Candidate for Outpatient Management of Cellulitis

Exclusions for pathway: abnormal vital signs, need for admission for other reasons,
necrotizing fasciitis, diabetic foot ulcer, need for debridement, osteomyelitis, burns,
decubitus ulcers, abscess, pregnant, other based on clinical decision

Presentation to ED with
cellulitis

(age >=18)

Exclusions for dalbavancin: allergy to vancomycin/glycopeptide medications

Call ID to discuss: concern for Gram negative infection, facial cellulitis,
immunocompromised, animal bites

ED attending to take a picture of cellulitis for chart in Epic when available

Candidate for oral antibiotic
ED attending to determine need for imaging

No:
Yes Dalbavancin
(superficial infection, patient 1500mg once

adherent, patient has not

= LIULC Renal adjustment: 1125mg if cr cl<30 (No renal adjustment for HD)
failed oral antibiotic)

To be delivered when discharge order written (ED discharge with orders)

ED attending to order: cbc,
cmp, sed rate, blood cultures,
and wound culture (If patient

has open wound)

ED clinical team must VERIFY
patient contact information

ED doc to consult ED case
management (order in Cerner -
use drop down for Dalbavancin

pathway)

Case management arranges
follow up wtih Infectious
Diseases (ID) within 3-5 days
via GOLD email

ID to track follow-
up/adherence




