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Bite Wounds at Increased Risk for Infection
Immunocompromise
avulanate

Preexisting or resultant edema

Moderate-severe injuries, hand or face

Penetration into periosteum or joint capsule

0, BP 102/56. S
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International Clinical Practice Guidelines for the
Treatment of Acute Uncomplicated Cystitis and
Pyelonephritis in Women: A 2010 Update by the
Infectious Diseases Society of America and the
European Society for Microbiology and
Infectious Diseases
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FDA Drug Safety Communication: FDA advises
restricting fluoroquinolone antibiotic use for
certain uncomplicated infections; warns about
disabling side effects that can occur together
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Which of the following is the best antimicrobial
regimen for this patient?

A Levofloxacin 500 mg orally once daily for 7 days
| B. Ceftriaxone 250 mg IM in a single dose
C. Azithromycin 1g orally in a single dose

. D. Azithromycin 1g orally in a single dose plus
~ Ceftriaxone 250 mg IM

. E. Doxycycline 100 mg orally twice daily for seven days

DRUG-RESISTANT

NEISSERIA GONORRHOEAE

Workowski KA, Bolan GA. Sexually transmitted diseases treatment guidelines, 2015. MMWR Recomim Rep. 2015 Jun 5;64(RR-
03):1-137.

A 68 year old man with diabetes and peripheral arterial
disease presents with 4 weeks of left foot pain, redness
and swelling. He has a history of a poorly healing left
plantar foot ulcer. A foot x ray 3 weeks ago showed
nonspecific degenerative. At that time he was prescribed
cephalexin for cellulitis and acetaminophen for pain. His
pain and redness mildly improved. His physical
examination is notable for temperature of 37.2, BP
102/60, P 98. He has a 0.5 by 0.1 cm plantar foot ulcer
with mildly erythematous borders and dusky granulation
tissue. The ulcer probes to bone.
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D. Azithromycin 1g orally in a single
dose plus Ceftriaxone 250 mg IM

?f Clinical Pearl
I Ceftriaxone and azithromycin should be
&) administered together on the same day for
."_ genital gonococcal infections due to increased
- antimicrobial resistance.

" Due to concern for osteomyelitis, an MRl is
performed and shows periosteal reaction of the

- 2" metatarsal and phalangeal bones adjacent to

" his ulcer. His CBC shows a WBC of 9,900 with 72%
neutrophils. His ESR is elevated at 102 mm/hr. A
- swab of his ulcer is sent and gram stain shows 1+
. gram negative rods and rare gram positive cocci in
7= clusters. Blood cultures are preliminarily negative.
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Predisposing Factors for Candiduria

Urinary tract devices Older age
ICU admission Female sex

Prolonged hospitalization ~ Diabetes mellitus

Concomitant bacteriuria Nephrolithiasis

Broad-spectrum

L R Urinary Stasis
antimicrobials Y

Urinary tract

N Bladder dysfunction

e bladder cathe

ever and dysuria

is temperature is

. His right sided
intact witho
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