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Project Origins
• Antimicrobial resistance is a significant problem 

facing the medical community and world

• Most services in the hospital encounter common 
infectious disease problems

• Most services at LCH engage APP’s in a large 
proportion of all patient care

• ID education is directed mostly at MD/DO 
trainees and providers
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Engage APP’s 
with antibiotic 
stewardship 
through APP-

directed 
education



Learning Objectives
• Identify the two most common bacteria that cause skin and soft tissue 

infections

• Identify the most appropriate first line antibiotic for simple skin and 
soft tissue infections

• Recognize the utility of institutional and global antibiograms in 
choosing empiric antibiotics

• Demonstrate how to use microbiology reports to alter therapy based 
on antibiotic susceptibility
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Case Presentation
A 13yo boy comes to clinic because of a rash 
on his R arm. He thought it was a bug bite, 
but it continued to grow. He endorses pain, 
mild swelling and it feels warm to the touch. 
He denies fever, chills, purulent drainage. 
Physical exam is significant for a 4cm area of 
erythema, without clear borders, that is 
warm to the touch with mild tenderness to 
palpation. There is a small area of induration 
with fluctuance. 
You make a diagnosis of cellulitis with 
abscess.
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Skin Infections
• Cellulitis = bacterial infection of 

the hypodermis
– Fades off into distance
– Staph aureus > Group A Strep

• Erysipelas = bacterial infection of 
the dermis
– Discrete borders
– Group A Strep > Staph aureus 
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Antibiogram
• Collection of yearly culture and susceptibility results available on Epic
• Used to determine the narrowest, most reasonable empiric therapy
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Antibiogram
• Cephalexin = Covers 100% of MSSA (573), 0% MRSA (0) 
• Clindamycin = Covers 71% of MSSA (407), 65% MRSA (85)
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à 81% of all
à 70% of all
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Cefazolin/Ancef (IV), 
Cephalexin/Keflex (PO)

• Spectrum: Gram positive 
cocci, gram negative rods
–MSSA, Group A Strep

• Common indications
–Skin/Soft Tissue Infection
–Simple Cystitis, Pyelonephritis

• Poor oral bioavailability

70% 
coverage 
of S. 
aureus

Clindamycin (IV/PO)
81% 
coverage 
of S. 
aureus

• Spectrum: Gram positive cocci, 
anaerobes
–MSSA, MRSA, Group A Strep

• Common indications
–Skin/Soft Tissue Infection
–Head and Neck Infections

• High oral bioavailability

• Significant increased risk of 
Clostridium difficile
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Minimum Inhibitory concentration
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Antibiotic MIC Interpretation
Amoxicillin/Clavulan

ate
16/4 Resistant

Ampicillin/Sulbacta
m

32/16 Resistant

Cefazolin 8 Resistant
Clindamycin 8 Resistant
Gentamicin ≤ 1 Susceptible
Levofloxacin ≤ 0.5 Susceptible
Vancomycin 1 Susceptible
Meropenem 8 Resistant
Oxacillin 8 Resistant
Penicillin 8 Resistant
TMP-SMX ≤ 0.5/9.5 Susceptible
Daptomycin ≤ 0.5 Susceptible
Linezolid 2 Susceptible
Tetracycline ≤ 1 Susceptible

TMP-SMX/Bactrim (IV/PO)

• Spectrum: Gram positive 
cocci, gram negative 
rods
–MRSA/MSSA, Group A 

Strep

• Common indications
–Skin/Soft Tissue Infection
–Simple Cystitis, 

Pyelonephritis
–PJP Prophylaxis/Disease


