CHILDREN'’S
HEALTH HOSPITAL

Guidelines for Management of Pediatric Patients
with Suspected Musculoskeletal Infections

/ Patient presenting
with MSK complaint

W with the following ¥
*  Pzin features: Fain
Tendemess of bone
Erythema or warmth
Refusal to bear weight or

[

*  lgint swelling
*  Erythema or warnmth
*  Restriction of motion

*  Refusal to bear weight or use an extremity
use an extremity * 4/~ Faver
*  +/-Fever
Fa ‘lr Y
Suspect osteomyelitis or both
osteomyelitis/septic arthritis
%, A

v

* Labs: CBC, ESR, CRP, blood culture, MRSA zcreen

*  Obtain plain films +/- ultrasound of involved joint; consider MRI
with contrast for concurrent osteomyelitis

*  Conszult orthopedics

*  Conzultinfectious dizeases .

*  If hemigdynamically unstable, start vancomycin and cefazolin
and speak to infectious diseases early

* I well hold antibictics pending arthrocentesis'washout unless
blood culture is positive

Labs: CBC, ESR, CRF, blood culture, MRSA screen

Obtzin plain filmz (image joint above znd below)

Consult orthopedics, consider MR with contrast

Consult infectious diseases

If hemodynamically unstable, start vancomycin and
cefazolin and speak to infectious diseases early

If weell, hold antibiotics pending possible biopsy or source
culture wnless blood culture is positive

'
If orthopedics performs an arthrocentesis send synovial tissue snd v
aspirates (mot swabs if possible): If I/D or bio| =rformed send synovial tizsue and azpirstes
* Cell count, gram stain, culture, pathology, +/- AFB and fungal cultures not swabs if possible) for:
* If< 4 vearold, Kingella PCR =nd inoculate synovial fluid inte blood * Pathology, bacterial gram stain and culture, +(- AFB and
culture bottles to increass yield fungal cultures
* Sand extra specimen to send outs in case of additional testing * i =4 vear old, Kingella PCR and inoculate sample into
. blood culture bottles to increase yield
If joint fluid consistent with infection (eg: purulent or cloudy, * Bxtra spedmen to send outs in case of additional testing
50,000 WEC, high% PMNz, positive gram stain) * After I/D, If age = 4 start empiric IV clindamycin
* If age = 4 start empiric IV dindamycin * If age <4 vears consider cefazolin (either alone or with
* if age <4 years consider cefazolin (either alone or with clindamycin]
clindamycin) * If na |fD performed, please discuss with ID prior to
* Consider Lyme serum titers if from endemic county. Can also starting antibiotics
zend Lyme PCR from joint fluid. \K

* Dwaily physical exam and CRP every 1-2 days
* |If patient is not improving consider repeating imaging, labs, or cultures;
or expanding differential dx (discuss with ortho and 1D)

Wl

Criteria to transition to oral antibiotics and discharge
*  Definitive and consistent clinical improvement [i.e. weight bearing or moving extremity)
*  Tolerating orzl antibiotics and pt/family understand importance of compliance
*  Afebrile x 24-48 hours
*  Follow up blood cultures negative x 48 hours if patient was bacteremic
*  CRF half of initial and consistently downtrending
*  Known susceptibilities if cultures positive
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EXCLUSION criteria

Age < 3 months (may need to consider LP, unusual organisms)

Chronic infection, decubitus ulcer, or previous septic joint/osteomyelitis
Concern for CRMO

Polyarthritis

Immunocompromisedhost

Hardware infection

Penetrating traumatic injuries

Necrotizing infections

Risk factors for less common organisms

Lyme: Exposure to Nevada, Mono, Amador, Tuolumne, Mendocino, Trinity, Humboldt, Sonoma, Marin,
Santa Cruz counties

Gonococcus: Adolescence, sexual activity

Streptococcus pneumonia, Hemophilus influenzae: Unvaccinated and age <5

Salmonella: Pets, sickle cell, asplenia

Tuberculosis: Travel, contacts

Brucella: Dairy, farm animals

Endemic fungi: Travel, Central Valley (Coccidioides) includes Kern, Fresno, Kings, Monterey, Merced,
San Louis Obispo, Tulare counties

How to send special labs:

Kingella PCR from synovium or bone: miscellaneous send out to Mayo (MAYO # KKRP)

Lyme PCR: (orderable in EPIC)

University of Washington broad range PCR (bacterial, fungal, AFB): Miscellaneous send out: Needs a
separate fluid/bone sample to be sent directly to send out lab

Discharge and outpatient management

General length of therapy:

Septic arthritis 2-4 weeks

Osteomyelitis 3-6 weeks

If indicated (rare), arrange for outpatient parenteral (IV) antimicrobial therapy (OPAT) with ID and
discharge planner

Ortho outpatient referral for follow-up in 1-2 weeks

ID outpatient referral for follow-up in 2-3 weeks

Weekly labs if receiving parenteral therapy to monitor side effects of antibiotics (see below)
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Most commonly used antibiotics for MSK infections with typical dosing and side effects
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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