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What is a Clinical Pathway? e

An evidence-based guideline that decreases unnecessary variation and helps
promote safe, effective, and consistent patient care.



Objectives s

o Standardize treatment of animal and human 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



Why is the Pathway Necessary? s

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?

* 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 and Human Bite clinical pathway was
developed to ensure an optimal consistent approach to the surgical and
medical management of children who present with animal and human bites



CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:
o Apply direct pressure to any wounds that are actively bleeding

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

®  Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Consideratiol

. Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
e Fornon-h Consider Rabies is (see Appendix B - Rabies Prophylaxis)
o Forcat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
®  For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C - Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway
Is this a significant wound (e.g multiple
bites, edema, or significant crush injury) No antibiotics needed.
OR does the wound look infected, Ensure follow-up in 24-48
OR does it involve one of the following areas (face, scalp, hand, foot, genitalia), N hours to reassess and
OR has it penetrated the periosteum or joint capsule, evaluate for signs/
OR is the patient immunocompromised (including asplenia), symptoms of infection
OR is this a cat bite?
Yes
H H H H - Is there
IS IS The Animal an uman bite In covtae e, e
Yes- i injury (visceral, No
bone, tendon) or perineal
. . . .
Soft T Infection CI | Path
O ISSue Intection Clinical Fathway.
Major or complex woun( iring washout and/or closure in Contaminated wound WITHOUT associated injuries requiring surgical
*  Admit as “inpatient” treatment
*  Consult Pediatric Surgery/Trauma service and Infectious Diseases «  Ifwound looks infected: obtain anaerobic and aerobic wound cultures
«  Ifwound looks infected: obtain anaerobic and aerobic wound
cultures

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

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly

We will be reviewing each component in l
the following slides. — e

g/kg/day of Ampicillin
divided g6hr (max 3000 mg/dose)

“ ion” Oral antibiotic options:
OR if Penicilln allergic (and tolerates cephalosporins): o pdmiplace under observation
e Ceftriaxone 50 mg/kg daily (max 2 gram/dose) l¢-|s  Obtain anaerobic and aerobic Amoxicillin/Clavulanate :
«  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 blood culturcs o <30kg or unable to take tablets:
mg/dose) «  Begin IV antibiotics igmentin 250 me/S mL: 40 me/kg/day

div TID (max 500 mg/dose); or

OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID

e Clindamycin IV 30 mg/kg/day div g8hr (max 600 mg/dose) (max 1000 mg/dose)
. AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) . 230 kg and able to take tablets:
l Augmentin 875 mg BID

OR if Penicillin Allergic:

. Consider following the Peni
Delabeling Clinical Pathway

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

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

) ) o ) Allergy
. Recommendations for final antibiotic selection, dose,

duration, and follow up per ID and surgery

Typical duration of antibiotics: 7 days

If penicillin allergy, consider following the Penicillin Allergy
Delabeling Clinical Pathway

Geat with PO antibiotics for a total of 3-5 daa

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: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

oTSTCeT-TETT e

o Fornon-h Consider Rabies is (see Appendix B — Rabies Prophylaxis)

For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)

. For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

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?

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

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

Is there

devitalized tissue, heavy
iated injury (visceral,

bone, tendon) or perineal

Yes

wound?

Maior or complex woun iring wash r closure in OR Contaminated wound WITHOUT associated injuries requiring surgical
. Admit as “inpatient” treatment
¢ Consult Pediatric Surgery/Trauma service and Infectious Diseases «  Ifwound looks infected: obtain anaerobic and aerobic wound cultures
o Ifwound looks infected: obtain anaerobic and aerobic wound

cultures

If there are other animal bites NOT from a cat, " ot ot s
l

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

o Ampicili 1V 200 mg/kg/day of Ampicillin
divided g6hr (max 3000 mg/dose)

dog or human, or the child is younger than 2
months of age, consider an ID consult as S e

Infectic Di
o Ceftriaxone 50 mg/kg daily (max 2 gram/dose) *  Consult Infectious Diseases

i i i Amoxicillin/Clavulanate :
. . . « AND Clindamycin IV 30-40 mg/ke/day in 3 divided doses (max 00 [* |7 Dovey 2naerobic and aerobic o <30 kg or unable to take tablets:
organisms tnat cause Iinftection may change. e * S Vantiors o0
div TID (max 500 mg/dose); or
OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID
e Clindamycin IV 30 mg/kg/day div g8hr (max 600 mg/dose) (max 1000 mg/dose)
. AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) . 230 kg and able to take tablets:

l Augmentin 875 mg BID

Otherwise, all other non-animal bite SSTls should e
refer to the SSTI clinical pathway.

; " B Per o Clindamycin PO 30-40 mg/kg/day in 3
Typical duration of antibiotics: 7 days divided doses (max 600 g/ dose)

If penicillin allergy, consider following the Penicillin Allergy e AND TMP-SMX PO 8-10 mg/kg/day in 2
Delabeling Clinical Pathway divided doses (max 160 mg TMP/dose)

Geat with PO antibiotics for a total of 3-5 da@

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: e AR A e

AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Initial Management:
Apply direct pressure to any wounds that are actively bleeding
Clean non-puncture wound with saline via high pressure syringe irrigation
Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For non-human mammeals: Consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C— Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

T
Yes

Is there
devitalized tissue, heavy
iated injury (visceral,
bone, tendon) or perineal
wound?

Yes

ml

Major or complex woun iring washout and/or closure in OR Contaminated wound WITHOUT associated injuries requiring surgical

Initial management includes
stabilization and cleaning - Comul e ST s s s seses | |+ uound s s oo o and i vound s

o If wound looks infected: obtain anaerobic and aerobic wound

cultures

Cat bites tend to be deeper and e e e
may seem superficially well — i

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

IV antibiotic options:
o Ampicilli IV 200 mg/kg/day of Ampicillin
divided q6hr (max 3000 mg/dose)

Admit/place under “observation” Oral antibiotic options:
OR if Penicillin allergic (and tolerates cephalosporins): * mit/place under “observation

they require antibiotic treatment "

i " P [€—|e  Obtain anaerobic and aerobic Amoxicillin/Clavulanate :
r e g a r d I e S S . ANDdCImdamycln IV 30-40 mg/kg/day in 3 divided doses (max 600 blood culfures e <30 kg or unable to take tablets:
me/dose) «  Begin IV antibiotics gmentin 250 mg/5 mL: 40 mg/kg/day

div TID (max 500 mg/dose); or

I I f 1 D H H f OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID
onsult Intfeclious viseases | = Clndarcin  30m/i/oy i (mas 60 s imax 0o o

o AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) +  >30kgand able to take tablets:
there is an animal bite that is not e
l OR if Penicillin Allergic:
- - — - o Consider following the Penicillin Allergy
o Recommendations for final antibiotic selection, dose, Delabeling Clinical Pathway
rom a aog, cat, or numan durtion,ana Tollow upper 10 an srgery + Cindamyn PO30 40 gy in3
J ) i i ibiotics: .
Typical duration of antibiotics: 7 days divided doses (max 600 mg/dose)

If penicillin allergy, consider following the Penicillin Allergy e AND TMP-SMX PO 8-10 mg/kg/day in 2
Delabeling Clinical Pathway divided doses (max 160 mg TMP/dose)

Geat with PO antibiotics for a total of 3-5 da@

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
resolution of infection
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AIIAMINA AL DATLIAIAV. THIS PATHWAY

Initial Management:
Apply direct pressure to any wounds that are actively bleeding
Clean non-puncture wound with saline via high pressure syringe irrigation
Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)

For non-human mammals: Consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B 1gG and vaccination (see Appendix C— Hepatitis B Prophylaxis) AND

assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Skin and Soft Tissue Infection

animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
|n and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:

ely bleeding

essure syringe irrigation

te that is not from a dog, cat, or human

Considerations:
letanus Prophylaxis)
Jylaxis (see Appendix B — Rabies Prophylaxis)
of severity (bites are more likely to be deep punctures and develop infection)

onsider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
sure Prophylaxis Pathway

Tetanus prophylaxis recommendations
are listed in Appendix A , per Red Book:

2024—-2027 Report of the Committee on

Infectious Diseases.

Ammal and Human Bite Sk anda Somt lissue Infection
Appendix A! Tetanus Prophylaxis
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CLINICAL PATHWAY:

Animal and Human Bite Skin and Soft Tissue Infection

THIS PATHWAY
SERVES AS A GUIDE
AND DOES NOT
REPLACE CLINICAL
JUDGMENT.

Initial Management:
Apply direct pressure to any wounds that are actively bleeding
Clean non-puncture wound with saline via high pressure syringe irrigation
Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)

assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

For non-human mammals: Consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B 1gG and vaccination (see Appendix C— Hepatitis B Prophylaxis) AND

(SST1) from humans, other mammals and reptiles
sider Infectious Diseases consult if exclusions present)

is)
kb punctures and develop infection)
pe Appendix C - Hepatitis B Prophylaxis) AND

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

foot, genitalia),
ule,
lenia),

Rabies prophylaxis is listed in Appendix

B, per AAP recommendations.

Animal Type

leaticon and Dixposition of
Animal
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Consull Indections Disegses) coraides

| srlingPEPpromplly =~ = P
Brrmasdiate immnunision and 865"

Coniull ndection Disesdes; bites ol
wquirredy, famsler, panes pgs.
gerhif, chipmunks, rals, mce and
other rodents, rabbits, hares, and
pdlcay almcaf mever regesine rabies
prabespoture prophylacs

K] wodn i Pl Frevaser Sk

orw below gnd test i relereree

T bTig] Shdeg bl e EThEa e ] DEEDE G5 SO0en G P, Fpbd o A0 DB b5 el Fea]RPaTel bel. STRTHLSH) BOA0Y
& detsntinued F rmroefusinc e 560 rebal fod The el B egetea.
Miuring e 1080y ol rvatos seviod, o B Dok agn of rabls i6 T biting a5, cat, & i ref, prophylios ol e sxpoied
porion with RE: [human) ard wecire ookl Be nBafed. The snimal thould Be suthanied immediabidy and Brted

Aresticas Acadery of Pediniricy. Fabiey In: Deberkin OW, Baneree A, Rarmett [0, Dynlssid B, fasrger B, sde. Bed Soodk; 2009

Repaat off riw Coamemniee an infeciaan Diseonrs. Anencan Arsdemy of Fedicricn; 2004
Thee piipase v Fps Gpen Sulamied 1o Cosneriud Chikdeen s onoy’ reporesTen ko resr.

CONTACTS: BRENDAN CAMPBELL, MD, MPH | HASSAN EL CHEBIB, MD | GRACE HONG, APRN

LAURA KVENVOLD, MD

LAST UPDATED: 08.05.25

©2019 Connecticut Children’s Medical Center. Al rights reserved.

@ C o
“.®Childrens



CLINICAL PATHWAY: e AR A e
AND DOES NOT

N s=mmmmmam? N Bite Skin and Soft Tissue Infection | reeuacecimca

. Apply direct 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)

assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

Initial Management:

. Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

[ ]
. . i . B B — A : Considerations:
. For non f?uman mammqls. .Con5|der Rabies prophylaxis (se.e Appendlx B Rab.les Prophylaxis) . . B .. Acpencix A - Tetanus Proamtons
. For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection) s: Consider Rabies prophylaxis (see Appendix B - Rabies Prophylaxis)
Jotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
L]

For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C— Hepatitis B Prophylaxis) AND cinated for Hepatitis B, consider Hepatitis B 1gG and vaccination (see Appendix C - Hepatitis B Prophylaxis) AND

JUDGMENT.

of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:
any wounds that are actively bleeding

Ind with saline via high pressure syringe irrigation

es if there is an animal bite that is not from a dog, cat, or human

lon and see HIV Post Exposure Prophylaxis Pathway

If rabies vaccine series is started,

subsequent doses can be given in the

ID clinic +/- 1 day of the administration

schedule.

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

I< thic a cienificant waund (6 o multinle

RABIES VACCINE ADMINISTRATION

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.

o Do NOT administer in the gluteal muscle. Do NOT administer in the same muscle as RIG

if given.

Dose: 1 ml/dose
Administration Schedule:

o
o

Immunocompetent patients: give on days 0, 3, 7, and 14.

Immunocompromised patients: Discuss with ID. Consider the following: give on days 0,
3, 7, 14, After 4™ dose, obtain antibody titer to ensure minimum cut off of 0.5 IU/mL has
been reached or give 5™ dose on day 28.

Patients who have had rabies vaccine in the past: give on days 0 and 3.

RABIES IMMUNE GLOBULIN (RIG) ADMINISTRATION

Dose: 20 IU/kg given in a single dose
Administration:

o
o
o

Give as soon as possible after exposure (day 0)

If possible, give the full dose around/into the wound(s).

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.

If person has been previously vaccinated with rabies, RIG is not recommended. They
should instead receive 2 booster doses of rabies vaccine as above onday O and 3. If

immunocompromised, discuss with 1D. Bectiout
= waildrens
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

iteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
ia: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Initial Management:

v
. Apply direct pressure to any wounds that are actively bleeding Initial Management:
. . . . . - . direct pressure to any wounds that are actively bleeding
Clean non-puncture wound with saline via high pressure syringe irrigation ron-puncture wound with saine via high pressure syringe irigation

. . . . . A ) it Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

. Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human comidera

ler Tetanus prophylaxis (see Appendix A - Tetanus Prophylaxis)

n-human mammals: Consider Rabies prophylaxis (see Appendix B - Rabies Prophylaxis)

Considerations: ¢ bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
Iman bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C - Hepatitis B Prophylaxis) AND
Consider Tetanus prophylaxis (see Appendix A— Tetanus Prophylaxis) ris for HIV infection and see HIV Post Exposure Prophylaxis Pathway

For non-human mammals: Consider Rabies prophylaxis (see Appendix B — Rabies Prophylaxis)

For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)

For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B 1gG and vaccination (see Appendix C— Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

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?

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

Is there
devitalized tissue, heavy

iated injury (visceral,
bone, tendon) or perineal
wound?

Appendix C: Hepatitis B Prophylaxis

Fall § 11 il P Fasde nparios f Praphnyla s of Pl Wilh Basuoape lessl Vopasesirs” 1n Baaal =t [Beafy P heich Thil Simdain B, by Dogenians Pppe dral Vadiralion Maies

(= =) smam

e ] A e, e

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

hepatitis B status of the source, and the - | ,. ,. : ——— —
vaccination status of the patient. (Rt
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Crite 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

o Apply direct pressure to any wounds that are actively,
Clean non-puncture wound with saline via high pre:
Consult Infectious Diseases if there is an animal bi

Isthis a significant wound (e.g multiple
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),
OR has it penetrated the periosteum or joint capsule,
OR is the patient immunocompromised (including asplenia),
OR is this a cat bite?

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

tanus prophylaxis (see Appendix A
als: Conside

g elop infection)
unvaccinated for nepatitis B, jatitis B Prophylaxis) AND

Tisk for HIV infection and see HIV Post Exy

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

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?

Is there
devitalized tissue, heavy

iated injury (visceral,
bone, tendon) or perineal

Assess for wound severity:

wound?
. . .
* Evaluate presence of infection, location Mot o e waund g s oo G Contamimates wound WITHOUTssocited e et i
] ) o Admit as “inpatient” ‘treatment
. . . . *  Consult Pediatric Surgery/Trauma service and Infectious Diseases «  If wound looks infected: obtain anaerobic and aerobic wound cultures
o Ifwound looks infected: obtain anaerobic and aerobic wound
Involvement, and unaeriying immunocompromise
) o Ifovert signs/symptoms of infection: also obtain aerobic and

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

anaerobic blood cultures

IV antibiotic options:

If the wound is simple, clean, non-infected, not from T N

OR if Penicillin llergic (and tolerates cephalosporins): © Commult Infectious Diveases

. .
L] . Ceftriaxone 50 mg/kg daily (max 2 gram/dose) " . . A icilli .
I I I l I I | I I I " N P [¢—{*  Obtain anaerobic and aerobic moxicillin/Clavulanate :
a Cat ] a d t e p at I e t I S e a | t y . *  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 blood cultures ¢ <30kgorunable to take tablets:

mg/dose)

e Begin IV antibiotics 8! in 250 mg/5 mL: 40 mg/kg/day
div TID (max 500 mg/dose); or

Antibiotics are not necessary

Ensure that patient has follow up in 24-48 hours

for re-assessment.

OR if allergic to BOTH Penicillin and Cephalosporins:
e Clindamycin IV 30 mg/kg/day div g8hr (max 600 mg/dose)
. AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose)

l

o Recommendations for final antibiotic selection, dose,
duration, and follow up per ID and surgery
Typical duration of antibiotics: 7 days
If penicillin allergy, consider following the Penicillin Allergy

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

. 230 kg and able to take tablets:
Augmentin 875 mg BID

OR if Penicillin Allergic:

o Consider following the Penicillin Allergy
Delabeling Clinical Pathway

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

©  ANDTMP-SMX PO 8-10 mg/kg/day in 2

Delabeling Clinical Pathway

divided doses (max 160 mg TMP/dose)

Geat with PO antibiotics for a total of 3-5 da@

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: e AR A e
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months of 25

Exclusion Criteria: <2 mo gld

ith an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
d30ft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Isthis a significant wound (e.g multiple
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),
OR has it penetrated the periosteum or joint capsule,
OR is the patient immunocompromised (including asplenia),

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

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

o Toot, genitalia),

Is there
devitalized tissue, heavy
iated injury (visceral,
bone, tendon) or perineal
Qund?

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

A major or complex wound will contain any of the
following:

e devitalized tissue

&Qic and aerobic wound cultures

Are there overt
signs/symptoms of systemic infection?

(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

IV aitrow
. Ampicillin-Sulbactam IV 200 mg/kg/T=
divided g6hr (max 3000 mg/dose)

T component

* heavy contamination

" on” Oral antibiotic options:
OR if Penicilln allergic (and tolerates cephalosporins): o pdmiplace under observation
. . . ¢ Ceftriaxone 50 mg/kg daily (max 2 gram/dose) o Obtain anaerobic and aerobic Amoxicillin/Clavulanate :
a S S O C I a te d I n u r «  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 o 2o et ke tablets:
J y mg/dose) o Begin IV antibiotics igmentin 250 mg/5 mL: 40 mg/kg/day

div TID (max 500 mg/dose); or

OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID
(max 1000 mg/dose)

A o Clindamycin IV 30 mg/kg/day div q8hr (max 600 mg/dose)
any perineal woun " AND TP V5.30 mehadn v i s 260 mg s e s

l Augmentin 875 mg BID

OR if Penicillin Allergic:

o Consider following the Penicillin Allergy
Delabeling Clinical Pathway

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

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

o Recommendations for final antibiotic selection, dose,
duration, and follow up per ID and surgery
Typical duration of antibiotics: 7 days
If penicillin allergy, consider following the Penicillin Allergy
Delabeling Clinical Pathway

Geat with PO antibiotics for a total of 3-5 da@

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
resolution of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

Animal and Human Bite Skin and Soft Tissue Infection | =ericeciiicat

JUDGMENT.

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:

o Apply direct pressure to any wounds that are actively bleeding

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

Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Considerations;

Consider Tetanus prophylaxis (see Appendix A - Tetanus Prophylas=

For hi Consider Rabies j

For cat bites: start antibiotic treatment ref

For human bites: If unvaccinat

asse for HIV i -
~Ye

Isthere
devitalized tissue, heavy
contamination, associated injury (visceral, neurovascular,
bone, tendon) or perineal
bites, edema, or wou nd ?
OR does the wound loo}
OR does it involve one of the following areas (face, scalp,
QB bhacit b i join_t capsule,_
Major or complex wound requiring washout and/or closure in OR e
. Admit as “inpatient”
Consult Pediatric Surgery/Trauma service and Infectious Diseases

- (1 - bH]
Ad m It as in patlent . If wound looks infected: obtain anaerobic and aerobic wound

. . Ul tU , neurovascular, No
Con.SU|t Pedlatrlc S_urgerY/Trauma . Icfoverrissigns/symptoms of infection: also obtain aerobic and > 1
service AND |nfeCtIOUS DlseaSGS anaerobic blood cultures aminated wound WITHOUT associated niuries requiring surgical

treatment
. If wound looks infected: obtain anaerobic and aerobic wound cultures

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

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

Tgenitalia),

e Consult Pediatric Surgery/Trauma service and Infectious Diseases

If the wound looks infected, obtain ) Se———

o Ifovel Ins/symptoms of infection: also obtain aerobic and

wound cultures (anaerobic and . IV antibiotic options:
. . Ampicillin-Sulbactam IV 200 mg/kg/day of Ampicillin component
a e ro b I C) lace u_nder 'tubservation" Oral antibiotic options:

divided g6hr (max 3000 mg/dose)
If th ere are ove rt S | g ns / Sym ptO ms Of OR if Penicillin allergic (and tolerates cephalosporins): i o = m%ﬂ n

. . antibioti igmenti y
e  Ceftriaxone 50 mg/kg daily (max 2 gram/dose) E— v TID(max 500 m/dosel o

infection, also obtain blood cultures e AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 , imloundene ™ 0
(anaerobic and aerobic)

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

mg/do Se) Augmentin 875 mg BID

OR if Penicillin Allergic:
«  Consider following the Penicillin Allergy

OR if allergic to BOTH Penicillin and Cephalosporins: e e e iayin 3
e  Clindamycin IV 30 mg/kg/day div q8hr (max 600 mg/dose) A e in2
e AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) o 60U 1 160 i TMPORC:

Geat with PO antibiotics for a total of 3-5 da@

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

Animal and Human Bite Skin and Soft Tissue Infection | =ericeciiicat

JUDGMENT.

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:
o Apply direct pressure to any wounds that are actively bleeding

o Clean non-puncture wound with saline via high pressure syringe irrigation
Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

Considerations;

Consider Tetanus prophylaxis (see Appendix A - Tetanus Prophylas=
For hi Consider Rabies j

For cat bites: start antibiotic treatment ref

For human bites: If unvaccinat

asse for HIV i -
~Ye

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

bites, edema, or

OR does the wound lool

OR does it involve one of the following areas (face, scalp,
QR bhacit the nori

joint capsule,
Major or complex wound requiring washout and/or closure in OR e
. Admit as “inpatient”
Consult Pediatric Surgery/Trauma service and Infectious Diseases
. If wound looks infected: obtain anaerobic and aerobic wound
cultures
. If overt signs/symptoms of infection: also obtain aerobic and
anaerobic blood cultures

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

Tgenitalia),

, neurovascular,

For major or complex wounds:

jaminated wound WITHOUT associated injuries requiring surgical
treatment
. If wound looks infected: obtain anaerobic and aerobic wound cultures

e Consult Pediatric Surgery/Trauma service and Infectious Diseases

o Ifwound looks infected: obtain anaerobic and aerobic wound
cultures

o Ifovel Ins/symptoms of infection: also obtain aerobic and

Initiate the appropriate IV antibiotic
tfreatment plan IV antibiotic options:

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

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

lace under “observation” Oral antibiotic options:
Infectious Diseases A Hin/Clavul
. o _eoqpe . . bnaerobil d bi moxicillin/Clavulanate :
OR if Penicillin allergic (and tolerates cephalosporins): [l " Sk orumiete ie s
i H antibioti 8! mg/5 mL: g/kg/day
e  Ceftriaxone 50 mg/kg daily (max 2 gram/dose) E— v TID(max 500 m/dosel o

600 mg/5 mL (ES): 90 mg/kg/day div BID
. AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 {max 1000 mg/dose)

. 230 kg and able to take tablets:

mg/do Se) Augmentin 875 mg BID

OR if Penicillin Allergic:
«  Consider following the Penicillin Allergy

OR if allergic to BOTH Penicillin and Cephalosporins: Delabeling Clinica) Pathway

o Clindamycin PO 30-40 mg/kg/day in 3

e  Clindamycin IV 30 mg/kg/day div g8hr (max 600 mg/dose) e o ooy i dose)

©  ANDTMP-SMX PO 8-10 mg/kg/day in 2

e AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) duaded doses i 180 mg TWPJGowe)

Geat with PO antibiotics for a total of 3-5 daa

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
resolution of infection
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« After IV antibiotics are started,
assess for clinical improvement

« Antibiotic course details will be
determined together by ID and

Pediatric Surgery services

Duration of antibiotics is typically a
total of 7 days, but may vary
depending on ID recommendation

If the patient has a reported penicillin

allergy, consider following the

Penicillin Allergy Delabeling
Clinical Pathway

CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

Animal and Human Bite Skin and Soft Tissue Infection | =ericeciiicat

JUDGMENT.

Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:

o Apply direct pressure to any wounds that are actively bleeding

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

e Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

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

otics needed.

OR if Penicillin allergic (and tolerates cephalosporins): e e

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

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

OR if allergic to BOTH Penicillin and Cephalosporins:
° Clindamycin IV 30 mg/kg/day div q8hr (max 600 mg/dose)
e  AND TMP-SMX IV 8-10 mg/kg/day div g12hr (max 160 mg TMP/dose) ]

o Ifovert signs/symptoms of infection: also obtain aerobic ar{d
anaerobic blood cultures

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

i e |
1200 af AmnirMnnnt

. Recommendations for final antibiotic selection, dose,
duration, and follow up per ID and surgery

Typical duration of antibiotics: 7 days /ey civ o
If penicillin allergy, consider following the Penicillin Allergy
Delabeling Cinical Pathway

 the Penicillin Allergy
finical Pathway

uration, and follow Up per 1D and surgery. «  Clindamycin PO 30-40 mg/kg/day in 3
Typical duration of antibiotics: 7 days
rey

B . : divided doses (max 600 mg/dose)
If penicillin allergy, consider following the Penicillin Alle . TMP-SMX PO 8-10 mg/kg/day in 2
Delabeling Clinical Pathway AND

divided doses (max 160 mg TMP/dose)

Geat with PO antibiotics for a total of 3-5 da@

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE

Animal and Human Bite Skin and Soft Tissue Infection | =ericeciiicat

JUDGMENT.

Inclusion Crite
CEn:Insion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:

direct pressure to any wounds that are actively bleeding

e wound with saline via high pressure syringe irrigation

{there is an animal hite that is not from a dog, cat, or human

22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles )

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

Considerations:

fTaxis (see Appendix A — Tetanug Prophylaxis)

e mammals: Consider Rabies prophylaxis (ee Appendix B — Rabies Prophylaxis)

o Cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)

. For human bites: If unvaccinated for Hepatitis B, considef Hepatitis B IgG and vaccination (see Appendix C - Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Pfophylaxis Pathway

tics needed.

Contaminated wound WITHOUT associated injuries requiring surgical :
treatment easses ana

for signs/
of infection

A contaminated wound without

. . . . . . . If wound looks infecte d: obtain anaerobic and aerobic wound cultures
associated injuries is considered a

significant wound, but does not require
surgical treatment.

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly

anaerobic and aerobic wound cultures

Consult
o Ifwound looks infe

. . progressing within hours)
- If the wound looks infected, obtain L —
wound cultures (anaerobic and
aerObiC) divided g6hr (max 3000 mg/dose)

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

" on” Oral antibiotic options:

OR if Penicilln allergic (and tolerates cephalosporins): o pdmiplace under observation

e Ceftriaxone 50 mg/kg daily (max 2 gram/dose) l¢-|s  Obtain anaerobic and aerobic Amoxicillin/Clavulanate :

«  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 blood cultures e <30 kg or unable to take tablets:
meg/dose) «  Begin IV antibiotics igmentin 250 mg/5 mL: 40 mg/kg/day

div TID (max 500 mg/dose); or

OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID

«  Clindamycin IV 30 mg/kg/day div g8hr (max 600 mg/dose)

(max 1000 mg/dose)
©  ANDTMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) «  230kgand able to take tablets:
l Augmentin 875 mg BID

OR if Penicillin Allergic:

o Consider following the Penicillin Allergy
Delabeling Clinical Pathway

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

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

Geat with PO antibiotics for a total of 3-5 da@

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection

o  Recommendations for final antibiotic selection, dose,
duration, and follow up per ID and surgery
Typical duration of antibiotics: 7 days
If penicillin allergy, consider following the Penicillin Allergy
Delabeling Clinical Pathway
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CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months
Exclusion Criteria: <2

resenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
ee Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly

progressing within hours) _—==efenonin . ceeesmicion

ider Hepatitis B 1gG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
assess risk for t Exposure Prophylaxis Pathway

Yes N
Is this a Sig,......nt wound (e.g multiple
bites, edema, or significant crush injury) No antibiotics needed.

AnthIOtIC SeleCtion WI” depend on overt e  Admit/place under “observation” oR does Oral antibiotic options: "gzjlfs
SignS Of infeCtion_ e Consult Infectious Diseases -

f infection
Obtain anaerobic and aerobic Amoxicillin/Clavulanate :
blood cultures . <30 kg or unable to take tablets:
. Begin IV antibiotics Augmentin 250 mg/5 mL: 40 mg/kg/day
Y div TID (max 500 mg/dose); or

. 0 0 600 5 mL (ES): 90 kg/day div BID
infection include: e (maxmlgO/OOmmg(/ dgse) mg/kg/day div

Examples of overt signs/symptoms of

Admit as “inpatient”
Consult Pediatric Surgery/Trauma service an|
f wound looks infected: obtain anaerobic an| @ >30 kg and able to take tablets:

cultures

If overt signs/symptoms of infection: also obf Au gme nt in 8 75 mg B ID

anaerobic blood cultures

« Failing outpatient therapy
c - : AL R wamoicontons. | OR if Penicillin Allergic:
® Wound IS rapldly (|.e. W|th|n hourS) dided g6hr (max 3000 mg/dose) | @ Consider following the Penicillin Allergy

OR if Penicillin allergic (and tolerates cephalosporil H ]
. Ceftriaxone 50 mg/kg daily (max 2 gram/dos} Delabe' Ing CI InICaI Pathway

progressing T o o Clindamycin PO 30-40 mg/kg/dayin3 [
OR fallergic o BOTH Penciln and ephelospri divided doses (max 600 m g / do SE) [, 1.
« Clindamycin IV 30 mg/kg/day div g8hr (max

24

ANDTIIP SWXV 8 10 me/ka/day oiv SRl @ AND TMP-SMX PO 8-10 mg/kg/day in 2
l divided doses (max 160 mg TMP/dose)

Allery
Recommendations for final antibiotic selection, dose, \ ¢ Delabeling Clinic:l Pathway ©

duration, and follow up per ID and surgery Clindamycin PO 30-40 mg/kg/day in 3

Typical duration of antibiotics: 7 days divided doses (max 600 mg/dose)
If penicillin allergy, consider following the kgfday in 2

Delabeling Clinical Pathway

MP/dose)
Qeat with PO antibiotics for a total of 3-5 days |
tal of 3-5 days

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

resolution of infection
o
CONTACTS: BRENDAN CAMPBELL, MD, MPH | HASSAN EL CHEBIB, MD | GRACE HONG, APRN
LAURA KVENVOLD, MD

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place )
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CLINICAL PATHWAY: e AR A e

AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months

resenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
Exclusion Criteria: <2

ee Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

~TRabies Prophylaxis)
ffes are more likely to be deep punctures and develop infection)
ider Hepatitis B 1gG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND

If there are overt signs/symptoms of

. f . T
.
Infection: Yes N
Is this a Sig,......nt wound (e.g multiple
bites, edema, or significant crush injury) No antibiotics needed.

« Obtain an ID consult = Admit/lace under “observation’ [ ] Oral antibiotic options:
» Obtain blood cultures (anaerobic and ®  Consultinfectious Diseases Amoxicillin/Ciavulanate :

f infection
Obtain anaerobic and aerobic
ae rObiC) blood cultures *  <30kgor unable to take tablets:
. Begin IV antibiotics Augmentin 250 mg/5 mL: 40 mg/kg/day

° Start AV antibiotiCS " div TID (max 500 mg/dose); or
600 mg/5 mL (ES): 90 mg/kg/day div BID
. %ﬁfﬁ?ﬁu‘m (max 1000 mg/dose)

If wound looks infected: obtain anaerobic an| @ >30 kg and able to take tablets:

cultures

If overt signs/symptoms of infection: also obf Au gme nt in 8 75 mg B ID

anaerobic blood cultures

wamboticontions: | QR if Penicillin Allergic:

Ampicill 1V 200 mg/kg/day of A . . . epye

divided qshr (max 3000 me/dose) ° Consider following the Penicillin Allergy
OR if Penicillin allergic (and tol hal H i
T eteimnone 53 meik day (mon 3 gramdod Delabeling inical Pathway
e AND Clindamycin IV 30-40 mg/kg/day in 3 di

mefdose) . Clindamycin PO 30-40 mg/kg/day in 3 .
e v er o divided doses (max 600 mg/dose)

. ANDTMP-ShAX IV 820 mefke/day o ] @ AND TMP-SMX PO 8-10 mg/kg/day in 2
Of note, these patients do not meet ! divided doses (max 160 mg TMP/dose)

Recommendations for final antibiotic selection, dose, S s T Allergy
i i I I 1 1 duration, and follow up per ID and surgery . T o o
Inpatient admission criteria and shou e - s o snomcs. g
o Ifpenicillin allergy, consider following. the/

24

bt g/dayin2
Delabeling Clinical Pathway MP/dose)

uad mltted/p|aced in Observation” Qeat with PO antibiotics for a total of 3-5 daﬂﬁm}

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place
resolution of infection
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CLINICAL PATHWAY: e AR A e
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Inclusion Criteria: 22 months
Exclusion Criteria: <2

resenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles
ee Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly

progressing within hours) _—==efenonin . ceeesmicion

ider Hepatitis B 1gG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
assess risk for t Exposure Prophylaxis Pathway

If there are no overt signs and ; T NO;K
. . €s — | ;
symptoms of infection: v e

No antibiotics needed.

— = -up in 24-48
Admit/place under “observation” oR coes Oral antibiotic options: o
Consult Infectious Diseases W
Obtain anaerobic and aerobic Amoxicillin/Clavulanate :

Begin treatment with the

blood cultures ° <30 kg or unable to take tablets:

appropriate ORAL antibiotic »  Begin IV antibiotics . | Augmentin 250 mg/SmL: 40 mg/ke/day
If the patient has a reported
penicillin allergy, consider following

div TID (max 500 mg/dose); or
600 mg/5 mL (ES): 90 mg/kg/day div BID
o M g e Ay (max 1000 mg/dose)

Consult Pediatric Surgery/Trauma service an|

If wound looks infected: obtain anaerobic an| @ >30 kg and able to take tablets:

cultures
If overt signs/symptoms of infection: also obf Au gme nt in 8 75 mg B ID

the Penicillin Allergy Delabeling o
Clinical Pa thW ay Moo otons | OR ifPenic.iIlin AIIergiF: o
Clindamycin and TMP-SMX are ool Delabelig Cimca Pathay
- on2ein et i elabeling Qlinical Pathway

y . ) ﬁ?ﬁl?amyw%3“0;%/““"/” e  Clindamycin PO 30-40 mg/kg/day in 3 -
preferred over doxycycline alone for onraescosonroamoacamen|  divided doses (max 600 mg/dose)

. . . +  ANDTMP-SMX IV 8-10 mg/kg/day div q12hr| o AN—DTMP_SMX PO 8_10 mg/kg/day in 2
true pen ICIIIIn a”ergy l divided doses (max 160 mg TMP/dose) L
Note .th at_ the TOTAL treatment ( e Il g .
duration is 3-5 days

24

If penicillin allergy, consider following the 2/day in 2
Delabeling Clinical Pathway .

Qeat with PO antibiotics for a total of 3-5 days |
tal of 3-5 days

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CLINICAL PATHWAY: e AR A e

AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:
o Apply direct pressure to any wounds that are actively bleeding

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

«  Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

C Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles )

Considerations:

. Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
o Fornon-h Consider Rabies is (see Appendix B - Rabies Prophylaxis)
o Forcat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
. For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway
Is this a significant wound (e.g multiple
bites, edema, or significant crush injury) No antibiotics needed.
OR does the wound look infected, Ensure follow-up in 24-48
OR does it involve one of the following areas (face, scalp, hand, foot, genitalia), No-»{ hours to reassess and
OR has it penetrated the periosteum or joint capsule, evaluate for signs/
OR s the patient immunocompromised (including asplenia), symptoms of infection
ORis this a cat bite?
. . . Yes
Discharge criteria and
devitalized tissue, heavy
A - 0 Yes injury (visceral, No
instructions are listed -
wound?
Major or complex woun( iring washout and/or closure in OR Contaminated wound WITHOUT associated injuries requiring surgical
o Admit as “inpatient” treatment
Consult Pediatric Surgery/Trauma service and Infectious Diseases «  Ifwound looks infected: obtain anaerobic and aerobic wound cultures
o If wound looks infected: obtain anaerobic and aerobic wound
cultures

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

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

ic options:
o Ampicili 1V 200 mg/kg/day of Ampicillin
divided g6hr (max 3000 mg/dose) s
[o i under jon'] [ Oral antibiotic options:

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place Gavulanate
Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral s ey
to Infectious Diseases via Epicfor subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued [ "™
resolution of infection

v ORT Penicillin Allergic:
. - — " «  Consider following the Penicillin Allergy
. Recnr.nmendatlons for final antibiotic selection, dose, Delabeling Clinical Pathway
duration, and follow up per ID and surgery s Clindamycin PO 30-40 mg/kg/day in 3
Typical duration of antibiotics: 7 days . divided doses (max 600 mg/dose)
If penicillin allergy, consider following the Penicillin Allergy «  ANDTMP-SMX PO 8-10 mg/kg/day in 2

Delabeling Clinical Pathway divided doses (max 160 mg TMP/dose)

Grea( with PO antibiotics for a total of 3-5 day}

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: place urgent referral

to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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CONTACTS: BRENDAN CAMPBELL, MD, MPH | HASSAN EL CHEBIB, MD | GRACE HONG, APRN

®_ Connecticut
LAURA KVENVOLD, MD a pton J
LAST UPDATED: 08.05.25 chlldrens

©2019 Connecticut Children’s Medical Center. Al rights reserved.




CLINICAL PATHWAY: THIS PATHWAY

SERVES AS A GUIDE
AND DOES NOT

Animal and Human Bite Skin and Soft Tissue Infection | reptacectnica

JUDGMENT.

Exclusion Criteria: <2 mo old; non-animal bite SSTI (see Skin and Soft Tissue Infection Pathway) (consider Infectious Diseases consult if exclusions present)

v

Initial Management:
o Apply direct pressure to any wounds that are actively bleeding

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

«  Consult Infectious Diseases if there is an animal bite that is not from a dog, cat, or human

C Inclusion Criteria: 22 months of age presenting with an animal bite Skin and Soft Tissue Infection (SSTI) from humans, other mammals and reptiles )

Considerations:
Consider Tetanus prophylaxis (see Appendix A — Tetanus Prophylaxis)
For non-h Consider Rabies is (see Appendix B — Rabies Prophylaxis)
For cat bites: start antibiotic treatment regardless of severity (bites are more likely to be deep punctures and develop infection)
For human bites: If unvaccinated for Hepatitis B, consider Hepatitis B IgG and vaccination (see Appendix C — Hepatitis B Prophylaxis) AND
assess risk for HIV infection and see HIV Post Exposure Prophylaxis Pathway

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 s this a cat bite?

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

Is there

devitalized tissue, heavy
iated injury (visceral,

bone, tendon) or perineal

Note that you may now refer to
Infectious Disease for subsequen il B

treatment

Consult Pediatric Surgery/Trauma service and Infectious Diseases «  Ifwound looks infected: obtain anaerobic and aerobic wound cultures
o If wound looks infected: obtain anaerobic and aerobic wound

rabies vaccines via Epic. A

anaerobic blood cultures

Are there overt
signs/symptoms of systemic infection?
(e.g. failed outpatient therapy, wound rapidly
progressing within hours)

1V antibiotic options:
o Ampicilli IV 200 mg/kg/day of Ampicillin
divided q6hr (max 3000 mg/dose)
“ ion” Oral antibiotic options:
OR if Penicillin allergic (and tolerates cephalosporins): : 2::":;{5':f:;i';t'm::::;at“’"
e Ceftriaxone 50 mg/kg daily (max 2 gram/dose) l¢-|s  Obtain anaerobic and aerobic Amoxicillin/Clavulanate :
«  AND Clindamycin IV 30-40 mg/kg/day in 3 divided doses (max 600 blood cultures o <30kgor unable to take tablets:
mg/dose) «  Begin IV antibiotics igmentin 250 mg/5 mL: 40 mg/kg/day
div TID (max 500 mg/dose); or
OR if allergic to BOTH Penicillin and Cephalosporins: 600 mg/5 mL (ES): 90 mg/kg/day div BID
«  Clindamycin IV 30 mg/kg/day div q8hr (max 600 mg/dose) (max 1000 mg/dose)
e AND TMP-SMX IV 8-10 mg/kg/day div q12hr (max 160 mg TMP/dose) o >30kgand able to take tablets:
Augmentin 875 mg BID
l OR if Penicillin Allergic:
o Consider following the Penicillin Allergy

Delabeling Clinical Pathway

Discharge Criteria: Clinically improved, afebrile for 24 hours (if presented with fever), tolerating PO medications, adequate follow-up in place ncamycin 70 30-40 mg/kg/day n'

(ded doses (max 600 mg/dose)

Discharge Instructions: Complete antibiotic course as above; follow surgeon’s discharge instructions as applicable; if started on rabies vaccination: place urgent referral s rosiomsisca i
to Infectious Diseases via Epicfor subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued

. . . Ith PO antibiotics for a total of 3-5 days
resolution of infection /// v

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: place urgent referral
to Infectious Diseases via Epic for subsequent vaccine doses; ensure plan in place for suture removal; ensure adequate follow-up in 24-48 hours to assess for continued
resolution of infection
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Review of Key Points s

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

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

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




Quality Metrics G

Number of Patients (Breakdown ED, IP/Obs

% 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 e

Brendan Campbell, MD, MPH

o Division of Pediatric Surgery and Trauma

Hassan El Chebib, MD

o Division of Infectious Disease and Immunology

Laura Kvenvold, MD
o Division of Infectious Disease and Immunology

Grace Hong, APRN

o Division of Infectious Disease and Immunology
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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.
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