
Fluctuant Mass 
Present?

Yes

No

Abscess Management 
Pathway

Severe Sepsis or Septic 
Shock?

Yes Standard Sepsis Management
• Vancomycin + Zosyn
• Clindamycin + Surgical 

Consultation if Necrotizing 
Fasciitis Suspected No

Indications for Parenteral Therapy?

• Systemic Symptoms
• Rapid progression
• Inability to tolerate PO
• >48 hours of oral therapy
• Immunocompromised 
• Poorly controlled DM
• Significant Edema 

YesNo

Concern for MRSA?
• IVDU
• Purulence
• Prior Colonization

Standard Cellulitis Clinical Pathway

Inpatient TreatmentOutpatient Treatment

Concern for MRSA?
• IVDU
• Purulence
• Prior Colonization

YesNo YesNo

Acceptable regimens: 
• Doxycycline 100mg PO BID
• Bactrim DS 1 tab PO BID
• Clindamycin 450 mg PO TID

Duration 5 days

Acceptable regimens: 
• Cephalexin 500mg q6hr
• Penicillin VK 500mg q6hr 

acceptable if Ersipelas
suspected

• Clear demarcation
• Lesion raised 

above skin
Duration 5 days

Acceptable regimens: 
• Cefazolin 2g IV q8hr
• Ceftriaxone 1g IV Daily
• Clindamycin 600mg IV 

q6hr

*consider switching to oral 
regimen when symptoms 
resolving

Acceptable regimens: 
• Vancomycin 20mg/kg 

q12 hr
• Linezolid 600mg IV 

q12hr
• Daptomycin 4mg/kg 

IV Daily
*consider switching to 
oral regimen when 
symptoms resolving


