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Management: peripheral venous catheter localised infection without sepsis

Clinical concerns re peripheral venous catheter localised infection (e.g. pain, erythema, warmth, tenderness, and/or swelling of the skin) without sepsis

v

Treatment: remove the peripheral venous catheter

v

Investigate
e Blood sciences:
o FBC, CRP, lactate, U&E, and LFT
e Microbiology:

o = Tip for culture and susceptibilities: for example, if clinical concerns re bloodstream infection, sepsis, or septic shock
o = Pus/Wound swab: e.qg. if purulent discharge

o = Blood cultures. Indications for initial blood cultures include the initiation of treatment with intravenous antibiotics
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Treatment: empiric, per oral antibiotics Treatment: empiric, intravenous antibiotics*

e First line: flucloxacillin 1 g 6 hourly e First line: flucloxacillin 2 g 6 hourly

e Second line: clarithromycin 500 mg 12 e Second line, if penicillin allergy and/or clinical concerns re the risk of MRSA: glycopeptide
hourly (vancomycin or teicoplanin), dose as per hospital guidelines, vancomycin target pre dose level

e Third line: doxycycline 100 mg 12 or* 15-20 mg/I, teicoplanin target pre dose level 15-30 mg/l
hourly e Third line, if penicillin allergy: clindamycin 600 mg 6 hourly

e Fourth line: clindamycin 300-450 mg 6 e Fourth line, if penicillin allergy and/or clinical concerns re the risk of MRSA: linezolid 600 mg 12
hourly hourly (NB or per oral [absorption 100%])

e Fifth line: linezolid 600 mg 12 hourly e Fifth line, if penicillin allergy and/or clinical concerns re risk MRSA: daptomycin 4-6 mg/kg daily

Directed antibiotics with microbiology cultures and susceptibilities
Duration of antibiotics 5-7 days

* Indications for empiric, intravenous antibiotics include: (1) progression of symptoms and signs after 48 hours of per oral antibiotics; (2) suboptimal vasculature - e.g.
chronic venous insufficiency, diabetes mellitus, peripheral vascular disease - impeding delivery of antibiotics; (3) intolerant of per oral antibiotics
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Management: peripheral venous catheter infection with sepsis NHS Foundation Trust

Clinical concerns re peripheral venous catheter infection (e.g. pain,
erythema, warmth, tenderness, and/or swelling of the skin)

Clinical concerns re sepsis (life threatening organ dysfunction caused

and by a dysregulated host immune response to infection) or septic shock

!

Treatment: remove the peripheral venous catheter

v

Investigate
e Blood sciences:
o FBC, CRP, lactate, U&E, and LFT
e Microbiology:
o Blood cultures
o = Tip for culture and susceptibilities: for example, if clinical concerns re bloodstream infection, sepsis, or septic shock

o = Pus/Wound swab: e.g. if purulent discharge

If for empiric, intravenous antibiotics, ensure completion of the Sepsis 6

v

Treatment: empiric, intravenous antibiotics

e First line: glycopeptide (vancomycin or teicoplanin), deep-seated dosage as per hospital guidelines, vancomycin target pre dose level 15-20 mgl/l,
teicoplanin target pre dose level 30-40 mg/l; and piperacillin tazobactam 4.5 g 6 hourly

e Second line, if non-immediate without systemic involvement penicillin allergy: glycopeptide (vancomycin or teicoplanin), deep-seated dosage as per
hospital guidelines, vancomycin target pre dose level 15-20 mg/l, teicoplanin target pre dose level 30-40 mg/l; and ceftazidime 2 g 8 hourly

e Third line, if immediate rapidly evolving or non-immediate with systemic involvement penicillin allergy: glycopeptide (vancomycin or teicoplanin), deep-
seated dosage as per hospital guidelines, vancomycin target pre dose level 15-20 mg/l, teicoplanin target pre dose level 30-40 mg/l; and ciprofloxacin
400 mg 8 hourly
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Blood cultures positive Blood cultures negative 48-72 hours
Antibiotics intravenously + per oral Stop antibiotics intravenously
Please note relevant hospital guidelines on Staphylococcus aureus Directed, per oral antibiotics Empiric, per oral antibiotics
bloodstream infection, blood cultures and bloodstream infections, and with microbiology cultures and (flucloxacillin or clarithromycin
native and prosthetic valve infective endocarditis susceptibilities or | or doxycycline, etc.)
Total duration of antibiotics 5- Total duration of antibiotics 5-7
7 days days
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