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What is a Clinical Pathway? “=®Childrens

An evidence-based guideline that decreases unnecessary variation and helps
promote safe, effective, and consistent patient care.
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Objectives “="Childrens

o Standardize treatment of animal bites in children

« Outline the management of an animal bite depending on patients’ wound
characteristics

« Recommend if vaccination and/or immune globulin prophylaxis are indicated

« Recommend if antibiotics are needed and which are optimal, tailored based on
patient’s wound type
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Why Is the Pathway Necessary? ®Childrenss

Animal bites are a common reason for presentation to the Emergency
Department and pediatric and surgical offices

Dog bites account for approximately 90 percent of animal bites and occur most
often in children.

o Cat bites account for about 10 percent of all animal bites.

In children, dog bites usually involve the head and neck

o in adolescents and adults, dog bites usually involve the extremities.

Dog bites may be associated with a range of injuries, from minor to major
wounds.

o Cat bites usually occur on the extremities and tend to penetrate deeply, with higher risk of deep infection than dog
bites

o The likelihood of wound infection is more likely in cat bites (~50%) vs dog bites (~5-15%).
o Treatment should be tailored based on physical examination, likelihood of infection and based on guidelines.
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Why Is Pathway Necessary? P i ans

* The Infectious Diseases Society of America updated their Practice Guidelines
for the Diagnosis and Management of Skin and Soft Tissue Infections in 2014,
and these guidelines include recommendations for animal and human bite
wounds prevention and treatment

* The Connecticut Children’s Animal Bite clinical pathway was developed to
ensure an optimal consistent approach to the surgical and medical
management of children who present with animal bites



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection

JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
Consicler Tetanus prophylaxis [sce Appendix A—Tetarus Prop hylaxis)
For dog and cal bites: consider Rabies prophylaxis(see Appendix B —Rabies Prophylaxis)
For cat bites: start antibiotic tre atm ent re gardless of severity (bitas are deeper and may seem superfidally well}
For human bites: Ifunvaccinated for He patitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis 8 Prophylanis)
For human kites: asse ss ri s for HIV infection and see HIV Post Exposure Prophylaxis Pathway

OO

Isthisa significant wound {e.g multiple
bites, edema, or sgnificant crushinjury)
OR doe s the wound look infected,
OR doesitinvolve one ofthe following areasiface, scalp, hand, foot, genitalia),
OR hasit penetrated the periosteum or pint capsule,
OR is the patient immunocompromised finchi ding asplenia],
OR is thisa cat bite?

MNo antibioticsneeded.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

Isthere
devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,

bone, tendon] or perineal
wound?

This is the Animal Bite Skin Soft Tissue
Infection Clinical Pathway.

s Consult pediatric surgery/trauma service

« {wound looks infectect obisin anaerobic and aerobic wound *  ifwound looks infected obtain anaerobic and aerobic wound ltures
cultures
*  fover sign gal of infection: also obtai bic and

anaerobic bood cultures

overt signg/ symptom sof systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing {i.e. within

v

1 antibiotic options:
+  Amplaillin-Sulbactam IV 200 mg/kz/day of Ampicillin component|
divided q6hr {max 3000 mg/dose |

We will be reviewing each component in
the following slides.

OR { Penicillin dlergic (ond tolerates cephaiosporins): ¢ ‘
+  Ceftriaxone 50 mg/kg daily (max 2 gram/dose] +  Obtain Peds IDconsult ]
+ AND Clindamycin V30-40 ma/ke/day in 3 divided doses(max || Obtain anaerobic and aerobic Qrel antibiotlc options:
600mg/dose) boodcultures Amoxiclllin/Clavulanate:
*  BeginMantibiotics o <30kgorumble 1o take tablets:
OR § aflergic to BOTH Penicilin ond Cepholosporins: " L
Auj ntin 250 5ml: 40 d,
+  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 d TID (e 5001 nﬁ';,:'wr uTm o
mg/dos) " hor
o AND TMP-SMX IV8-10 mg/kg/dayin 2 divided doses {max 160 fraﬂggﬂ",:‘;f:i:? me/kg/day div I
mg TMP/doss ] .
Augmentin 875mgBID

OR ¥ Penicifin Allergic:

*  Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)

o ANDTMP-SMX PO 8-10 mg/kg/dayin 2
divided doses{max 160 mg TMP/dose )

Clinical Improvement?
(expectation: noworse at 24 hours,
improving after

Obtain Peds 1D Transition to aral v
consult and weat off antikiotics
pathway for a total of 7 days Treat with PO antibioticsfor 3.5 days
Discharge Criteria: Clinicallyimproved, afebxile for 24 hours{if pre sented with fever), tderating PO medicati adequate follo inpla
Discharge Instructions: Complete artibiotic course as abowe; follow surgeon's di ir i licable; if started on rabies vaccination: follow up with

Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-)
up in 24-48 hoursto assessfor signg/sym ptoms of infection

NEXT PAGE o
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection

Inclusion Criteria: > 2 months of age, animal bite SSTI (from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) -
consider ID consult if exclusions present

Censiderations:
+  Consider Tetanus prophylaxis (sce Appendix A—Tetarus Prop hylaxs)
s For dogand cat bites: consider Rabie s prophylaxis(see Appendix B — Rabies Prophylaxis)
+  For catbites: start antibiotic tre atm ent regardless of severity (bites are deeper and may ssem superfidally well)
+  For human bites: Ifunvaccinated for Hepatitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
+ _ For human kites: asse ss ik for HIV infection and see HIV P ast Exp osure Prophylaxis Pathway

Isthisa significant wound {e.g multiple
bites, edema, or sgnificant crushinjury)
OR doe s the wound look infected,
OR doesitinvolve one ofthe following areasiface, scalp, hand, foot, genitalia),
OR hasit penetrated the periosteum or pint capsule,
OR is the patient immunocompromised finchi ding asplenia],
OR is thisa cat bite?

MNo antibioticsneeded.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

Inclusion criteria are those who are >2 months of
age, and have an animal bite SSTI from a cat,
dog or human.

Isthere
devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,
bone, tendon] or perineal
wound?

]

Major or complex wound requiring washout and/or dosure & weona ZHOUT injurtssrequi mal
«  Consult pediatric surgery/trauma service ) Lreatment .
o ot fools hie e btai anserobre and serchic wound +  ifwound looks infectet obtain anaerobic and aerobic wound ciltures
cultures

*  Hfovert sig: o of infection: also obtai bic and

If there are other animal bites NOT from a cat, p T
dog or human, or the child is younger than 2 B — - —

months of age, consider an ID consult as L e b sovbettossimac ||+ Coiim o i o

600 mg/dose ) blood cultures Amonicillin/Clavulanate:
.

. Begin IV antibiotics

. . . N -~ o %30 kg or unable to ake tablets:
organisms that cause infection may change. T et s e St e
o AND TMP-SMX IV8-10 mg/kg/day in 2 divided doses (max 160 fraﬂf)"gﬂ",:‘::i:? me/kg/day div B1D

mg TMP/dose]

Augmentin 875mgBID

QR § Penicitin Aliergic
«  Clindamycin PO 30-40 mg/ke/dayin 3

Clinical Improvement?
(expectation: noworse at 24 hours,

Otherwise, all other non-animal bite SSTIs should

divided doses {max 600 mg/dose)

No improving after Yes *  ANDTMP-SMX PO 8-10 mg/kg/day in 2
. . 48 haur: divided dosesimax 160mg TMP/dose}
refer to the SSTI clinical pathway. e ;
consult and weat off antibiotics
pathwar for a total of 7 days Treat with PO antibioticsfor 3-5 days

Discharge Instructions: Complete artibiotic course as abowe; follow surgeon's di ir licable; if started on rabies vaccination: follow up with
Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-)
up in 24-48 hourstoassessfor sgng/sym ptoms of infection

o

Discharge Criteria: Clinically improved, afebrile for 24 hours{if pre sented with fever), tderating PO medications, adequate foll inpla )
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CLINICAL PATHWAY:

Anirman]l Dita Clrin Aand CaAft Tiaaiin linfantianm
Initial Management:

e  Applydirect pressure to any wounds that are actively bleeding

° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)
For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

TRTTCTTT T TS T,

OR is thisa cat bite?

devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,
bone, tendon] or perineal
wound?

]

Initial management includes e T A vl s it v e

cultures

*  Hovert sig o of infection: alse obtain ae robic and

stabilization and cleaning T

‘ [e.g. failed outpatient therapy, wound rapidly

Cat bites tend to be deeper and R S—

divided q6hr {max 3000 mg/dose |

.. — - I - +
may seem superficially well — they e et oo, o —
s AND Clindamycin IV 30-30 mg/kg/day in 3 divided dosas (max +  Obtain anaerobic and aerobic

600mg/dose) blood cullures

require antibiotic treatment e " ot o

=30 kg orunable to iake tablets:
Augmentin 250 mg/5 mL: 40 d
+  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 gmentin 250 mg/5 m mg/ka/day

mg/dosw) divTID(max 00 mg/dosel; or
re ard IeSS ©  AND TMP-SMX IV8-10 me/kg/day in 2 divided doses {max 160 f'?aﬂggﬂ":;:i;? meg/kg/day div BID
mg TMP/dose ) . )

Augmentin 875mgBID

OR ¥ Penicifin Allergic:

*  Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)

o ANDTMP-SMX PO 8-10 mg/kg/dayin 2
divided doses{max 160 mg TMP/dose )

v

( Treat with PO antibioticsfor 3-5 days )

Discharge Criteria: Cliricallyimproved, afebxile for 24 hours|if pre sented with fever|, tderatirg PO medications, adequate fallow-up inpla
Discharge Instructions: Complete antibiofic course as above; follow surgeon's di instructi licable; if started on rabies vaccination: follow up with
Infectious Disease outpatient for subsequent vacdnes by placing a re ferral to Infectious Disease via Epic; ensure plan in place for suture removal; ensure adequate follow

Clinical Improvement?
(expectation: noworse at 24 hours,
improving after

No

Obtain Peds ID
consult and weat off
pathway

Transtion to oral
antikiotics
for a total of 7 days

up in 24-48 hoursto assessfor signg/sym ptoms of infection
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CLINICAL PATHWAY:

Anirman]l Dita Clrin Aand CaAft Tiaaiin linfantianm
Initial Management:

e  Applydirect pressure to any wounds that are actively bleeding

° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)
For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

Guide to Tetanus Prophylaxis in Routine Wound Management

Animal Bite Wounds

History of Absorbed (all of which are contaminated with saliva)
Tetanus Toxoid
(Doses)
DTaP, Tdap or Td' TIG?
. . Fewer than 3 or Yes Yes
Tetanus prophylaxis recommendations unknown
are listed in Appendix A, per AAP 3 or more No? if <5 years since last tetanus-containing No
guidelines. _ vaccine dose _
Yes if 25 years since last tetanus-containing No
vaccine dose

Tdap indicates booster tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine; DTaP, diphtheria and tetanus
toxoids and acellular pertussis vaccine; Td, adult-type diphtheria and tetanus toxoids vaccine; TID, Tetanus Immune Globulin
(human).

" DTaP is used for children younger than 7 years. Tdap is preferred over Td for underimmunized children 7 years
and older who have not received Tdap previously.

2lImmune Globulin Intravenous should be used when TIG is not available.

3More frequent boosters are not needed and can accentuate adverse effects.

0019 Connecticut Children's. Al NgHEs reserver



CLINICAL PATHWAY:

Anirman]l Dita Clrin Aand CaAft Tiaaiin linfantianm
Initial Management:

e  Applydirect pressure to any wounds that are actively bleeding

° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:

° Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
° For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
° For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
° For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)
. For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway
S T———————— = ,
e "“""“"“““:Rfi‘:i?ij%‘:iﬁ:ﬂ;""”“““" "’1
R T S

TETANUS IMMUNE GLOBULIN (TIG)?

e When TIG is required for wound prophylaxis, it is administered intramuscularly in a dose

If tetanus immune globulin is indicated, of 250 U (regardiess of age or weight). =
« [f tetanus toxoid vaccine and TIG are administered concurrently, separate syringes and et

information is also available in Appendix sites should be used | -
- &fday div BID
A. s

OR § Penicitin Aliergic:
Clinical Improvement? Clindamycin PO 30-40 mg/kgfdayin 3

(expectation: novors at 24 hours divided doses (max 600 mg/dose]

No improving after Yes . AND TMP-SMX PO 8-10 mg/kg/dayin 2.
48 haur: divided dosesimax 160mg TMP/dose}
Obtain Peds 1D Transition to oral v
consult and weat off antikiotics
pathway for a total of 7 days Treat with PO antilioticsfor 35 days

Discharge Irstructions: Camplete antibiotic course as above; follow surgeon’s di ir ble; if started on rabies ination: follow up with
Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate
up in 24-48 hourstoassessfor sgng/sym ptoms of infection

o

Discharge Criteria: Clinically improved, afebrile for 24 hours|if pre sented with fever), toerating PO medications adequate follo: inpla
followi-)

NEXT PAGE °
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CLINICAL PATHWAY:

Anirman]l Dita Clrin Aand CaAft Tiaaiin linfantianm
Initial Management:

e  Applydirect pressure to any wounds that are actively bleeding

° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)

For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway
~—_ oRistssctbier N b

Animal Type Evaluation and Disposition of Postexposure Prophylaxis

Animal Recommendations

Healthy and available for 10 days of | Prophylaxis only if animal
observation develops signs of rabies’ |
Dogs, cats, and ferrets Rabid or suspected of being rabid? Immediate immunization and RIG? |
Unknown (escaped) Consult public health officials for
advice
Bats, skunks, raccoons, | Regarded a rabid unless geographic | Immediate immunization and RIG3
coyotes, foxes, area is known to be free of rabies or
mongooses, and most until animal proven negative by
other carnivores; laboratory tests? tns:
1 T 1 1 I woodchucks
Rables prophyIaXIS IS IISted In Appendlx Livestock, rodents, and | Consider individually Consult public health officials; Z;:rr:;kgfdav
= per AAP recommendations. lagomorphs (rabbits, bites of squirrels, hamsters, fhajday a0
hares, and pikas) guinea pigs, gerbils, chipmunks, ablets
rats, mice and other rodents,
rabbits, hares, and pikas almost ke dayin3
never require rabies postexposure Rlharomyin2
prophylaxis i
RIG indicates Rabies Immune Globulin. @
'During the 10-day observation period, at the first sign of rabies in the biting dog, cat, or ferret, prophylaxis of the
exposed person with RIG (human) and vaccine should be initiated. The animal should be euthanized immediately | —
and tested. adequate follow)
2The animal should be euthanized and tested as soon as possible. Holding for observation is not recommended.
Immunization is discontinued if immunofluorescent test result for the animal is negative.
*See below and text in reference: American Academy of Pediatrics. Rabies. In: Kimberlin DW, Brady MT, Jackson
MA, Long SS, eds. Red Book: 2018 Report of the Committee on Infectious Diseases. American Academy of ®_Connecticut
Pediatrics; 2018; 673-680. ' € Pchildrens

American Academy of Pediatrics. Rabies. In: Kimberlin DW, Brady MT, Jackson MA, Long SS, eds. Red Book: 2018
Report of the Committee on Infectious Diseases. American Academy of Pediatrics; 2018; 673-680.




CLINICAL PATHWAY: SERVESAS AGUIDE

Anirman]l Dita Clrin Aand CaAft Tiaaiin linfantianm
Initial Management:

e  Applydirect pressure to any wounds that are actively bleeding

° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)
For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

TERTTITE T

oY
OR is thisa cat bite?

Yes
v

RABIES VACCINE ADMINISTRATION
e Two vaccines are available on the market: Rabavert (preferred) and Imovax (reserved
for those with severe egg allergy).
¢ Administration site: typically deltoid, or for young patient may use outer aspect of thigh.

If rabies vaccine series is Started’ o Do NOT administer in the gluteal muscle.

. . ¢ Dose: 1 ml/dose
subsequent doses can be given in the «  Administration Schedule:

ID clinic +/- 1 day of the administration o Immunocompetent patients: give on days 0, 3, 7, and 14.
schedule o Immunocompromised patients: give on days 0, 3, 7, 14 and 28.
' o Patients who have had rabies vaccine in the past: give on days 0 and 3.

ED staff may place a referral in Epic to
the ID office for these doses.

RABIES IMMUNOGLOBULIN ADMINISTRATION
e Dose: 20 IU/kg given in a single dose
Administration:
o Give as soon as possible after exposure.
o If possible, give the full dose around/into the wound(s).
o Any remaining volume (or if unable to give the dose around the wound) should
be administered IM at a site distant from the vaccine administration site.

GR JNG, APRN | SAMANTHA PELOW, APRN




CLINICAL PATHWAY: SERVES AS AGUIDE

Arninanl Dita Clriin anAd CAft Ticoiin linfantinm

Initial Management:
e  Applydirect pressure to any wounds that are actively bleeding
° Clean non-puncture wound with saline via high pressure syringe irrigation

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For dog and cat bites: consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are deeper and may seem superficially well)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis)
For human bites: assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

T TS

OR is thisa cat bite?

Yes

BN

Hepatitis B: Post-exposure Immunoprophylaxis
Immunoprophylaxis should be administered as soon as possible (preferably within 24 hours)
or within 7 days of percutaneous exposure.

Hepatitis B Prophylaxis Management

Exposure

Appendix C has hepatitis B prophylaxis,
which is based on human bites, the

hepatitis B status of the source. and the Unvaccinated Person Previously Vaccinated
o . Person
vaccination status of the patient. HBsAg-positive source Hep B vaccine series' and Hep B vaccine dose’
HBIG
HBsAg status unknown for Hep B vaccine series’ No management
source

Abbreviations: Hep B = hepatitis B; HBsAg = hepatitis B surface antigen; HBIG = hepatitis B immune globulin.

"Hepatitis B lifetime vaccination maximum is 6 doses.

CONTACTS: BRENDAN CAMPBELL, MD, MPH | HASSAN EL CHEEIB, M
GRACE HONG, APRN | SAMANTHA PELOW, APRN
LAST UPDATED: 10,112
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection REPLACE ELINICAL

JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
prophylaxis {sce Appendix A-Tetarus Prop hylaxis)
dar Rabie s prophylaxis(see Appendix B — Rabies Prophylaxis)
iegardless of saverity (bites are deeper and may ssam superfidally well}
. . . =1 i - is B Prophyl
Is this a significant wound (e.g multiple SRR < =10 e dop e G- Hepamiia Fropleni]
bites, edema, or significant crush injury)
OR does the wound look infected,
OR doesit involve one of the following areas (face, scalp, hand, foot, genitalia), No
OR hasit penetrated the periosteum or joint capsule, i
OR is the patient immunocompromised (including asplenia),
ORis this a cat bite?

No antibiotics needed.
Ensure follow-up in 24-48
hours to reassess and
evaluate for signs/
symptoms of infection

devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,
bone, tendon] or perineal
wound?

Assess for wound severity:
S aEe PIESSTIse SlEaien, leeeion, e e and esbc vt + ok et o i nd s wound e
involvement, and underlying immunocompromise s o s

anaerobic bood cultures

1 antibiotic options:
+  Amplaillin-Sulbactam IV 200 mg/kz/day of Ampicillin component|
divided q6hr {max 3000 mg/dose |

If the wound is simple, clean, non-infected, not from . — —

overt signg/ symptom sof systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing {i.e. within

*  Ceftriaxone 50 mg/kg daily {(max 2 gram/dose] +  Obrain Peds IDconsult o -
+  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max *  Obtain anaerobic and aerobic
= = 600mg/dose) blood cultures Amasicillin/Clavulanate :
a cat, and the patient is healthy: = :
y 0 OR §f aflergic to BOTH Penicillin ond Cephotosporins:

<30 kg orunable to lake tablets:
Augmentin 250 mg/5 mL: 40 d
+  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 gme mg/5 m mg/ka/day

* Antibiotics are not necessary e B

» Ensure that patient has follow up in 24-48 hours
for re-assessment.

Augmentin 875mgBID

OR ¥ Penicifin Allergic:

*  Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)

o ANDTMP-SMX PO 8-10 mg/kg/dayin 2
divided doses{max 160 mg TMP/dose )

Clinical Improvement?
(expectation: noworse at 24 hours,
improving after

Obtain Peds 1D Transition to oral v
consult and weat off antikiotics
pathway for a total of 7 days Treat with PO antibioticsfor 35 days
Discharge Criteria: Cliricallyimproved, afebile for 24 hours|if pre sented with fever), tderating PO medications adequate follow-upin pla

Discharge Instructions: Complete artibiotic course as abowe; follow surgeon's di ir licable; if started on rabies ion: follow up with
Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-)
up in 24-48 hourstoassessfor sgng/sym ptoms of infection

NEXT PAGE o

CONTACTS: BRENDAN CAMPBELL, MD, MPH | HASSAN EL CHEBIB, MD | JENNIFER GIROTTOQ, PHARMD
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection REPLACE ELINICAL

JUDGMENT.

lusion Criteria; <2 mo old, animal bite NOT from cat, dog or human, non-animal bite $5T1 (see Skin and Soft Tissue Infection Pathway) -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

( Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human) )
Excl v

Cansiderations:
Consicler Tetanus prophylaxis [sce Appendix A—Tetarus Prop hylaxis)
For dog and cal bites: consider Rabies prophylaxis(see Appendix B —Rabies Prophylaxis)
For cat bites: start antibiotic tre atm ent re gardless of saverity (bitas are deeper and may seem superfidally well )
For human bites: Ifunvaccinated for He patitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis 8 Prophylaxis)
For human ites: asse ss ri s for HIV infection and see HIV Post Exposure Prophyl axis Pathway

OO

Mo antibiotics needed.
Ensure follow-up in 24-48
hoursto masﬁssand

Is this a significant wound (e.g multiple
bites, edema, or significant crush injury)
OR does the wound look infected,
OR does it involve one of the following areas (face, scalp, hand, foot, genitalia),
OR has it penetrated the periosteum or joint capsule,
OR is the patient immunocompromised (including asplenia),
OR is this a cat bite?

If a wound is significant or from a cat bite,
distinction must then be made as to wound
complexity.

Major or complex wound requiring washout and/or dosure weona ZHOUT injurtssrequi mal

s Consult pediatric surgery/trauma service

*  Ifwound looks infected: obtain anaerobic and aerobic wound
cultures

following: i i
. . . Isthere
® deVItahzed fiIssue * el devitalized tissue, heavy
. . o contamination, associated injury (visceral, neurovascular,
* heavy contamination : jury

A major or complex wound will contain any of the

treatment
*  ifwound looks infectedt obtain anaerobic and aerobic wound ailtures

Yes

‘overt signg/ symptom sof systemic infection?
g failed outpatient therapy, wound rapidly
@gressng fi.e. within

. bone, tendon) or perineal ‘Sralamibietc opsiens;
500mg/dose) .
. .. wound? Amancllin/Ciuvdanate:
aSSOC I ated I nJ u ry OR  ateryc t08OTH feniitin ond Cephoporins smummhmmknmﬂsmmw e Kafday
'c':m:w:;mlvao 40 mg/kg/dayin 3 divided doses (max 600 civTID(mmSOOWdoee);ur ]
- | d . ﬁu T;nﬁd?g 1V 8-10 mg/kg/dayin 2 divided doses (max 160 ) fﬁ:ﬂggﬂ":;: i;? me/kg/day div B1D
any perineal woun it

OR ¥ Penicifin Allergic:
Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)

o ANDTMP-SMX PO 8-10 mg/kg/dayin 2
divided doses{max 160 mg TMP/dose )

Clinical Improvement?
(expectation: noworse at 24 hours,
improving after

Obtain Peds 1D Transition to oral v
consult and weat off antikiotics
pathway for a total of 7 days Treat with PO antibioticsfor 35 days
Discharge Giteris; Chricallyinproved, afebrile for 24 hours(if pre sented vith fever), tderating PO medications adequate follovi-up inpla

Discharge Instructions: Complete artibiotic course as abowe; follow surgeon's di ir licable; if started on rabies - follow up with
Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan |np|aue for suture removal; ensure adequate follow-
up in 24-48 hourstoassessfor sgng/sym ptoms of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES ASAGUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Animal Bite Skin and Soft Tissue Infection

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
+  Consider Tetanus prophylaxis [sce Appendix A—Tetarus Prop hylaxs)
. For dog and cat bites: consider Rabie s prophylaxis(see Appendix B ~ 25
+  For catbites: start antibiotic tre atm ent re gardless of severig
+  For human bites: Ifunvaccinated for He patitis
+  For human bites: assessrisk for HRLin

Isthere
devitalized tissue, heavy
contamination, associated injury (visceral, neurovascular,
bone, tendon) or perineal

Yes

olow-up in 24-48

A major or complex wound requires
surgical washout and/or closure.

» Consult pediatric surgery/trauma
service

« If the wound looks infected, obtain
wound cultures (anaerobic and
aerobic)

* If there are overt signs/symptoms of
infection, also obtain blood cultures
(anaerobic and aerobic)

OR doesitinvolve one ofthe foll

R hasil penetrated the periosten
OR i the patient immuno compromised fincin
ORis thisa cat bite?

H  hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

wound?

Major or complex wound requiring washout and/or closure

Consult pediatric surgery/traumaservice
If wound looks infected: obtain anaerobic and aerobic wound
cultures

o If overt signs/symptoms of infection: also obtain aerobic and
anaerobic blood cultures

vy
feral, neurovascular,
jeal wl

treatment
if wound fooks infectedt obtain anaerobic and aerobic wound witure s

anaer obic bfood culres |
% ¥

Are there
overt signg/ symptom sof systemic infection?
[e.g. failed outpatient therapy, wound rapidly

1V antibiotic options:
o Ampicillin-Sulbactam IV 200 mg/kg/day of Ampicillin component
divided g6hr (max 3000 mg/dose)

OR if Penicillin allergic (and tolerates cephalosporins):

. Ceftriaxone 50 mg/kg daily (max 2 gram/dose)

o AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max
600 mg/dose)

OR if allergic to BOTH Penicillin and Cephalosporins:

o Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600
mg/dose)

] AND TMP-SMX IV 8-10 mg/kg/day in 2 divided doses (max 160
mg TMP/dose)

progressng fi.e. within

n Peds IDconsult

n anaer obic and aerobic
cultures

W artibiotics

Oral antibiotic opticns:

Amosicillin/Clavulanate:
.

%30 kg or unable to ake tablets:
Augmentin 250 mg/5 mL: 40 mg/kg/day
div TID (max 500 mg/dose); or

600 mg/SmL{ES}: 90 mg/kg/day div BID
imax 1000 mg/dose]

Augmentin 875mgBID

OR ¥ Penicifin Allergic:

*  Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)

o ANDTMP-SMX PO 8-10 mg/kg/dayin 2
divided doses{max 160 mg TMP/dose )

v

( Treat with PO antibioticsfor 3-5 days )

~—

hited with fever), tderating PO medications, adequate follo inpla
Jischarge ir { licable; if started on rabies ination: follow up with
i wia Epic; ensure plan in place for sutwre removal; ensure adequate follow-
sgny/symptomsof infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES ASAGUIDE
AND DOES NOT

Animal Bite Skin and Soft Tissue Infection

JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent

¥
Initial Management:

s Apply direct pressure to any wounds thal are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansid
Considler Tetanu s prophylaxis (see Appendix A— T3

For dog and cat bites: censider Rabiesp
For cat bites: start antibiotiy

Isthere
devitalized tissue, heavy

CECara

Ye
bone, tendon) or perineal
wound?

Mo antibiotics needed.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

OR doe s the Vron
OR doesitinvolve one ofthe following areasit

OR hasit penetrated the periosteum or joil
OR is the patient immunocompromised finch dng asp

DL ek
Major or complex wound requiring washout and/or closure

° Consult pediatric surgery/trauma service
*  Ifwound looks infected: obtain anaerobic and aerobic wound st "
cultures i

pd ?
e Ifovert signs/symptoms of infection: also obtain aerobic and
anaerobic blood cultures
Ara there

Initiate the appropriate IV antibiotic [
treatment plan IV antibioti :

For major or complex wounds:

treatment
*  ifwound looks infectect obtain anaerobic and aerobic wound ailtures

progressing {i.e. within

e Ampicillin-Sulbactam IV 200 mg/kg/day of Ampicillin component 0 , N .
divided g6hr (max 3000 mg/dose)

Obtain Peds IDconsult

Obtain anaerobic and aerobic Qrel antibiotlc options:
:;?::‘:""’;:m“ Amoxiclllin/Clavulanate:
OR if Penicillin allergic (and tolerates cephalosporins): " et s0ma/s i 30 mksday
e  Ceftriaxone 50 mg/kg daily (max 2 gram/dose) %E%E%}Eﬁfmﬁmm
e AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max * cRiamiskotliic
600 mg/d OSE) OR § Penicitin Aergic:
*  Clindamycin PO 30-40 mg/kg/dayin 3
v BMDowE enet v B0l 2
OR if allergic to BOTH Penicillin and Cephalosporins: dvided doses{max 160 ma TP/ dose)
e  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 +

mg/dose) ( Treat with PO antibioticsfor 3-5 days )
e AND TMP-SMX IV 8-10 mg/kg/day in 2 divided doses (Max 160  frueseed it evr) v 10 mecicaions ateguse oo inpi

ible; if started on rabies vaccination: follow up with

jpeon’” i
mg ™ P/d Ose) o Infectious Disease via Epic; ensure plan in place for sutwre removal; ensure adequate follow)
~— sgny finfection
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CLINICAL PATHWAY: ErvEs Ah G

SERVES ASAGUIDE
AND DOES NOT

Animal Bite Skin and Soft Tissue Infection

JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
+  Consider Tetanus prophylaxis {see Appendix A—Tetarus Prophylads]

After IV antibiotics are started, assess — |
for clinical improvement - Fo P e Wamaciat o Pt B, caer Hepohs 150 v vacrahente A G- Hepetis® Prophyins

3 Lorbuman bites Tor IV infection and see 5V E gt E: Patiay

IV antibiotic options:
. Ampicillin-Sulbactam IV 200 mg/kg/day of Ampicillin component

* Includes, at minimum, no worsening divided q6hr (max 3000 mg/dose) —

at 24 hou rs and improving after 48 OR if Penicillin allergic (and tolerates cephalosporins ):
o Ceftriaxone 50 mg/kg daily (max 2 gram/dose)

hou s e  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max
600 mg/dose)

MNo antibioticsneeded.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

OR if allergic to BOTH Penicillin and Cephalosporins:
° Clindamycin 1V 30-40 mg/kg/day in 3 divided doses (max 600

juries requiring surgical

Hl aer obic wound altures

mg/dose)
o AND TMP-SMX IV 8-10 mg/kg/day in 2 divided doses (max 160 [~

mg TMP/dose) @

If there is no clinical improvement, it et e ———
OR { Penicilin dlergic (ond tolerates cephy
. - *  Ceftriaxone 50 mg/kg daily (ip> +  Obtain Peds IDconsult .
would be important to obtain an ID - e I I
Clinical Improvement? e .

%30 kg or unable to ake tablets:
Augmentin 250 mg/5 mL: 40 mg/kg/day
div TID (max 500 mg/dose); or

600 mg/SmL{ES}: 90 mg/kg/day div BID

consult to determine best treatment

(expectatlon no worse at 24 hours,

imax 1000 mg/dose]
: No improving after Yes
options i
OR § Penicitin Allergic:
Elirid Impra . dmdnmvcn PO 30-40 mgflra[divn 3
0 wors alzl ours, di
improving after Yes \ 'rw SMK PO 810 mg/ke/day in 2

A8 hour: N doses{max 160 mg TMP/dose )

Obtain Peds ID Transition to oral
consult and treat off ,;"’.,,, T e B antibiotics
pathway Lol s for a total of 7 days

Otherwise, a patient can transition to
oral antibiotics for a TOTAL antibiotic
course of 7 days.

h PO antibioticsfor 3-5 days

Discharge Criteria: Clinicallyimproved, afebxile for 24 hours(if pre senfed vaty Tever ], [deraurg PO medications, adequate follow-up inplace
Discharge Instructions: Complete artibiotic course as abowe; follow surgeon’s discharge in i licable; if started on rabies vaccination: follow up with
Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-)
up in 24-48 hourstoassessfor signg/sym ptoms of infection
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A contaminated wound without
associated injuries is considered a
significant wound, but does not require
surgical treatment.

* |f the wound looks infected, obtain
wound cultures (anaerobic and
aerobic)

CLINICAL PATHWAY:
Animal Bite Skin and Soft Tissue Infection

THIS PATHWAY
SERVES AS AGUIDE

AND DOES NOT
REPLACE CLINICAL

JUDGMENT.

( Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
el

consider 1D consult if exclusions pre sent

lusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S8T1(see Skin and Soft Tissue Infection PaihwuvD

¥

Initial Management:
s Apply direct pressure to any wounds that are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
Consider Tetanus prophylaxis {see Appendix A—Tetarus Prophylaxis)
For dog and cal bites: consider Rabies prophylaxis(see Appendix B —Rabies Prophylaxis)
For cat bites: start antibiotic tre atm ent re gardless of severity (bitas are deeper and may seem superfidally well}

OO

For human bites: asse ssri for HIV infection and see HIV Post Exposure Prophylaxis Pattway

For human bites: Ifunvaccinated for He patitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis 8 Prophylanis)

Isthisa significant wound {e.g multiple
bites, edema, or sgnificant crushinjury)
OR doe s the wound look infected,
OR doesitinvolve one ofthe following areasiface, scalp, hand, foot, genitalia),
OR hasit penetrated the periosteum or pint capsule,
OR is the patient immunocompromised {inchi ding asplenia],
OR is thisa cat bite?

Isthere
devitalized tissue, heavy
contamination, associated injury (visceral, neurovascular,
bone, tendon) or perineal
wound?

MNo antibioticsneeded.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

meltnedlavlcwvserw‘tm Teervice :
*  ifwound looks infectect abtain anaerobic and aer obic wound *  {fwound looks infectedt

jic and aerobic wound ailtures

cultures

*  Hovet signs/symptoms of infection: ald
anaerobic bood cultures

1 antiblotic options
+  Amplaillin-Sulbactam IV 200 mg/ka/day
divided q6hr {max 3000 mg/dose |

Ye v
I S

OR { Penicillin dlergic (ond tolerates cephaliosporins):

—

«  Ceftriaxone 50 mg/kg daily (max 2 gram/dose)
«  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max
600 mg/dose)

OR { allergic to BOTH Peniciliin ond Cephotosporins:

Clindarycin 1V 30-40 mg/kg/day in 3 divided dose:

mg/dose)

+  AND TMP-SMX IV 8-10 mg/kg/day in 2 divided doses (max 160
mg TMP/dose ]

hours)]

Clinical Improvement?
(expectation: noworse at 24 hours,
improving after

overt signs/symptoms of infection?
[e.g. failed outpatient therapy, wound rapidly
progressing (i.e. within

OR ¥ Penicifin Allergic:

Clindamycin PO 30-40 mg/kg/dayin 3
divided doses {max 600 mg/dose)
AND TMP-SMX PO 8-10 mg/kg/day in 2
divided doses{max 160 mg TMP/dose )

Obtain Pads ID

Transtion to oral

v

consult and weat off
pathway

antikiotics
for a total of 7 days

C

Treat with PO antibioticsfor 3-5 days )

Discharge Criteria: Clinically improved, afebrile for 24 hours{if pre sented with fever), |deranrgPC di

Discharge Irstructions: Camplete antibiotic course as above; follow surgeon’s di ir it

adequate follo inpla

;i started on rabies ination: follow up with

Infectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-)

up in 24-48 hoursto assessfor signg/sym ptoms of infection
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CLINICAL PATHWAY: SERVES AB AGUIDE
AND DOES NOT

Animal Bite Skin and Soft Tissue Infection

JUDGMENT.
bite 5571 {from cat, dog or human)
Are th ere Wn and Soft Tissue Infection pmnuvD

overt signs/symptoms of systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing (i.e. within -

s
rS{see Appendix B —Rabies Prophylaxis)
ZEardless of saverity (bitas are deeper and may seem superfidally well}

BT Tled for He patitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
s+ For human ites: assefs ri & for HIV infection and see HIV P ast Exposure Prophylaxis Pathway

No-

Isthisa significant wound {e.g multiple
bites, edema, or significant crushinjury) Namibiotlcsngeded.

¢ Yes

Oral antibiotic options:

Antibiotic selection will depend on overt *  Obtain Peds IDconsult
signs of infection. ’

Obtain anaerobic and aerobic
blood cultures

. . Amoxicillin/Clavulanate :
° Begin IV antibiotics

° <30 kg or unable to take tablets:

; Augmentin 250 mg/5 mL: 40 mg/kg/day
Examples of overt signs/symptoms of ETTD (o 200 e et o1

Infection include: tmmemesermd 600 mg/5 mL (ES): 90 mg/kg/day div BID

if wound looks infected: obtain anaerobic o

o Vovin simshymptoms of nfection: g (max 1000 mg/dose)
anaerobic blood cultures
° >30 kg an | k I

2 c ¥ =
« Failing outpatient therapy varanb e Augmentin 875 mg BID

divided q6hr {max 3000 mg/dose |

* Wound is rapidly (i.e. within hours) PGSR Op i Penidillin Allergic

*  AND Clindamycin IV 30-40 mg/kg/day in 3

progressing e s @ Clindamycin PO 30-40 mg/kg/day in 3
) ﬁfﬁf;:::m”j:;:”:d; divided doses (max 600 mg/dose)
g o e  AND TMP-SMX PO 8-10 mg/kg/day in 2

divided doses (max 160 mg TMP/dose)

Clinical Improvement?
{expectation: no worse at 24 h

T 8 hour | “dided doses{max 160 mg TWP/dase)
consult and weat off
paﬂlwa{ . . . .
Treat with PO antibiotics for 3-5 days

Discharge Criteria: Clinicallyii
Discharge Irstructions: Complete antibi
Infectious Disease autpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate foll ow-

up in 24-48 heurstoasse ssfor sgnysymptomsofinfection
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If there are overt signs/symptoms of
infection:
* Obtain an ID consult

» Obtain blood cultures (anaerobic and
aerobic)
» And start IV antibiotics

CLINICAL PATHWAY:
Animal Bite Skin and Soft Tissue Infection

Are there

overt signs/symptoms of systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing (i.e. within :

ZEardless of saverity (bitas are deeper and may seem superfidally well}
Tled for He patitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
HIV infection and see HIV Post Exposure Prophylaxis Pathway

THIS PATHWAY
SERVES ASAGUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

bite 5571 {from cat, dog or human)
ile S5T1(see Skin and Soft Tissue Infection Pathway) -

ePTlais)
arSsee Appendix B — Rabies Prophylaxis)

Obtain Peds IDconsult
Obtain anaerobic and aero
blood cultures

Begin IV antibiotics

No-

Isthisa significant wound {e.g multiple
bites, edema, or sgnificant crushinjury)

HNo antibiotics needed.

bic

L]
e s—=]
Major or complexwound requiring washoy
s Consult pediatric surgery/trauma service
*  ifwound looks infected: obtain anaerobic o
cultures
*  Hfovet signs/symptoms of infection: also of
anaerobic blood cultures
[ ]

v

OR .

oR
.

1V antibiotic options:
+  Amplelllin-sulbactam IV 200 mg/ka/day off

©  AND TMP-SMX IV8-10 m/ks/day in 2 divi

divided q6hr {max 3000 mg/dose |

Penicilin dlergic (ond tolerates cephaiospol
Ceftriaxone 50 mg/kg daily (max 2 gram /d

600 mg/dose )
[
allergic o BOTH Peniciliin ond Cephotospor|
Clindanycin 1V 30-40 mg/kg/day in 3 divid
mg/dose)

mg TMP/dose] °

Obtain Pads ID

Clinical Improvement?
{expectation: no worse at 24 h

Oral antibiotic options:

Amoxicillin/Clavulanate :

<30 kg or unable to take tablets:
Augmentin 250 mg/5 mL: 40 mg/kg/day
div TID (max 500 mg/dose); or

600 mg/5 mL (ES): 90 mg/kg/day div BID
(max 1000 mg/dose)

>30 kg an I k I

Augmentin 875 mg BID

L e e rmis] OR if Penicillin Allergic:

Clindamycin PO 30-40 mg/kg/day in 3
divided doses (max 600 mg/dose)

AND TMP-SMX PO 8-10 mg/kg/day in 2
divided doses (max 160 mg TMP/dose)

No

RE O AT T

* | divided doses{max 160 mg TMP/doss )

consult and reat off

Discharge Criteria: Cin‘dh’ih.
Discharge Irstructions: Complete antibi
[

GRACE HONG, APRN | SAMANTHA PELOW, APRN

LAST UPDATED: 10.11.2
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i Treat with PO antibiotics for 3-5 days

nfectious Disease cutpatient for subsequent vacdnes by placing a re ferral to Infectious Disease via Epic; ensure plan in place for suture removal; ensure adequate follov-)

up in 24-48 heurstoasse ssfor sgnysymptomsofinfection

ANNGREs reserved
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CLINICAL PATHWAY: SERVES AB AGUIDE
AND DOES NOT

Animal Bite Skin and Soft Tissue Infection

JUDGMENT.
bite 5571 {from cat, dog or human)
Are th ere Wn and Soft Tissue Infection pmhuvD

overt signs/symptoms of systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing (i.e. within —

prS(see Appendix B —Rabies Prophylaxis)
ZEardless of saverity (bitas are deeper and may seem superfidally well}

BT ed for Hepatitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
s+ For human ites: assefs ri & for HIV infection and see HIV P ast Exposure Prophylaxis Pathway

No-

Isthisa significant wound {e.g multiple
bites, edema, or significant crushinjury) Namibialcsng:ded.

¢ Yes

Obtain Peds IDconsult

If there are no overt SignS and ° Obtain anaerobic and aerobic Oral antibiotic options:
symptoms of infection:

blood cultures

. . Amoxicillin/Clavulanate :
° Begin IV antibiotics

° <30 kg or unable to take tablets:
Augmentin 250 mg/5 mL: 40 mg/kg/day

Begin treatment with the div TID (max 500 mg/dose); or
. .- e —— 600 5 mL (ES): 90 kg/day div BID
appropriate ORAL antibiotic I (ma):nl%)/oommé/dc))se) me/ke/day di
Clindamycin and TMP-SMX are

anaerobic bood cultures k n I k I
preferred over doxycycline alone

T 2
Augmentin 875 mg BID

1 antibiotic optiors:
+  Ampldillin-Sulbactam IV 200 mg/kg/day off
divided q6hr {max 3000 mg/dose |

OR § Penicilin dlergic (ond tolerates cephaiospol
. Ceftri

- - firiaxone 50 mg/kg daily (max 2 gram/d I irt i [~
Note that the treatment duration is + EREnTRRSLg OR f Penicilin Allergic |
on ot s msimomconone] ®  Clindamycin PO 30-40 mg/kg/day in 3
3-5 dayS I divided doses (max 600 mg/dose)
i e AND TMP-SMX PO 8-10 mg/kg/day in 2

divided doses (max 160 mg TMP/dose)

Clinical Improvement?
{expectation: no worse at 24 h

RE O AT T

T 8 hour | “dided doses{max 160 mg TMP dose)
consult and weat off
paﬂlwa{ . . . .
Treat with PO antibiotics for 3-5 days

Discharge Criteria: Clinicallyii
Discharge Irstructions: Complete antibi
Infectious Disease autpatient for subsequent vacdnes by placing a re ferral to Infectiou's Disease via Epic; ensure plan in place for suture removal; ensure adequate foll ow-

up in 24-48 heurstoasse ssfor sgnysymptomsofinfection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection REPLACE ELINICAL

JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent
¥
Initial Management:
s Apply direct pressure to any wounds thal are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
+  Consider Tetanus prophylaxis [sce Appendix A—Tetarus Prop hylaxs)
+  Fordogand cat bites: consider Rabiesprophylaxis(see Appendix B —Rabies Prophylanis)
+  For catbites: start antibiotic tre atm ent regardless of severity (bites are deeper and may ssem superfidally well)
+  For human bites: Ifunvaccinated for Hepatitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
+ _ For human kites: asse ss ik for HIV infection and see HIV P ast Exp osure Prophylaxis Pathway

Isthisa significant wound (e.g multiple
bites, edema, or sgnificant crushinjury)
OR doe s the wound look infected,
OR doesitinvolve one ofthe following areasiface, scalp, hand, foot, genitalia),
OR hasit penetrated the periosteum or pint capsule,
OR is the patient immunocompromised finchi ding asplenia],
OR is thisa cat bite?

MNo antibioticsneeded.
Ensure follow-up in 24-48
hoursto reassessand
ovaluate for sgns/
sym ptom s of infection

Isthere
devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,
bone, tendon] or perineal
wound?

s Consult pediatric surgery/trauma service

+ {wound looks infectect obtain anaerobic and aerobic wound «  ifwound looks infected obtain anaerobic and aerobic wound wltures

Discharge criteria and instructions are B

anaerobic bood cultures

listed. ;

1V antibiotic options:
+  Ampldillin-Sulbactam IV 200 mg/kg/day of Am pidillin com ponent|
divided q6hr {max 3000 mg/dose |

Are there
overt signy/symptom sof systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressng (i.e. within

OR { Penicillin dlergic (ond tolerates cephaiosporins): ¢ ‘

+  Ceftriaxone 50 mg/kg daily (max 2 gram/dose) +  Obtain Peds IDconsult .

+ AND Clindamycin V30-40 ma/ke/day in 3 divided doses(max || Obtain anaerobic and aerobic Qrel antibiotlc options:
600mg/dose) blood cullures Amoxiclllin/Clavulanate:

*  BeginMantibiotics o <30kgorumble 1o take tablets:
OR § aflergic to BOTH Penicilin ond Cepholosporins: " L
Auj ntin 250 5ml: 40 d,

+  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 d TID (e 5001 nﬁ';,:'w,‘ O'r"“”‘ a/day
mg/dos) m bor

o AND TMP-SMX IV8-10 mg/kg/dayin 2 divided doses {max 160 f,ﬁ:ﬂggﬂ'",:;:i;? me/kg/day div 81D
mg TMP/doss ] » _30kgandable totake ablets:

/*\ Augmentin 87 5mg BID

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: follow up with
Infectious Disease outpatient for subsequent vaccines by placing a referral to Infectious Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-
up in 24-48 hours to assess for signs/symptoms of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS AGUIDE

Animal Bite Skin and Soft Tissue Infection e

REPLACE CLINICAL
JUDGMENT.

Indusion Criteria = 2 months of age, animal bite 5571 {from cat, dog or human)
Exclusion Criteria: <2 mo old, animal bite NOT from cat, dog or human, non-animal bite S5T1 (see Skin and Soft Tissue Infection Pathway] -
consider 1D consult if exclusions pre sent

¥
Initial Management:
s Apply direct pressure to any wounds thal are actively bleeding
+  Clean non-puncture wound with saline via high pressire syringe irrigation

Cansiderations:
+  Consider Tetanus prophylaxis [sce Appendix A—Tetarus Prop hylaxs)
+  Fordogand cat bites: consider Rabiesprophylaxis(see Appendix B —Rabies Prophylanis)
+  For catbites: start antibiotic tre atm ent regardless of severity (bites are deeper and may ssem superfidally well)
+  For human bites: Ifunvaccinated for Hepatitis B, consider Hepatitis B 1gG and vacdnation (see Appendix C— Hepatitis B Prophylaxis)
+ _ For human kites: asse ss ik for HIV infection and see HIV P ast Exp osure Prophylaxis Pathway

Isthisa significant wound (e.g multiple

bites, edema, or significant crushinjury) Mo antibiotics nee ded.
OR doe s the wound look infected, Ensure follow-up in 24-481
OR doesitinvolve one ofthe following areasiface, scalp, hand, foot, genitalia), No hour sta reassassand

OR hasit penetrated the periosteum or pint capsule,
OR is the patient immunocompromised finchi ding asplenia],
OR is thisa cat bite?

evaluate for sgns/
symptoms of infection

Isthere
devitalized tissue, heavy
contamination, assodated injury (visceral, neurovasalar,

bone, tendon] or perineal
wound?

]

Note that you may now refer to Infectious i et e et

cultures
*  ifovert sigr gal of infection: also obtai obic and
anaerobic blood cultures

Are there
overt signy/symptom sof systemic infection?
[e.g. failed outpatient therapy, wound rapidly
progressing {i.e. within

Disease for subsequent rabies vaccines ,
via EpiC. T et tmen 000 el BT

OR { Penicillin dlergic (ond tolerates cephaiosporins): ¢ ‘
+  Ceftriaxone 50 mg/kg daily (max 2 gram/dose) +  Obtain Peds IDconsult .
+ AND Clindamycin V30-40 ma/ke/day in 3 divided doses(max || Obtain anaerobic and aerobic Qrel antibiotlc options:
600mg/dose) blood cullures Amoxiclllin/Clavulanate:
*  BeginMantibiotics o <30kgorumble 1o take tablets:
OR § aflergic to BOTH Penicilin ond Cepholosporins: " L
Auj ntin 250 5ml: 40 d,
+  Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 d TID (e 5001 nﬁ';,:'w,‘ O'r"“”‘ a/day
mg/dos) m bor
o AND TMP-SMX IV8-10 mg/kg/dayin 2 divided doses {max 160 f,ﬁ:ﬂggﬂ'",:;:i;? me/kg/day div 81D
mg TMP/doss ] L
/*\ Augmentin 87 5mg BID

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: follow up with
Infectious Disease outpatient for subsequent vaccines by placing a referral to Infectious Disease via Epic; ensure plan in place for suture removal; ensure adequate follow-
up in 24-48 hours to assess for signs/symptoms of infection
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.:.Connecticut

Review of Key Points Childrens

* Inclusion criteria includes an animal bite (from cat, dog, human) and the patient is >2
months of age

« Consider Tetanus, Rabies, Hepatitis B and HIV prophylaxis in select circumstances
« Cat bites always need antibiotics

« Assess wound severity to determine treatment
o Minor, non-infected wounds need no antibiotics

o If tlrtlere are overt signs/symptoms of infection, obtain anaerobic AND aerobic blood
cultures

» The preferred/first choice IV antibiotic is ampicillin-sulbactam



Connechcut

Quality Metrics P i ans

 Number of Patients (Breakdown ED, IP/Obs

* 06 Patients with pathway order set

* % Patients who receive recommended antibiotics per pathway

* % Patients who were prescribed correct duration antibiotics per pathway
« Return to ED within 7 days from ED visit

« Returns to ED within 7 days of discharge from IP/Obs stay

* % Patients requiring surgery that had surgery/trauma consult



Pathway Contacts

<

Connecticut

Childrens

* Brendan Campbell, MD, MPH
o Division of Pediatric Surgery and Trauma

« Hassan El Chebib, MD
o Division of Infectious Disease and Immunology

 Jennifer Girotto, PharmD
o Antimicrobial Stewardship Program

* Grace Hong, APRN
o Division of Infectious Disease and Immunology

« Samantha Pelow, APRN
o Division of Pediatric Surgery and Trauma
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Thank You! P rens

About Connecticut Children’s Clinical Pathways Program

The Clinical Pathways Program at Connecticut Children’s aims to improve the quality of care our patients

receive, across both ambulatory and acute care settings. We have implemented a standardized process
for clinical pathway development and maintenance to ensure meaningful improvements to patient care as
well as systematic continual improvement. Development of a clinical pathway includes a multidisciplinary
team, which may include doctors, advanced practitioners, nurses, pharmacists, other specialists, and even

patients/families. Each clinical pathway has a flow algorithm, an educational module for end-user
education, associated order set(s) in the electronic medical record, and quality metrics that are evaluated
regularly to measure the pathway’s effectiveness. Additionally, clinical pathways are reviewed annually and
updated to ensure alignment with the most up to date evidence. These pathways serve as a guide for
providers and do not replace clinical judgment.



