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GUIDELINE

Skin and Soft Tissue Infections - Paediatric Empiric
Guidelines

STelo] oSN EIEIIM Medical, Nursing and Pharmacy
STl SNPNCEV Perth Children’s Hospital (PCH)

Child Safe Organisation Statement of Commitment

CAHS commits to being a child safe organisation by applying the National Principles for
Child Safe Organisations. This is a commitment to a strong culture supported by robust
policies and procedures to reduce the likelihood of harm to children and young people.

This document should be read in conjunction with this disclaimer

For management of cellulitis or soft tissue infection PLUS concern for sepsis, refer to
Sepsis and Bacteraemia.

DRUGS/DOSES
Known or Low Risk High Risk
Standard Protocol Suspected Penicillin Penicillin
MRSA? allergy® allergy®

CLINICAL SCENARIO
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duration

Cellulitis, abscess
or soft tissue 5-10
infection days

< 4 weeks old

IV flucloxacillin®
(dose as per neonatal

quidelines)
Oral cefalexin

20 mg/kg/dose (to a
maximum of 750 mg)

vancomycin®
(dose as per neonatal guidelines)

Mild cellulitis,
8 hourly
abscess or soft > OR cotrimoxazole?| cefalexin® |cotrimoxazole®
tissue infection days

Oral flucloxacillin
12.5 mg/kg/dose (to a
maximum of 500 mq)

6 hourli

= 4 weeks old

C

Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds Traumatic wounds = Footnotes
immersed in water
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https://www.cahs.health.wa.gov.au/For-health-professionals/Resources/CAHS-Clinical-Disclaimer
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/Sepsis-and-Bacteraemia.pdf?la=en
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/Sepsis-and-Bacteraemia.pdf?la=en
https://www.kemh.health.wa.gov.au/For-Health-Professionals/Clinical-Guidelines/Neonatal
https://www.kemh.health.wa.gov.au/For-Health-Professionals/Clinical-Guidelines/Neonatal
https://www.kemh.health.wa.gov.au/For-Health-Professionals/Clinical-Guidelines/Neonatal
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
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Skin and soft tissue infections — Paediatric Empiric Guidelines

Standard Protocol

IV flucloxacillin
50 mg/kg/dose (to a
maximum of 2 grams)

Known or
Suspected
MRSA?

ADD
vancomycin”

DRUGS/DOSES

Low Risk
Penicillin
allergy®

cefazolinf

High Risk
Penicillin
allergy®

cotrimoxazole®

Moderate cellulitis, 6 hourly to standard
abscess or soft OR protocol
tissue infection OR| 51010 | v cefazolin 50 mg/kg/dose
patient unable to | days (oral 8 hourly
tolerate oral +1V) : : :
therapy IV therapy is often only required for up to 48 hours. Oral switch can be
> 4 weeks old consided as soon as patient is ready (clinically stable, can tolerate oral
_5 therapy, abscess drained or cellulitis improving) .
‘g For oral switch options refer to mild cellulitis, abscess or soft tissue
= infection = 4 weeks old above.
o Moderate to Refer to HITH Common Conditions and Referral Pathways
? severe cellulitis 510 10 :
= suitable for days (oral 50 Ir:]/ %o a Not suitable As per Discuss with
= management on +1V) oV MY/Kg . for early standard | ID or Clinical
5 HITH maximum of 2 grams) given HiTH referral protocol Microbiology
5 )
o > 4 weeks old ONCE daily
3 IV flucloxacillin
§ 50 mg/kg/dose
© (to a maximum of 2 grams) As per cefazolin’ vancomycin"
g 6 hourly St AND AND
S AND rotocol vancomycin" | clindamycin?
© IV vancomycin P
O 15 mg/kg/dose
Severe skin and NgKg/dos
Soft tissue refer to ID (to a maximum initial dose
: : of 750 mg) 6 hourly
infection

If features of toxic shock syndrome or suspected/proven Streptococcus
pyogenes necrotising fasciitis ADD clindamycin® and consider early IVIG
in discussion with Infectious Diseases.

In suspected/proven polymicrobial necrotising fasciitis - see below:
Suspected or proven polymicrobial necrotising fasciitis

QUICKLINKS

Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds T_raumatlc V\_/ounds — Footnotes
immersed in water —_—
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Cephazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephazolin%20Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/PCH.HITH.HITHCommonConditionsAndReferralPathways.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Ceftriaxone.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Cephazolin-Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf

Skin and soft tissue infections — Paediatric Empiric Guidelines

DRUGS/DOSES
Known or Low Risk High Risk
Standard Protocol Suspected Penicillin Penicillin
MRSA? allergy® allergy®

CLINICAL SCENARIO
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Surgical removal of devitalised tissue and urgent antibiotic therapy are
essential

Discuss ALL patients with Infectious Diseases

IV meropenem
Suspected or 20 mg/kg/dose (toa
proven maximum of 2 grams)
. . 8 hourly
olymicrobial
pneycrotisin refer to ID AND
g : .
fasciitis/ IV vancomycin Discuss
Fournier's 15 mg/kg/dose (to a As per standard protocol with
gangrene maximum initial dose of Infectious
750 mg) 6 hourly Diseases
AND
IV clindamycin
15 mg/kg/dose (to a
maximum of 600 mq)
8 hourly
Recurrent skin
o) and soft tissue _ . .
= infection due to Consider decolonising patients and househ.old members to reduce
g Staphlococcus 5 days staphylococcal carriage after acute lesions have healed.
o aureus (cellulitis, _ o .
§ abscess. boils Refer to: _Staphylococcus aureus decolonisation - Paediatric
Q etc)
Periorbital Refer to: Eye Infections empiric guidelines
cellulitis
Bilateral cervical Bilateral cervical lymhadenitis is often of viral eitiology and resolves within one to two
lymphadenitis weeks. Antibiotic therapy is not required.
QUICKLINKS
Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds Traumatic wounds — Footnotes
immersed in water —_—
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Meropenem.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/MRSA-and-MSSA-guideline-for-staphylococcal-decolonisation-paediatric.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/Eye-Infections.pdf?la=en

Skin and soft tissue infections — Paediatric Empiric Guidelines

DRUGS/DOSES
Known or Low Risk High Risk
Standard Protocol Suspected Penicillin Penicillin
MRSA? allergy® allergy®

CLINICAL SCENARIO
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Oral cefalexin
% 20 mg/kg/dose
et (to a maximum of 750 mg)
o 8 hourly
g _ _ OR cotrimoxazole?| cefalexin® |cotrimoxazole®
S Mild unilateral Oral flucloxacillin
o cervical 7 12.5 mg/kg/dose (to a
=2 lymphadenitis days maximum of 500 mg)
% = 4 weeks 6 hourly
g
= Consider the addition of anaerobic cover in patients with periodontal
) disease or poor oral hygiene. Call Infectious Diseases for advice.
IV flucloxacillin Jansomcin”
50 mg/kg/dose . Ch
Moderate to (to a maximum of 2 grams) to srgeiggglrd cefazolin vancomycin
5 severe unilateral 6 hourly P
S cervical 7 days ———
2 | lymphadenitis OR | (oral +y|V) Course may be completed before 7 days if clinically resolved. For oral
% patient requiring IV switch options refer to mild cervical lymphadenitis above.
thera
X Py Consider the addition of anaerobic cover in patients with periodontal
8 disease or poor oral hygiene. Call Infectious Diseases for advice.
c
() -
5 | Lymphadenitis in a Refer to HiTH Common Conditions and Referral Pathways
= child = 3 months
3 old. Not _ _
> systemically 7 days IV ceftriaxone Not suitable As per Discuss
unwell and (oral +1V) 50 mg/kg/dose (to a for early HiTH | standard with
suitable for maximum of 2 grams) given referral protocol Infectious
management on ONCE daily Diseases
HiTH
QUICKLINKS
Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds ﬁﬁ%rgfégd\’\{r?wg[zr_ Footnotes
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephazolin%20Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/PCH.HITH.HITHCommonConditionsAndReferralPathways.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Ceftriaxone.pdf

Skin and soft tissue infections — Paediatric Empiric Guidelines

- DRUGS/DOSES
o . . v
= Known or Low Risk High Risk
CLINICAL SCENARIO I o S
g Standard Protocol Suspected Penicillin Penicillin
= MRSA? allergy® allergy®
Impetigo — mild/ . A
localised 5 days c;li-r?t%C:rllt r;uﬂ'rOSCwoﬁf As per standard protocol
(= 2 lesions) PRl y
©
© Oral cotrimoxazole
Q 4 mg/kg/dose (to a
o maximum of 160 mg
Er Impetigo > 2 trimethoprim component)
A | lesions or endemic| g days twice daily for THREE days cotrimoxazole
187 settings, recurrent OR doses as per standard protocol
‘g and/or risk of ARF/ Single dose of IM
c PSGN ¥ Benzathine benzylpenicillin.
- Refer to monograph for
dosing
Bites, scratches
exposed to saliva
or neural tissue
fzgrg rgg;nncw::s Refer to Rabies and Lyssavirus guideline for bites at risk of Rabies and lyssavirus
monkey or bat) in
rabies-endemic
regions
o
O -
I cotrimoxazole®
o AND
2 Oral amoxicillin/clavulanic metronidazole' cotrimoxazole
N 3 days - acid 25 mg/kg/dose (to a | Discuss with OR " AND
" . : ) .
o Bites - presumptive maxmglrlp of 875 mg of ISfectlous cons‘ld‘ﬁ‘r metronidazole
ol resumptive therapy amoxicillin component) iseases amoxicillin :
pthera or 12 hourly challenge in
localised Iiar){fection 5 days - discussion with
local immunology
infection
Tetanus immunisation history needs to be reviewed. Consider the need for
tetanus prophylaxis as per Tetanus prone wounds.
QUICKLINKS
Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds Traumatic wounds — Footnotes
immersed in water ——

Page 5 of 10

Children’s Antimicrobial Management Program (ChAMP) Manual


https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Benzathine%20Penicillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Benzathine%20Penicillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/For-health-professionals/Emergency-Department-Guidelines/Rabies-and-Lyssavirus
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/For-health-professionals/Emergency-Department-Guidelines/Tetanus-prone-wounds

Skin and soft tissue infections — Paediatric Empiric Guidelines

- DRUGS/DOSES
o . v v
= Known or Low Risk High Risk
CLINICAL SCENARIO I o S
g Standard Protocol Suspected Penicillin Penicillin
= MRSA? allergy® allergy®
- ADD ceftriaxone’ | . o o iom
© IV amoxicillin/clavulanic | vancomycin” AND _DAT
% Bites - acid™ to standard | metronidazole clindamvcing
C | Systemic features | 14 days _ protocol ! :
it or deep tissue (IV + oral) | For oral step down options refer to bites, presumptive therapy or localised
/(>|) involvement infection above.
% Tetanus immunisation history needs to be reviewed. Consider the need for
tetanus prophylaxis as per Tetanus prone wounds.
< | Traumatic wound
-% A| = no significant Antibiotic prophylaxis not routinely required.
S é conta:;%ailggln /no Nil Refer to Surgical prophylaxis: Skin and soft tissue for traumatic wounds
2 = . .
= § debridement requiring surgical debridement
required
Oral cefalexin
20 mg/kg/dose
1to 3 days| (to a maximum of 750 mg)
Traumatic wound - | prophylaxis 8 hourly _ )
mildly OR cotrimoxazole?  cefalexine |cotrimoxazole*
. contaminated |5 days local Oral flucloxacillin
S infection 12.5 mg/kg/dose (to a
% maximum of 500 mg)
o 6 hourl
; y
N cefazolin
" IV cefazolin 50 mg/kg/dose If heavily
S (to a maximum of 2000 mg) contaminated
3 8 hourly Discuss with | of si_gnificant
> | Traumatic wound OR IF heavily contaminated | Infectious maﬂ:sesrg?ion clindamycin®
"é infection with | - - days or significant tissue Diseases
5 systemic features (IV +oral) maceration use: ADD
=

or involving deep
tissue

QUICKLINKS

metronidazole

IV amoxicillin/clavulanic ,

acid™

Refer to: Traumatic wound - mildly contaminated (above) for oral switch
options

Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds T_raumat|c V\_/ounds — Footnotes
immersed in water —_—
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Ciprofloxacin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
https://pch.health.wa.gov.au/For-health-professionals/Emergency-Department-Guidelines/Tetanus-prone-wounds
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/Surgical-Prophylaxis-Skin-Soft-Tissue-and-Orthopaedic.pdf?la=en
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Cephazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephazolin%20Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
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Skin and soft tissue infections — Paediatric Empiric Guidelines

Standard Protocol

Oral cotrimoxazole

8 mg/kg/dose (to a

maximum of 320 mg
trimethoprim component)

DRUGS/DOSES

Known or
Suspected
MRSA?

Low Risk
Penicillin
allergy®

High Risk
Penicillin
allergy®

shark or crocodile
bites)

12.5 mg/kg/dose (to a
maximum of 500 mg)

sea-water wice dail
= | immersed wound wice datly As per
g ; OR - 5 days OR cotrimoxazole| ~ standard | cotrimoxazole®
§ |Localised infection Children 2 2 years: Oral protocol
= | offresh, brackish doxycycline monothera
N | or aquarium water HOXYEYEInE by
& | immersed wounds 1 - 2 mg/kg/dose (to a
S maximum of 100 mg) twice
g daily
8 Oral cotrimoxazole
5 8 m_g/kg/dose (toa
S _ _ _ maximum of 320 mg
E Localised infection trimethoprim component)
@ | of soil or sewerage twice daily
f;ti contaminated 5 days AND As per standard protocol
water immersed Oral metronidazole
wounds 10 mg/kg/does (to a
maximum of 400 mg) twice
daily
Severe wounds IV flucloxacillin
i) ; 50 mg/kg/dose
o with water .
0 (to a maximum of 2 grams) ADD ) ) )
< | exposure (sea, 6 hourly .| cefazolin' | clindamycin?
o | fresh, brackish or | 5to 7 days vancomycin AND AND
i aquarium) or  |(IV and oral) IV ci ?oNﬂgxacin to standard | - ofioxacin™| ciprofloxacin
A | localised infection L0l protocol
% ) . 10 mg/kg/dose (to a
° with systemic :
c maximum of 400 mq)
3 features
g 8 hourly
5 Severe wounds Referto ID | IV cefeglme 50 mg/kg/dose
o : (to a maximum of 2 grams)
T | exposed to soil or 8 hourly ADD
S sewerage AND vancomycin® As per clindamycin®
£ contaminated : to standard standard AND
- : - IV metronidazole : om
o) water (including protocol protocol | ciprofloxacin
o
=

12 hourlE

Bites Burns Cellulitis Impetigo
Lymphadenitis Traumatic wounds Lraumatic wounds — Footnotes
immersed in water
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Doxycycline.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Flucloxacillin.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Ciprofloxacin.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephazolin%20Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Ciprofloxacin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Ciprofloxacin.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Ciprofloxacin.pdf
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- DRUGS/DOSES
o . . .
= Known or Low Risk High Risk
CLINICAL SCENARIO I o .
g Standard Protocol Suspected Penicillin Penicillin
<) MRSA? allergy® allergy®
Burns - . - . . . . -
colonisation _ Antibiotic therapy is not routinely recommended for colonisation of burns
W|th0ut features of Nil WIthOUt SlgnS Of |nfect|0n
infection
ADD _ )
Infected burns — | . | IV cefazolin 25 mg/kg/dose vancomycin" As per Discuss with
early infection (<1 D (to a maximum of 2 grams) to standard standard Infectious
2 week post injury) 8 hourly pratocol protocol Diseases
0
® Adjust empiric therapy
2 based on previous wound
M swabs ADD N .
) _ inh iSCUSS Wi
S Infected burns =\ 0155 with| IF suspected pseudomonal | Y2REOMYcn AS per Infectious
a late infection (>1 / ) | dard standard _
week post injury) ID environmental Gram to standar protocol Diseases
negative infection USE protocol
IV cefepime 50 mg/kg/dose
(to a maximum of 2 grams)
8 hourly
f '?U”"S —f with - Refer to Sepsis and Bacteraemia: Healthcare associated sepsis
eatures of sepsis

a. Children known or suspected to be colonised with MRSA may need to have their
therapy/prophylaxis modified. Children suspected of having MRSA include:

i. Children previously colonised with MRSA
ii. Household contacts of MRSA colonised individuals
iii. In children who reside in regions with higher MRSA rates (e.g. Kimberley, Pilbara and
Goldfields) a lower threshold for suspected MRSA should be given
iv. Children with recurrent skin infections or those unresponsive to = 48 hours of beta-lactam
therapy. For further advice, discuss with Microbiology or ID service

b. Refer to the ChAMP Beta-lactam Allergy Guideline:

- Low risk allergy: a delayed rash (>1hr after initial exposure) without mucosal or systemic
involvement (without respiratory distress and/or cardiovascular compromise).

- High risk allergy: an immediate rash (<1hr after exposure); anaphylaxis; severe cutaneous
adverse reaction {e.g. Drug Rash with Eosinophilia and Systemic Symptoms (DRESS) and
Stevens — Johnson syndrome (SJS) / Toxic Epidermal Necrolysis (TEN)} or other severe
systemic reaction.

Doses as per neonatal quidelines

d. Oral cotrimoxazole 4 mg/kg/dose of trimethoprim component 12 hourly; equivalent to 0.5
mL/kg/dose of mixture, (maximum of 160 mg trimethoprim component per dose)

e. Oral cefalexin 20 mg/kg/dose (to a maximum of 750 mg) 8 hourly.

-

IV cefazolin 50 mg/kg/dose (to a maximum of 2 grams) 8 hourly.

IV clindamycin 15 mg/kg/dose (to a maximum of 600 mg) 8 hourly.

s Q@

IV vancomycin 15 mg/kg/dose (to a maximum initial dose of 750 mg) 6 hourly. Therapeutic
drug monitoring required.
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Cephazolin.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Cefepime.pdf
https://pch.health.wa.gov.au/-/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Monographs/Vancomycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General-documents/Health-professionals/ChAMP-Guidelines/Sepsis-and-Bacteraemia.pdf?la=en
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Guidelines/Beta-Lactam%20Allergy.pdf
https://www.kemh.health.wa.gov.au/For-health-professionals/Clinical-guidelines/Neonatal-Medication-Protocols
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Trimethoprim%20Sulphamethoxazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephalexin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Cephazolin%20Cefazolin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Clindamycin.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Vancomycin.pdf
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i.  Oral metronidazole 10 mg/kg/dose (to a maximum of 400 mg) 12 hourly.

j- IV amoxicillin/clavulanic acid (doses based on amoxicillin component)

e Birth (term) to 3 months and < 4kg: IV infusion 25 mg/kg/dose 12 hourly.

e Birth (term) to 3 months and > 4kg: IV infusion 25 mg/kg/dose 8 hourly.

¢ 3 months and < 40kg: IV 25 mg/kg/dose (maximum 1 gram) 8 hourly; increase to 6
hourly in severe infections.

¢ > 40kg: IV 1 gram 8 hourly; increase to 6 hourly in severe infections. Up to 2 grams
every 6-8 hours can be used.

k. IV ceftriaxone 50 mg/kg/dose (to a maximum of 2 grams) 24 hourly
[. IV metronidazole 12.5 mg/kg/dose (to a maximum of 500 mg) 12 hourly.
m. IV ciprofloxacin 10 mg/kg/dose (to a maximum of 400 mg) 8 hourly. ChAMP approval required

¥ Children living in remote Indigenous communities or with previous acute rheumatic fever (ARF) or
post-streptococcal glomerulonephritis (PSGN) are at greatest risk. IM Benzathine
benzylpenicillin should be used for impetigo.

Related CAHS internal policies, procedures and guidelines

Antimicrobial Stewardship Policy (Medication Management Manual)

ChAMP Empiric Guidelines

Neonatal Medication Protocols

ChAMP Monographs

References and related external legislation, policies, and guidelines

1. Antibiotic Writing Group. Therapeutic Guidelines - Antibiotic. West Melbourne:
Therapeutic Guidelines Ltd; 2019. Available from:
http://online.tg.org.au.pklibresources.health.wa.gov.au/ip/.

2. Stevens DL, Bisno AL, Chambers HF, Dellinger EP, Godlstein EJ, Gorbach SL,
Hirschmann SL, Montoya JG, Wade JC. Practice Guidelines for the Diagnisis
and Management of Skin and Soft Tissues Infections: 2014 Update by the
Infectious Diseases Society of America. 2014 52(2).

3. The 2020 Australian guideline for prevention, diagnosis and management of
acute rheumatic heart disease (3" edition). Available from :
https://www.rhdaustralia.org.au/system/files/fileuploads/arf rhd _guidelines 3rd e
dition_final.pdf

Useful resources (including related forms)

National Healthy Skin Guideline: For the Diagnosis, Treatment and Prevention of
Skin Infections for Aboriginal and Torres Strait Islander Children and Communities in
Australia. 29 Edition.
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https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Amoxicillin%20Clavulanic%20Acid.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Metronidazole.pdf
https://pch.health.wa.gov.au/~/media/Files/Hospitals/PCH/General%20documents/Health%20professionals/ChAMP%20Monographs/Ciprofloxacin.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Policies/CAHS/PCH.PHARM.AntimicrobialStewardship.pdf
https://healthpoint.hdwa.health.wa.gov.au/policies/Pages/PMH-ChAMP.aspx
https://www.kemh.health.wa.gov.au/For-Health-Professionals/Clinical-Guidelines/Neonatal
https://pch.health.wa.gov.au/For-health-professionals/Childrens-Antimicrobial-Management-Program/Monographs
http://online.tg.org.au.pklibresources.health.wa.gov.au/ip/
https://www.rhdaustralia.org.au/system/files/fileuploads/arf_rhd_guidelines_3rd_edition_final.pdf
https://www.rhdaustralia.org.au/system/files/fileuploads/arf_rhd_guidelines_3rd_edition_final.pdf
https://infectiousdiseases.telethonkids.org.au/globalassets/media/documents/our-research/healthy-skin-arf/hsg-digital-10-11-2023.pdf
https://infectiousdiseases.telethonkids.org.au/globalassets/media/documents/our-research/healthy-skin-arf/hsg-digital-10-11-2023.pdf
https://infectiousdiseases.telethonkids.org.au/globalassets/media/documents/our-research/healthy-skin-arf/hsg-digital-10-11-2023.pdf
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