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No clinical concerns regarding sepsis

Clinical concerns regarding sepsis
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Investigation
e Microbiology:
o * Blood cultures x 2 (e.qg. if episodel[s] of fever)
o MRSA screen
¢ Blood sciences:
o FBC, ESR, CRP, U&Es, and LFTs
e =+ Radiology:
o XR/US/CT may reveal suggestive criteria; however, no
imaging modality reveals criteria diagnostic of FAMI

Investigation
e Microbiology:
o Blood cultures x 2
o MRSA screen
e Blood sciences:
o FBC, ESR, CRP, lactate, U&Es, and LFTs
e + Radiology:
o XR/US/CT may reveal suggestive criteria; however, no
imaging modality reveals criteria diagnostic of FAMI
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Treatment

e Collaborate with the orthopaedic team regarding:
o Removal versus retention of the metalwork

!

Investigation
e Microbiology:
o Biopsy/Aspirates: 6 tissues/fluids for MC&S

e Histology:
o Biopsies: = 2 tissues for histopathology

!

Treatment
e Empiric, intravenous antibiotics (please note, page 2)
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o Biopsy/Aspirates: 6 tissues/fluids for MC&S
e Histology:

o Biopsies: 2 2 tissues for histopathology
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Directed antibiotics with culture and susceptibilities (please note, microbiology full clinical guideline, pages 4-6)
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Empiric, intravenous antibiotics

First line Piperacillin tazobactam 4.5 g 6 hourly and
Vancomycin or teicoplanin, dose as per
hospital guidelines, vancomycin target pre dose
level 15-20 mg/l, teicoplanin target pre dose
level 20-40 mg/|

Second line, if non-immediate Ceftazidime 2 g 8 hourly and
without systemic involvement Vancomycin or teicoplanin, dose as per
penicillin allergy hospital guidelines, vancomycin target pre dose

level 15-20 mg/l, teicoplanin target pre dose
level 20-40 mg/l

Third line, if immediate rapidly Ciprofloxacin 400 mg 8 hourly and

evolving or non-immediate with Vancomycin or teicoplanin, dose as per
systemic involvement penicillin hospital guidelines, vancomycin target pre dose
allerqy level 15-20 mg/l, teicoplanin target pre dose

level 20-40 mg/l
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