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What is a Skin & Soft Tissue Infection?

What causes SSTI? Types of SSTls

.

Mayo Clinic _ — / /]

S. aureus

S. pyogenes
Comorbidities

Reoccurrence

:1In6

SSTIs due to S. aureus recur within 1 year

(Vella et al., 2020)

Cancer Today




Current Guidelines

University of California, San Francisco Stanford Health Care
Infectious Disease Society of America American Academy of Family Physicians
[ Presents with SSTI ] [ Abscess ]
Abscess }’ Cellulitis ] [ Needs drainage? ]
Jl yes \no
|1&D 4 Is there any: ) On hands? B-lactam
Penetr?\t/lg%t’;auma? ves o Clindamycin
r ) inage? SMX-TMP
Concern for Evicomoe of MIGA /I&D + MRSA\ 1&D
MRSA? slsewhere? antibiotics: u
L J . .
o ves  yes o Clindamycin _
r ~N Doxycycline Overlying
Doxycycline Doxycycline Penicillin SMX-TMP Cellulitis
Clindamycin Clindamycin Amoxicillin \_ Linezolid ) no yes
SMX-TMP SMX-TMP Amoxicillin-
Cephalexin H, Clavulanate No further MRSA
Dicloxacillin Dicloxacillin treatment coverage?
- J (Include covera ) Ceph '
ge for \ ephalexin J no/ yes
Streptococci spp.: _ ( \
Clindamycin Duration: Amoxicillin- Clindamycin
Suration: Or — 7-14 days Clavulanate Doxycycline
uration: SMX-;IE:/It:r\:]wth B- Duration: Cephalexin SMX-TMP
5-10 days \_ Y, 5 days For Cellulitis: Clindamycin . Linezolid
5 days \_ Dicloxacillin )

Penicillin allergy: doxycycline, clindamycin, SMX-TMP

£




Current Guidelines

University of California San Francisco Stanford Health Care
Presents with SSTI [ Presents with SSTI
& Abscess { } CeIIuI|t|s ] [ Abscess { } CeIIulltls ]
[ Needs drainage? ] [ Cephalexm ] r I&D 1 [ Cephalexm ]
yes / no Jl 4
18D PO SMX- [ Responding?] " SMX-TMP | Allergy:
TMP ves / \no  Doxycycline | clindamycin
(SMX-TMP\ :“- 5 days tx Image for
ing?
nsg:m‘?’ls [ Respondmg% abscess Duration: Duration:
but trial yes no 5 days 5 days
data shows 5 days tx| | Consider
support for admission
use post Combination therapy not
I&D
\§ J recommended

Allergy to sulfas: clindamycin
Allergy to B-lactam: clindamycin

Dual coverage for Streptococci
spp. And MRSA not recommended




Current Guidelines

[Similarities] [Key Differences]
Antibiotic Use Richness of Guideline:
ASMX-TMP for abscess IDSA > AAFP > UCSF >
dCephalexin for cellulitis Stanford
|&D for abscess Dosing
Clindamycin for allergy Combination therapy
recommendations

General Duration
d ~5 days for abscess Scope of guideline
5 days for cellulitis
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Objectives

/To determine alignment of treatment patterns of skin\

and soft tissue infections at a community ED with
different published guidelines.

= J

To assess impact of noncompliance on re-
presentation to the ED.
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Methodology

Retrospective chart review

Kingman Regional

Medical Center

Jan 1, 2020 — Dec 31, 2024

|
|
|
|

Statistical Package for the
Social Sciences (SPSS)

|
|
|
3

Identification

Methodology

Records between Jan 1 2020
and Dec 31 2024 pulled
n=4013,769

l

Records removed before
screening:
Codes not with ICD-10 codes
LO2/L03 {n =3,937,691)
Duplicate accounts removed
(n=50967)
Duplicate MRENs (n = 15,109)

Screening

Included

Records screened for age

(n=10002}

Records excluded
in=7G67)

Records screened for ED visits

(n=19235)

Records excluded
(n=G,144)

Records further removed for
specific criteria
(n=3089)

¥

Cases included in analysis
(n =800}

2020 (n=100)

2021 (n=100)

2022 (n=100)

2023 (n=100)

2024 (n=200)

Cases not screened (n =2,121)
Screened cases excluded (n =
368):
Prior R or Tx (n = 97)
Prisoner (n = 21)
Sensitive Region (n = 93)
Frocedure Related (in = 73)
Animal Bite (n = 22)
FParonychia/Felon (n = 28)
Mot seen (n = 3)
FPregnant (n = 2}
Multiple (n = 21)
Other in =8)




Correct Drug
to Guideline

Correct
Duration to
Guideline

Reason if
noncompliant

Tobacco
Use

Alcohol Use

Substance
Use

History of
IV Drug Use

Methodology

Is CC consistent
with SSTI

History of SSTI

Respiratory
Rate

Systolic Blood
Pressure

Sample
Information

Discharge
Information

Cellulitis,
Abscess, or
Both

Location of
Infection

Date of
Service

Sex

Age

Race

Ethnicity

Diabetes
Mellitus

Chronic
Kidney
Disease

Hypertension

Coronary
Artery
Disease

Allergy to
Antibiotic

Antibiotic

Dose

Route

Duration

|1&D

Re-
Presentation
72 hrs

Re-
Presentation
28 days

Re-
Presentation 1

yr

If for SSTI

Compliance of
New
Treatment

Hospitalization




Results

Demographics
100%
n
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Results

Percent of Recorded Responses

650%

50%

40%

30%

20%

10%

0%

(266/600),
44.3%

Overall Guideline Compliance
(334/600),
95.7%

(232/600),
38.7%

(38/582),
6.5%

Noncompliance to Compliantto2l Compliantto=2z2 Compliantto=23

all guidelines

guideline guidelines guidelines

(7/130),
2.4%

Compliantto 4
guidelines




Results

Percent of Recorded Responses

Compliances Per IDSA Guidelines Compliances Per AAFP Guidelines
100% 100%
Wn
90% @ 90%
C
80% S 80% <o>l:]01
70% 0*044 g 70% P
60% = T 60%
o *
50% - B - 5 50% p=0.039 [ ]
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30% ©  30%
]
20% S 20%
]
10% & 10% I
0% 0%
X
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*denotes significance p<0.05




Results

Compliances Per UCSF Guidelines Compliances Per Stanford Guidelines

Percent of Recorded Responses
o
o
=

Percent of Recorded Responses
o
S
=

o0 p=0.031
20% I I
10% . |—| |—| 10%
w W W B W m [ 00
1 g > )

*denotes significance p<0.05




Results

Reasons for Noncompliance to IDSA Reasons for Noncompliance to AAFP

4.5% 3.4%
m |&D only
87.5% = Multiple
. m Wrong dosing
m "Polypharmacy”
= No |&D performed
= Wrong drug

B Multiple

2.6% 0.6%
0.3%
13.9% ‘
| = Wrong dosing 14.8%
38.8% = Wrong drug
m "Polypharmacy”
19.4%

B No |&D performed
= No drug given 17.0%
m Antibiotic not indicated
24.3% 22.7%
Reasons for Noncompliance to UCSF Reasons for Noncompliance to Stanford
0.4% 1.1%
2.20% ﬂo.z% 3.3%___ Lf,_ 0.3%

16.6%

= Wrong dosing = Wrong drug

34.8%

m Multiple ® "Polypharmacy”

e ——

42.6% ® Wrong drug B Wrong dosing

= "Polypharmacy”

= No drug given
= Wrong flow of treatment 20.7%
m Other

23.2%

= Multiple
m No |&D performed
= No drug given

m Antibiotic not indicated




Results

Percent of Recorded Respaonses

100%

950%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Rx Length Longer than Recommended

IDSA AAFP UCSF

STANFORD

Percent of Recorded Responses

25%

N
(=]
F

15%

10%

&)
=S

0%

Compliant Noncompliant Compliant Noncompliant Compliant Noncompliant Compliant Noncompliant

IDSA

Compliance vs Re-Presentationin 72 Hours

*
p=0.046

AAFP UCSF STANFORD

*denotes significance p<0.05




Discussion

[Key Points] [Moving Forward]
Adherence to guidelines Charting
not always indicative of
re-presentation Duration
Change in compliance Training with the
over the duration of study guideline in mind

Standard Operating
Procedure

Implementing EMRA
guidelines to study
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Limitations

[ Single Site, Rural, Limited Resources ]
[ Not Full Year Included |
[ Homogeneous Population ]
[ Pandemic vs Non-Pandemic ]
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Conclusion

[ No impact of lack of compliance on re-presentation ]

[ More likely to be compliant post-pandemic ]

Adherence to UCSF guideline increases re-
presentation risk

T —
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