely hematoma vs.
abscess due to weak contrast enhancement; hepatic cystic collection unlikely source of acute
infection due to persistence on imaging since [date] CT scan.

(THE— = 1 A A&P #ifi])

XXX is a XX y.0. male with a past medical history significant for [...redacted...], who was admitted
to outside hospital on [date] and transferred to UIH on [date] for higher level of care for alcoholic
hepatitis. He has presented with persistent leukocytosis since admission to OSH and [date] blood
cultures found 1/2 VRE bacteremia.

The patient is still afebrile, with stable VS, and non-toxic looking. His persistent leukocytosis is
more likely related to alcoholic hepatitis and less likely infectious in etiology. He has been on
daptomycin 8mg/kg Q48H ([date]-) for 1/2 VRE (Enterococcus faecium), which is an appropriate
dose for his susceptible-dose dependent VRE and current below 30 creatinine clearance. His
blood cultures on PM of [date] have been no growth for 2 days. Can now discontinue daily blood
cultures and continue daptomycin for 2 weeks from date of negative blood cultures ([date]- last
dose on [date]).

(HFHEZ : £59% N progress note [ A&P #if])
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e Abx day count
o Bloodstream infections
= Count 1st day from first day of negative cultures if the
organism is more virulent: Candida, Staph aureus, GAS
= Count 1st day from first day of "effective therapy" provided
that the organism cleared quickly if the organism is:
Enterococcus, GNB
o Effective therapy according to sensitivity results from
culture
o Other infections
= Count 1st day from day of "effective source control"
o Ex. 1&D for abscess
o Ex. Catheter line removal for catheter-associated
bacteremia

(B = : fellow Pl ZRFEFHNER)
(=) Osteomyelitis FJHTAE 2 B kit

Ryan Jt— K P#0E 3 R YR = KT BHE @ 2/ osteomyelitis o
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* Bone biopsy/culture before abx if the patient is stable without skin/soft tissue infection
* Empiric abx decrease the yield of a subsequent bone biopsy

* Treat according to bone culture results, for at least 6 weeks

* |V vs. oral: Bioavailability and penetration

* Oral Versus Intravenous Antibiotics for Bone and Joint Infection (OVIVA) trial : no statistical difference in the rate of
treatment failure between groups
* This trial did not exclude prosthetic joint infections
* Oral with great bioavailability (>75%) and good bone penetration
+ Penicillins and cephalosporins less desirable: erratic bioavailability & lower vascular penetration of bone

Drug Covers special bugs Notes
Doxycycline: broad MRSA
Clindamycin: G+ MRSA At least TID: inconvenient for patient
Anaerobes Risk of C. diff infection

TMP-SMX: broad MRSA Pseudo-AKI because creatinine secretion is inhibited
Fluoroquinolones: broad Pseudomonas Check QTc: <500

Tendon issues

Photosensitivity
Linezolid: G+ MRSA Pancytopenia

Neuropathy: irreversible!

(JE Y : fellow 7595 osteomyelitis I REEEFE T M 4ERT)
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