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Diarrhea, Nausea, or Vomiting

Y

Symptomatic therapy
Oral rehydration therapy
(see Table 128-5)

Resolution

Assess:
Duration (>1day) [ >
Severity (see text) - -
Continued illness

\4
Obtain history:

Duration’ Tenesmus °©
Fever 2 Vomiting”
Appearance of stool 3> Common source &
Frequency of bowel Antibiotic use ® P

movements * Travel 10 N
Abdominal pain °

and
Obtain stool to be examined for WBCs
(and, if >10 days, for parasites)

* i Y

Noninflammatory Inflammatory (WBCs;
(no WBCs; see see Table 128-1)
Table 128-1)

‘ Y Y

Examine stool for parasites

Continue Culture for: Shigella,
symptomatic therapy Salmonella, C. jejuni Specific antiparasitic therapy
(Table 128-5); Consider:
further evaluation C.difficile cytotoxin
if no resolution ‘

Consider: Empirical
antimicrobial therapy
(Table 128-5)
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Prophylaxis of Bacterial Infections in Adults
CONDITION

Surgical

Clean (cardiac, thoracic, neurologic, orthopedic,
vascular, plastic)

M‘SA oolaw!

ANTIBACTERIAL AGENTS

Cefazolin (vancomycin, clindamycin)
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TIMING OR DURATION OF PROPHYLAXIS

1 h before incision; re-dose with long procedures

Clean (ophthalmic)

Topical neomycin-polymyxin B-gramicidin, topical
moxifloxacin

Every 5-15 min for 5 doses immediately prior to
procedure

Clean-contaminated (head and neck)

Cefazolin + metronidazole, ampicillin-sulbactam
(clindamycin)

1 h before incision; re-dose with long procedures

Clean-contaminated (hysterectomy, gastroduodenal,
biliary, unobstructed small intestine, urologic)

Cefazolin, ampicillin-sulbactam (clindamycin +
aminoglycoside, aztreonam, or fluoroquinolone)

1 h before incision; re-dose with long procedures

Clean-contaminated (colorectal, appendectomy)

Cefazolin + metronidazole, ampicillin-sulbactam,
ertapenem (clindamycin + aminoglycoside, aztreonam, or
fluoroquinolone)

1 h before incision; re-dose with long procedures

Dirty (ruptured viscus)

Therapeutic regimen directed at anaerobes and gram-
negative bacteria (e.g., ceftriaxone + metronidazole)

1 h before incision; re-dose with long procedures;
continue for 3-5 days after procedure

Dirty (traumatic wound)

Therapeutic regimen: cefazolin (clindamycin +
aminoglycoside, aztreonam, or fluoroquinolone)

1 h before incision; re-dose with long procedures;
continue for 3-5 days after procedure

Nonsurgical

Dental, oral, or upper respiratory procedures in
patients with high-risk cardiac lesions (prosthetic
valves, congenital heart defects, prior endocarditis)

Amoxicillin PO, ampicillin IM (clindamycin PO, IV)

Oral agents 1 h before procedure; injection 30 min
before procedure

Recurrent S.aureus skin infections

Mupirocin

Intranasal application for 5 days

Recurrent cellulitis associated with lymphatic
disruption®

Benzathine penicillin IM monthly, oral penicillin or
erythromycin twice daily

Undefined

Recurrent cystitis in women

Nitrofurantoin, TMP-SMX, fluoroquinolone

After sexual intercourse  or 3 times weekly for up
to 1year

Bite wounds Amoxicillin-clavulanate (doxycycline, moxifloxacin) 3-5days
Recurrent spontaneous bacterial peritonitis in Fluoroquinolone’ Undefined
cirrhotic patients

Recurrent pneumococcal meningitis in patient with Penicillin Undefined

CSF leak or humoral immune defect

Exposure to patient with meningococcal meningitis

Rifampin, ciprofloxacin

2 days (rifampin), single dose (ciprofloxacin)

High-risk neutropenia (ANC, <100/pL for >7 days)

Levofloxacin or ciprofloxacin

Until neutropenia resolves or fever dictates use of
other antibacterials
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Antimicrobial Therapy for Staphylococcal Infections

SENSITIVITY/RESISTANCE
OF ISOLATE

DRUG OF CHOICE

ALTERNATIVE(S)

COMMENTS

Parenteral Therapy for Serious

Sensitive to penicillin

Infections
Penicillin G (4 mU g4h)

Nafcillin or oxacillin (2 g g4h),
cefazolin (2 g q8h), vancomycin
(15-20 mg/kg q8h)

Fewer than 5% of isolates are sensitive to
penicillin. The clinical microbiology laboratory
must verify that the strain is not a 8 lactamase
producer.

Sensitive to methicillin

Nafcillin or oxacillin (2 g g4h)

Cefazolin (2 g g8h), vancomycin
(15-20 mg/kg q8h )

Patients with a penicillin allergy can be treated
with a cephalosporin if the allergy does

not involve an anaphylactic or accelerated
reaction; desensitization to B-lactams may be
indicated in selected cases of serious infection
when maximal bactericidal activity is needed
(e.g., prosthetic-valve endocarditis). Type A
B-lactamase may rapidly hydrolyze cefazolin and
reduce its efficacy in endocarditis. Vancomycin
is a less effective option than a B-lactam.

Resistant to methicillin

Vancomycin (15-20 mg/kg q8-12h),
daptomycin (6-10 mg/kg IV g24h)
for bacteremia, endocarditis, and
complicated skin infections

Linezolid (600 mg q12h PO or IV),
ceftaroline (600 mg IV g8-12h),
telavancin (7.5-10 mg/kg IV q24h),

TMP-SMX (5 mg [based on TMP/kg IV
q8-12h)

Newer agents include tedizolid

(200 mg once daily IV or PO),
oritavancin (single dose of 1200 mg),
and dalbavancin (single dose of 1500
mg). These drugs are approved only for
the treatment of skin and soft tissue
infections.

Sensitivity testing is necessary before an
alternative drug is selected. The efficacy of
adjunctive therapy is not well established

in many settings. Linezolid, ceftaroline, and
telavancin have in vitro activity against most
VISA and VRSA strains. See footnote for
treatment of prosthetic-valve endocarditis.

Resistant to methicillin with
intermediate or complete
resistance to vancomycin

Daptomycin (6-10 mg/kg q24h)
for bacteremia, endocarditis, and
complicated skin infections

Same as for methicillin-resistant
strains (check antibiotic
susceptibilities)

or

Ceftaroline (600 mg IV q8-12h)

Newer agents include tedizolid (200 mg
once daily IV or PO), oritavancin (single
dose of 1200 mg), and dalbavancin
(single dose of 1500 mg). These drugs
are approved only for the treatment of
skin and soft tissue infections.

Same as for methicillin-resistant strains; check
antibiotic susceptibilities. Ceftaroline is used
either alone or in combination with daptomycin.

Not yet known (i.e., empirical
therapy)

Oral Therapy for Skin and Soft
Sensitive to methicillin

Vancomycin (15-20 mg/kg q8-12h),
daptomycin (6-10 mg/kg q24h)

for bacteremia, endocarditis, and
complicated skin infections

Tissue Infections

Dicloxacillin (500 mg qid), cephalexin
(500 mg qid), or cefadroxil (1 g q12h)

Minocycline or doxycycline (100 mg
q12h), TMP-SMX (1 or 2 ds tablets
bid), clindamycin (300-450 mg tid),
linezolid (600 mg PO q12h), tedizolid
(200 mg PO q24h)

Empirical therapy is given when the
susceptibility of the isolate is not known.
Vancomycin with or without a B-lactam is
recommended for suspected community- or
hospital-acquired Staphylococcus aureus
infections because of the increased frequency
of methicillin-resistant strains in the
community. If isolates with an elevated MIC to
vancomycin (21.5 pg/ml) are common in the
community, daptomycin may be preferable.

It is important to know the antibiotic
susceptibility of isolates in the specific
geographic region. All collections should be
drained and drainage should be cultured.

Resistant to methicillin

Clindamycin (300-450 mg tid),
TMP-SMX (1 or 2 ds tablets bid),
minocycline or doxycycline (100 mg
q12h"), linezolid (600 mg bid), or
tedizolid (200 mg once daily)

Same options as under “Drug of
Choice”

Itis important to know the antibiotic
susceptibility of isolates in the specific
geographic region. All collections should be
drained and drainage should be cultured.
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TABLE 164-1 Radiology of the Spine: Differentiation of Brucellosis
from Tuberculosis
BRUCELLOSIS TUBERCULOSIS
Site Lumbar and others Dorsolumbar
Vertebrae Multiple or contiguous Contiguous
Diskitis Late Early
Body Intact until late Morphology lost early
Canal compression Rare Common
Epiphysitis Anterosuperior (Pom’s General: upper and
sign) lower disk regions,
central, subperiosteal
Osteophyte Anterolateral (parrot Unusual
beak)
Deformity Wedging uncommon Anterior wedge, gibbus
Recovery Sclerosis, whole-body Variable
Paravertebral abscess Small, well-localized Common and discrete
loss, transverse process
Psoas abscess Rare More likely
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Manifestations of Severe Falcipar um Malaria
MANIFESTATIONS

Unarousable

Failure to localize or respond appropriately to noxious

coma/cerebral stimuli; coma persisting for >30 min after generalized
malaria convulsion
Acidemia/ Arterial pH of <7.25, base deficit >8 meq/L, or plasma
acidosis bicarbonate level of <15 mmol/L; venous lactate level of
>5 mmol/L; manifests as labored deep breathing, often
termed “respiratory distress”
Severe Hematocrit of <15% or hemoglobin level of <50 g/L
normochromic, (<5 g/dL) with parasitemia level of <10,000/uL
normocytic
anemia
Renal failure Serum or plasma creatinine level of >265 pmol/L
(>3 mg/dL); urine output (24 h) of <400 mL for adults or
<12 mL/kg for children; no improvement with rehydration
Pulmonary Noncardiogenic pulmonary edema, often aggravated by

edema/adult
respiratory

overhydration

distress

syndrome

Hypoglycemia Plasma glucose level of <2.2 mmol/L (<40 mg/dL)

Hypotension/ Systolic blood pressure of <50 mmHg in children

shock 1-5 years or <80 mmHg in adults; core/skin temperature
difference of >10°C; capillary refill >2's

Bleeding/ Significant bleeding and hemorrhage from the gums, nose,

disseminated
intravascular
coagulation

and gastrointestinal tract and/or evidence of disseminated
intravascular coagulation

Convulsions

More than two generalized seizures in 24 h; signs of
continued seizure activity, sometimes subtle (e.g., tonic-
clonic eye movements without limb or face movement)

Hemoglobinuria

Macroscopic black, brown, or red urine; not associated
with effects of oxidant drugs and red blood cell enzyme
defects (such as G6PD deficiency)

Extreme
weakness

Prostration; inability to sit unaided

Hyperparasitemia

Parasitemia level of >5% in nonimmune patients (>10% in
any patient)

Jaundice

Serum bilirubin level of >50 mmol/L (>3 mg/dL) if
combined with a parasite density of 100,000/pL or other
evidence of vital-organ dysfunction
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